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WRITE PLAINLY-—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

FILED MAR 19 1958

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

lt.EG. DIST. NO. ﬁ/7 PRIMARY REG. DIST, W.Mftaurmr:h'n

9865

51612 File N imsrsssarsisensensrms masorers -

2. I hereby ceriify that alimded the deceased from

BIRTH NO,
I.PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd livad. If lostitution: residence befors
a. COUNTY a. STATE b, COUNT adinbagion).
Mississippi Missouri 1 ssissippl
b. CITY (U cutsid te Uimite, weitse RURAL and of ¢. LENGTH OF ¢. CITY :
DR e eorpum " aweatip)| STAY (lo this place) OR ¢ ?Wmmm“m”um" ]
Ao%gharleston (Rural TownG harleston(Rural). ' -
Ta. FHIO-S'EPNAHE OF (if pot in hospital or fnstitution, give sireot address or loeation} As[)rg[;EES'-s (If rural, glve location) y & 7%
_____INST. MToRt, 3 Box 16 3 Box 16
3. NAME OF 8. (First b, (Middle ¢, (Last
DECEASED (First) ( ? (Last) | 4. DATE ~ (Month)  (Dsy) (Year)
(Twpeor Print) Do lla Davis oeaMarch 13, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER 5 TRAR | o ONDER M mas.
WIDOWED, DIVORCED (Bpacif, last hink-l1u} Munun, Dars H:mn, Min,
Female <I1Col.  [Married __ _iffap._ .»Za E,_,lsgz _6h
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH 12 CITIZEN
doudurhmmofwwuum..-:onnum) - DUSTRY (City and State or Forsign (‘nul.ry)/ COUNTRY?FWHAT
_Farmer cem—————— Miss.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE
Unknown gnknown nry Davig -
15, WAS DECEASED EVER IN U.5. ARMED FORCES’ t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, 0r unknown) | (If yes, give war or dates of service) NG,
no P -
18, CAUSE QF DEATH - MEDICAL CERTIFICATION m;szgij;‘g
| Enter only onecauseper | 1- DISEASE OR CONDITION Apo le DEATH
\ine for (), (by, und (&) | DIRECTLY LEADING TO DEATH‘( } P P-eXy yr.
: ANTECEDENT CAUSES
*This does mot mean ertensu)n and
{he mode of dying, tuch | Morbid conditions, if any, giring OUE TO (&) Hyp arteriosclerosis unknown
sobenjathse aiens, | L i St o) g
de. It means the dis- ¥ . . . s - N
egie, injury, or complica- DUE TO {c) senile dementia
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
: ’ Conditions contribisting to the death but not - -
related to the diseaie or condition ceusing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION =3 4 X :
ves ) o KX
21a. ACCIDENT (Biwelfy) 21b, PLACEOQF INJURY te.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
< SUICIDE horse, farts, factory, sireat, offioe bldg., sra)
HOMICIDE S i '
2id, TIME {Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
- WHILEAT[™] NOT WHILE -
INJURY - = | “work AT WORK
Jan. 1990 o Mar. 13 1056  that 1 last saw the deceased

alive on MATC , and that death eceurred at

m., from the causes and on the date slated above.

23: SIGNAT% (Dezmo or tll.!)\

23pb, ADDRESS

Z3;. DATE SIGNED

Wyatt, Missouri Mar.14,1956

y NBIl:lJER lg"l’. le 24b. DATE 24c. NA\’[E OF CEMEI'ERY OR CREMATO,RY 24d. LOCATION (OQity, town, or county) (Btate)
{ )

BUTA e Mar 17 1956| 0Oak Gréve Cemetery iCharleston . Mo.

DATE REC'D BY LOCAL FUNERAI. DIRECTOR S S| GNATURE ADDRESS

3. 19-S¢

(Licented Embalmer's Stlt!.mtnt

.:_[ S |a.g != Charleston, Mo.
on Reverse




STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
|
|
|

by me, or by «............. e temeemseeeanreneessitaananranaoan eeerasemensecanacaen beerennn . Student Embalmer No.....-.-..

\
\
working under my personal supervision.. |

o1 [} + L T Signed
Signature of Student Enbalmer

Licensed Embalmer No.. 5 %

P. O. Addressa%_g._... . =

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1< this body is not embalmed, fact should be s0 stated above.
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