TME UIVIAWIN UTF FMCARIF WU iVilASUN

0.300 - 36 "
ALE STANDARD CERTIFICATE OF DEATH " 15724 L OO
0.48 APR 20 1956 7 ‘ 7
BIRTH NO. REG. DIST. NOAS33__  PRIMARY REG. DY5T. m._so.__4_ Registsar’ s Nowuueesscsne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residencs befors
T 8. COUNTY g4 2 STATE 0 o oouri b. COUNTY Mjssissipriion:
b. Ccl;li;\' (1! outalde corpurate Umita, write RURAL and d:m [ LENELI; OF c. CBI';( Al Berldence within Lmita of
- ) - . + o m el . incorporated 1t 3
TOWN Sikeston oot SAEys™ ™ town  East Prairie et D
ﬁ d. FH&PW\A{EOOF (If pot in hospital or instltution, Eive sireot sddross or loeaton) Asl:-JrDRREEEgS (I rum, gve locstion} - L | ’
8 NerTonion Mo. Delta Community Hospital ———— v [
B |75 NAME OF 5. (FIrst) b. (Middle) ¢ (Last) 4 DATE  (Month) (Day) (Year)
DECEASED . . OF
B { Type o7 Print) Elgin Charles Davis oA L5 1956
g 5, SEX 6. COLOR OR RACE | 7. M%%E-:g gﬁggcrgsiz(gis?’ ; 8. DATE OF BIRTH CX :f.?f s reun] ¥ u&u, | oo
Y. on L ours .
% Male White ied e 7-19-188)4 |
= 10a. USUA UPATION (Givy - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . 12. CITIZ
2 :onlljiu LECEPII'A:; ‘3..&?2.‘".‘.32’:?:’.&:;.‘: : . pUSTRY (City ead Scate or Foraign Country) / Uy ST WHAT
B "Hetire Farming Madisonville, Kentucky y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or:nusau}o OR WIFE
Samuel Davis Mattie Minter He etta Grisson
ﬁ 15. WAS DECEASED EVER IN"U.S.ARMdED TRCE’: 16. SOCIAL SECUREI‘J 17. INFORMANT"§ S| GNATURE OR NAME ADDRESS
(Yes,no, ot unksown) | (If yes give war or dates of serv . -
= N ) 0 Mrs. Thelma Story, Sikeston, Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ArD DEATH

18. CAUSE OF DEATH SEASE ORL CONDITION -.
. Enter only onscauseper | §- D
Ine for (8), (b), and () DIRECTLY LEADING TO DEATH'(a)

19

L

D

23a. SIGNATURE

o

{Degree or title) =

T ow

23b, ADDRESS

Sikeston, Mis souri

i 3. DATE SIGNED

apul &, 1455

URJAL, CREMA-
EMOY, y)

BN 73N/
l; DATE, é WMME OF m;rpM 249,

L
Z
- . R B
5 || T dors mot maen ANTECEDENT CAUSES . _ o

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (D) |
3 as heart foilure, asthendn, | Tide to the above cause (o) siating ‘
[ ete. It means the dis- the underlying cause last. . . Y |
o ease, injury, of eomplica- ! DUE TG (¢) [\-MM M AJ./W?.—Q .
2 | tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 :
= Conditions contributing to the dealh but not qﬂ-‘f\-\ :Qz ! E .
91 redated to the disease or condition causing death.
Iy 19a. DATE OF OPTE'I%AN. 19h, MAJOR FINDINGS OF OPERATION . { 20. AUTOPSY?
& H 26 O w]
o YES NO
[
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o, Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE}
e ﬁ%lﬁ}EIEDE home, farm. Iactory, street, offics bldy., e10.)
— . - N
g 21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

OF . . WHILEAT[—] NOT WHILE ‘
| INJURY = | WORK AT WORK

P g g J
B || 2. I hercby certify that I allended the deceased from _?ML, 195F 10 Tﬁ.u, 195 Go, that I last saw the deceased
E alive on e 1954, and that death occurred al /2-05A.m., froth the causes and on the date stated above.
-
m .
H
=
:

town.oreounr.y! ? (SL?&)

ﬁﬁ" L%

MERAL DI R

REGESTRAR S Sg ;; ::

(Licensed Embalmer’s

tement o Reverse Side)

ADRRESS




APR 1 6 1956

DATE RECEIVED
SCOTT €0. HeaLTH DEPT,

C0. FILE No. 4SZ -~ SV
o, #8% - 55

& ,

STATEMENT BY LICENSED EMBALMER

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

by me, OF By . i iiieereieccrecsrcrccasaiaeesnc e s et ens Geareran . Student Embalmer No...........

working under my personal supervision.. |

Student.......coiiuiiimiiieiaa v e e i LA T
Signature of Student Embalmer

-Licensed Embalper No
P. O. Addre ! Vel s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.



