ST

v WRITE PLAINLY-—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

. 300
.48

FILED MAY 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

415384

State File
BIRTH NO. REG. OIST. NO. 3 7/ PRIMARY REG. DIST. KO M_L Kegistsar's No [ 3
i. PLACE OF DEATH z. USUAL RESIDENCE (Whare decassed li\ml ll toatitution: residence before
a. COUNTY a. STATE, * b. COU adininedont.
Y _MISSpoY 1 )|
b, CITY (I cutcide corpurste Hmits, write TURAL sad give c. LENGTH OF c. CITY 4. Is Residence within limits of
OR townabip) | STAY (in this place) OR a city of Incorporated town?
TOWN Fayp AN D TOWN Yea ﬁ Ne Q)
d. FULL NAME OF f oot in bospitel or fnstitation, give strect sddress or location) ..A%rgé% (1! rorst, give loatlon) I I ‘;l U
INSTITUTION s M e
3‘DNE‘ACBEESOEFD a. (First) b. (Middle) c. (L:ast) 4. DATE {Month) (Day) (Year)
(Tymor Prine) _ MA RN JANEe __MAYFIelD DEATH & b5 ]958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, LB. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | ©F uaDRR b WS,
. WIDOWED, DIVORCED (8pe laat birthday) Monﬂn, Daye | Bours I Min.
102. USUAL OCCUPATION {(Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : o 112, CITIZENO
domdu:insmnnel-orkinsl.ill.o:-unnu ;’atrr:rd.) : DUSTRY (Ciey uad State or Foreign C::nnlry’ "', COUNTRY? FWHAT

__Hevsendife

'ChARles DAvIS

13b. MOTHER'S MAIDEN

I\ TelithA A

13a. FATHER'S NAME

NAL DAVIS

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, B0, o unknown} | (Jf yes, ive war or dates of service}

ND

16. SOCIAL SECURITY
NO.

weRBsTeY Cou ut;{ Missaul  USA.
NAME i4. NAME OF HUSBAND ' OR ¥IFE . *

17. INFORMANT"

S SIGNATURE OR NAME

RE K '

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecause per
line for (&), (b), and (c)

*This does mot mean
the mode of diting, such
ot heari failure, asthenia,
ete. Jt means the dis-

1. DISEASE OR CONDITION > 4

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise fo the abore couse (e) stating
the underiying cause last.

—ADDRESS,
4]

INTERVAL BETWEEN
R ONSET AND DEATH

e ol wpind inthraall
DUE TO (¢} .ZJLQ M&M

ease, infury, of complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud nol
releted 1o the diseare or condition equring death.

13a. DATE OF OP'FI%AI'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
276 x| wl &
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..Inorsbout | 21z, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) h
SUICIDE s, bome, farm, faototy, strest, office bldg..eve.)
HOMICIDE o Ae 2l
214. TAME iMooth) {Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . WHILE AT KROT WHILE
INJURY 9 ~ 35 7 ?Q'Z‘zﬂ- WORK AT WORK

2. I hereby certify that I atlended the deceased from
, and that death occurred at _l.é.m., from the cauzes and on the date slaled above.

alive on

, 182 lo

, 19, that I last saw the deceased

, 19

2. SIGNATURE

23b. ADDRESS

23c, DATE SIGNED

(Degres or titlea

- -
/?//(//ibé&d Chrgwen . er0- y5- 46
24, NB}?JEI}II(?\} CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . {State)
TI0! (Bpedty) [ -
BUYiA .5/7//?55 W
5. FUMERAL BIRECTOR'S S1GNATURE ADDRE 33

DATE REC'D BY L%?é" REGISTRAR'S SIGNATURE
S-1-86 . /ﬁo-rpg

(Ticensed Embalmer’s Statementon Reverse Side)




R

STATEMENT BY LICENSED EMBALMER

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

o320 sT-IRIES b o R e eecsisessesseasensesmsenizacaen- , Student Embalmer No,.......--.

working under my personal supervision..

Student ... eeia s aieaaa s Signed. /(:/ {.'. - / Mej ...............................
Signature of Student Embalmer

liicensed Embalmer No..3..‘.g. 3|

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 so stated above. z LS gl



