No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

FILED MAY 311956 STANDARD CERTIFICATE OF DEATH s
BIRTHNO. R.EG. DIST. uo._/zz_rammv REG. DIST. Ko. __ /@ D} rpovisivar's No

AHPed § H

File No.........zﬁﬁ.g..-...

1. PLACE OF DEATH
a. COUNTY
AQCKSON

. STATE .
: ISSouR

2. USUAL RESIDENCE (Whers decessed livad. If institgtion: residence befors
b. COUNTY adiisalon}.

TOWN WANSAS OITV

b, CITY (If outzjde corpurate Umita, write RURAL and give
township)

¢. LENGTH OF ¢. CITY

STAY {in this place) OR
3gvears| o AAxcas Ciy

ALK ON
4. I Residence within mits of
= {, ﬂy qhmmrpﬁr:uomwm

ALE

dope during moat of working s, evan if retired)

T Ablomr

EIDOWED. DIVORCED (Spacify) ! ! I , EZ ! |_hﬁdu)

10a. USUAL OCCUPATION e kind otwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ciy, wag State or Foreien Gonntry) g

~=- (Marssn_ Vircinia

s+
d. FS&IS.PP_PANII-EOORF (if pot in ho‘plzl of institution, drﬁwt address or tocatlon) \ﬁA%T[I;REgS (If rural, give location) ™™ 3 l v -D
INSTITUTION [/ / AS JEL 7 1105 Easy. 1] “ STI{LJ’
3. ISJE%:'EES%'E a. (First) . b. (Mlddfe) .7 e, (L.ast) 4, DSEE (Month) (Day) (Year)
+
{ Twpe or Print) ED”A LA iy GUDM DEATH MJ’V'/O-/ny
5, SEX #| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 32| 8, DATE OF BIRTH S. AGE (In yesrs] IF UNDER 1 TEAR | o UMDER M4 HEs.

liuu’ Day» Ho\lnl Min.

12, CITIZEN OF WHAT
COUNTRY?

'] 2

13a. FATHER'S NAME

WTames A P Davis.

13b, MOTHER'S MAIDEN NAME

Frrma

a L R

15. WAS DECEASED EVER IN U.5. ARMED FORCEST
(Yes, no,0r owa) | (If yes, ive war or dates of service)

14, NAME OF HUSBAND’ GR—wlEg-

.QCuaop

SOCIAL SECURITY | 17. INFORMAMNT' S S1GNATURE OR NAME ADD,
NO. j10685 £ -”gij's

None I Miss Rosaga

18. CAUSE OF DEATH
line for (a), (b), and (¢}
* This does not megn

ec. It megna the dis-
case, infury, or complica-

. L. DISEASE OR CONDITION
- pater only onoeumper | Ty [RECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenie, | rise fo the above cause (o) stating
the underlying cauae last.

MEDICAL CERTIFICATION

[

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

1%a. DATE OF OP'FI%?:I 19b. MAJOR FINDINGS OF OPERATION

ca'?gg . ——EE . j_l_po)(”

‘I’!SD NDD

21a, ACCIDENT {Specity) 21b. PLACE OF INJURY s, inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)
SUICIDE - boma, farm, factory, sirest. offics bldg., w14.)
HOMICIDE . ‘.
21d. TIME (Moath) (Day) (Yewr) (Hoan 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work ATWORK

L)

22: I hereby cerfg y-that I atiended the deceased from _[1&3._, 19 , lo ﬁlﬂ_, 193 that I laatl gaw the deceased
" alive on . IQJ_‘énd that death occurred at =008 m., from tfE causes and on the date stated above.

23a. SIGN@RE DEn A. Blsz

CREMA. | 24b. DATE
Bpectiy)

(Degree or title) T] 23b. Aoo?s ‘{ F l/zac DATE SIGNED
24c. NAME OF CEMETERY OR CREMATORY 244, 3#/0" {Otty, é. or county) 5(5141.0)

Mny. 12/

—_— ‘ Be ANy,

Missedar

S I.Lfg_zs .

‘ &
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |

éh Reverse Side)

75. FURERAL DIRECTOR'S SIGMATURE 'ADDRE 33
g 2. 20 . 133/ Bogsn Coxe
"(T;— T Erhal . § v




n
e —————————————— e ————
P
STATEMENT BY LICENSED EMBALMER
A% TR I P ‘-%,L S

I hereby certify that the body whose gagne-is racorded on the reverse side of this certificate was emb:

by me, or by .............. Teieeens T, aigeteeersseeaieaeaeirecseaiaaeeaas , Student Embalmer No,..........
- N ' - -7:':— - “ e S, W

working under my personal supervision..

SHUAENE 1 e eucrpeeeerrienesiaeean e e nnnnaees Signedd d/’&;«r’%? /..»é:é‘

Signature of Student Exzbalmer
Licensed Embalmer No..d.iﬁ

o s . - c » P. O. Address /(‘-/C’,%

. Note: The above MUST BE-SIGNED BY THE LICE_&{SBD EMBALMEB. in his OWN HANDWRITING. (F:
to*comply with the above constitutes grounds for revocation'of license).™ *
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



