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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 25 1988

STANDARD CERTIFICATE OF DEATH 457% %, r v2 0383

16. SOCIAL SECURITY
NO.
X

{Yoe. no. ot unknown) | (1 yea. xive war or dutea of sorvice)

M. £, Davis, Moore,

b Ly 1 » —
BIRTH NO. REG. DIST. NO. __/ %t PRIMARY REG. DIST. NO. 35___._.._2 S—dh'mhhur': Noun 4’..3..
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1M lnsthtion: residence before
a. COUNTY a. STATE . 3 b. COUNTY dpiirelan).
Howell Missounds Howe L
b. CITY (1 outsigy corpurats limits, welta RURAL and give TH OF <. CITY . d. s Residence withln Iimits.af
TOWN e Vv. e, toweship) SI'AY . ,Tglﬁn p ij.e./bd VJ«&\ 2 " %mmrpﬁ?kgwm
d. Fh.lcls}j_FllﬂlTAAbli_Eo%F {If oot in hoapital or institution, give streat address or locatlon) . AS["TSRE% {If rurs!, give location} a 96 4]
INSTITUTION X X R ] 0 -b
3. NAME OF a. (First) b. (Mi.ddle) ] c. {Last) 4 DATE (Month)  (Dasy)  (Yesr)
(typewr by Qaabelle (atherine Davx,d oEatH  6-8-56
5. Sl / 6. CO OR RACE | 7. MARRIED, NEVER MARRIED B DATE F Bl 9. AGE_(Ib years| If UNDER | YEAR | & UNGER 2t Hms,
WIDQWED, ORCED (Bpe«! 75 Inat day) Mouu, D’,Q n..ml Min.
10a. USUAL OCCUPATION (Givekindofwork | 10, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE T Trem
a. USUA! CUPATION (i :mn“ :“;rr:rd) or DUSTRY (Cjgy and Stete or Foreign Cauuy? a 6 ZENOFWHAT
oug euu, e X X en, o ,
13 nmzn 13b. mn?jn‘ MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
, goo en 7 lestine ayes x X
15. WAS DECEASED EVER IN U, s ARMED FORCES? I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Mortid conditions, if anyg, giring DUE TO (B)
rise to the above cause (a) stating
the underlying cause lost.

*This does nol mean
the mode of dying, such
af hearifallure, asthenia,
efe. It means the dis-
eate, dnjury, or complica-
tion which caused death,

DUE T

It. OTHER SIGNIFICANT CONDITIONS

Condilione contributing to the death but not
related to the dizease or condition causing death.

MEDICAL CERTIFICATION

a.,
INTERVAL BETWEEN
s OHSET AND DEATH

d deceaged from
sldeath occurred

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Wl ) 20. AUTOPSY?
TION X 4 4 2 X
- ves (1 wo (]

21a. ACCIDENT (Bpaciy) v 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . *| boma. i'um factory, streat, oﬁubld.l e}

HOMICIDE .
2id. TIME iMonth} (Day} (Year) (Hour) 218, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY m = | “work AT WOR
"

&5"“’“‘ Plaiias, Uio. JFTTHEE

TION, REMgA.L (Ewdlr)

DATE REC'D BY LOCAL

R ZAR S SIGNATURE Z

24¢, NAME OF CEMETERY OR CREMATORY

| Pottersville

25.

24d. LOCATION (City, tewn, or county)

gRAL DIRECTOR'S SI1GNATY

ertsons, Weat

{State)

Lde. Mo

Plaina,

0.,

(Licensed E Embdmcr » Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

o R R L] ¢

gorking under my personal supervision..

Student.....cooioiiiiiicisiieiree i

by P. O. Addresf: X457

" Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in l:ns OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation ‘of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tlng. .
¥* this body is not embalmed, fact should be so stated above. .




