- witl be listed.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

symptoms

Uoctor, coronoar, efc. must usa onily standard nomanclature in item (8. No

diseosas in Part | must be casually related,

THE DIVISION OF HEALTH OF MISSOURL

FLED AUG 24 1956

Registration District No..........

STANDAR§ CERTIFICATE OF DEATH

1..5..P;imury Registration District 1003 Registrar's N0656:_1'

~ STATE FIL E‘g@.g'a """""""

18. CAUSE OF DEATH [Enfer only one cause per line for (8}, (b). and (¢).]
PART | DEATH WAS CAUSED BY:

MMEDIATE cavst (o) 08P8is and intestinal obstruction 17

1. PLACE OF DEATH 2. USU%L RESIDENCE (¥hare deceased lived. [ institution: Residence bafore
. COUNTY a STATE b. COUNTY admission)
o count Imdiana Daviess
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY C inside Limits
ORrR A
om St Louis Yesg Noo ow_ Washington  4/%|qveo wm
c. Sgls.}!“.l_:_lAAt\EgF {If NOT inhospital, give focation}[L ength of 5lutin ib 4 STREET (1f outside, give location) Reside on Farm
msTitution. BAKNES HOSPITAL 17 days -ADDRESS . Route 3 YesO NoE
3 :::I'A :r Firat Middte Last 4. DATE Month Day Year
ZD OF
(Twpe or priny John . Allen Davis arn  July 12, 1956
5. SEX 6. COLOR QR RACE 1. - 8. DATE OF BIRTH S. AGE {In pears | IF UNDER 1 YEAR |iF UNDER 2¢ HRS.
h _ marridh (R NEver marriep (J ' ost birthiay) o Do | Foe ot
Male White wioowep [ pivorcen [ S0t 12,1901 54
102, USUAL OCCUPATION Sai“ kind af work done 1105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Enginsser Raillroad Flora,Tll, UeSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
A.E.Davlg Mae Creek
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, na, or unknown) (If yes, 0ive war or dales of servies) .
No Unknown jMrg.Blanche_Davig, Waghington,Tnd.

INTERVAL BETWEEN
ONSET AND DEATH

days

Conditions, if any,

whick.gore risg fo
above cauge (a), -

atating th, -
np the under DUE TO (¢)

oue 1o (n Metastatie carcinoma of urethra

(?) 6 mos,

lying cauge loal,

z

[=] “PART ' I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I(a} 15 :‘Eﬁ_;g;%;?'f

-

-

d ves (] no

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (KEnter nature of injury in Part For Part Hefitem18) ~

& O a a |-

.-‘-' 20¢. TIME OF  Hour  Month, Day, Year

S INJURY  a..m. e n . eie g/x

E p.m. :

X | .20d. INJURY OCCURRED 20¢. PLACE OF INJURY fe. ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. ‘WHILE AT D NOT WHILE T farm, factory, street, office bidg., elc.} -
WORK AT WORK

21. I attended the deceased from . to

?/12/56 and faat saw ;:er; alive on 7/12/56

6/25/56

Death occurred at m on the dat

e atated above; and ro the best of my knowledge, from the causes stated.

22a. StGNATURE ~ . . ( Degree or 1itle) ’ -~ 2. ADORESS e B BB 22c. DATE SIGNED
Ny e . & ""BAKNES huskITAL - |7/12/56
L] » )
23a. BURIAL, cngungon‘_ 23, DATE 1B 23¢, NAME OF CEMETERY OR CREMATORY © v [ 23d. LOCATION (City, town’ or colinty) (State)
EMOVAL { Speci/ty - - 7
omOovaLl 7=12-56 E lmwood 'FPlora,Ill. P
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE ~

Albert H.Hoppe,4700 Washington Blvd.

A

JUL 131956

{Licensed Embolmer's Statement on Reverse Side) 2~ = 2p_Jk23




STATEMENT BY LICENSED EMBALMER

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

B o T I - S+ T , Student Embalmer No........

working under my personal supervision..

Student.......... G By Ebeinan T Signed._” W%%W
gnature o mer
2 25/
Licensed Embal%e?No.ﬁ

P. O. Addres 2 LAt

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 handwriting.

If this l'mdy is not embalmed, fact should be so stated above.




