No, 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 1- 1955 = STANDARD CERTIFI

! BIRTH KO,

REG. DIST. NO, / 22 PRIMARY REG. DIST. NO.

CATE OF DEATH” s riee.. 30378

2O D ;sisnrer's Namggb

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1 institution: residesce belote
s CONTY  Greene »STATE Migsourl b CoNTGreene -
b. CITY (11 outcide corpurate limita, write RURAL and rive ¢. LENGTH OF c. CITY A Is Residence within Ilmita of
OR townahip) Y tigpthis \ OR X L town?
Town  Springfield | 247 ¢¥8| oW Bois D' Are. AR ANCD <
d. FH(L).'IS.P?'IBALI‘.EO%F {If not in hospiwl or institution, xive sirect addrees or locatlon) . ASDTI;!R‘EEE"'I? (If rarsl, give location) 3 q v /
wstirution Baptlet Hospltal RFD#1 D
3. NAME OF s, (Fitst) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Day) ({Year)
(Tvpeor Print) , EMILY AWN DAVIS DEATH g 1956
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF unDER U RS,
WIDOWED, DIVORCED (Sucﬂr“ lngé'-hd-lﬂ Monﬂnl Days | Houms | Min.
_Female | White 23 Deo. 1893 o l
10a. USUAL OCCUPATION (Ghekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - . CI
done during rocet of workiag Ll!-.c:nnnu l‘:u’.f:) " DUSTRY (Ciey ead State or Farsign Comotry) 0 ‘zcgU“%ENYOF WHAT
Houngewife At Home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
George Twigger U e Claude Devis
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown} as v-.x}v. war or dates of sorvice) NO.
No N Mo Hospital Records
€

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁgg:l;‘g%rwszn
 Fnteronly onecausoper | ). DISEASE OR CONDITION \ EATH
Jine o1 (33, (b, and () | DIRECTLY LEADING TO DEATH® (4) Subarachnoid hemorrhage 36 hours
: ANTECEDENT CAUSES
*This doey mot mean .
the mode of dying, such | Aforbid conditions, if any, giving OUE TO (B) Decompensating heart 2 years
at heart fallure, asthenle, rige to the above cause (o) stoting
de. It means the dig. | the underlying cause last. e
case, injury, or complica- puE 70 @ Thyroiditis 5 years
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to {A¢ diseare or condilion causing death.

19a. DATE OF OPTEIFgN 19h, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?

v -2 54 K ves [ ] o D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE borme, larm, faatory, sirest, office blds.,et0.)
HOMICIDE -
21d. TIME (Mooth) (Day) (Year) (Howrd «| 21e. INJURY QCCURRED | 2ir. HOW DID INJURY OCCURY
. - WHILE AT MNOT WHILE
INJURY = | " woRrk AT WORK

2. I hereby certify that I aitended the deceased from M, 1956_, lo M, 19_5.&, that I laal saw the d.eaeased

alive on _Sept, 26 , 19__%, and that death sccurred B 3 m., from the causes and on the dale staled above,
23a. SIGNATURE {Degree or titlc)e >z3b. ADDRESS 609 che rry 23c. DATE SIGNED
g M&’;’ Z2r O ul Snrin taaoury | 9-27-56
uEJ-NBgER IA‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, cr connty) (State)
. (Bpecdly) . - a
Baeiat 71 9/28456 Nati Smringfield, Missouri

ADDRESS

DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE  _
-2 7"& ) M

onal
. FUNERAL DIRECT

Spgrd.Mo.

—__-———-—_ﬁ(-_{:"'

*s 2ai

OR" S SI;N%E‘
re—

an Reverse Side




2,

&S
oo

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY . otiiiiimiiaerieiiaa o st anraaasameraneioa s iaamnrarnaaasssenansmsacnssennas

working under my personal supervision..

Student...coieemnoarmiiinnianiiete s aia e Signed. ﬁ 4

Signature of Student Embalmer bl e
Licensed Emb&Imer N_?(,/?//jé
-

P. O. Addres

DWRITIKG. (Faily

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

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

¢ this body is not embalmed, fact should be so stated above. ‘




