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Coroner connot certify to a death due to natural causes.

Doctor, coroner, atc. must use only standard n-nmo-l-'lclc'luu in item 18. Mo symptoms will be listed. Al
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

) gy

FHED 0CT 8 1956

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

294

31733

STATE FII.E NUMBER

.Primary Registrotion District N:.E&..S.Lﬁ. ........... Raegistrar's Noa) G L

1. PLACE OF DEATH 2.. USUAL RESIDENCE ({Whete deceased lived. If institution: Residence befora
-. county Randolph a STATE b. counTY Randolphpission
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY FlIssunl L D Inside Limits
OR OR ! (B
T Hoberly Yos& NoD Or . Huntsville ng | Yos T NoD
. [ CLy
€ zg%;'l.?m%gf: (I{JNO%I.(&T;_;:&GI give location) Leﬂq‘fhﬁg'ﬂv inlb d. STREET {If sutside, give location) Reside on Farm
INSTITUTION * ADDRESS YesO NaO
. MAME OF Firgt Middle Laat 4. DATE Month Day Year
:);_:;:t.un:11 OF
5 peor print) oo hf“x o ; Mav Davis DEATH Sept.2l.l‘956
. SEX “Al6. COLOR OR RACE 7. e 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR IF UKDER 1 HRS.
j Mnnmp{J Q Never marnieo [ . ] last birthday) [onthe | Daw | Hours ] Min.
e Neora wiooweo (] oworceo ) apg, 2 9, 1918 38 Q122

-[102. USUAL OCCUPATION (Gise kin® of work done

-_k}ous.emfﬂ
13. FATHER'S NAME

during most of working life, even if retired)

106, KIND OF BUSIKESS OR INDUSTRY

1. BIRTHPLACE (City and state or couniry)

Forrest Green, Mo

O 12, CITIZEN OF WHAT COUNTRY?

U. S. 4,

T4, MOTHER'S MAIDEN NAME

Idells Wright

. =)
15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, na. or unknawn) ] {If yes, give war or dates of service)

No W

1B. CAUSE OF DEATH [Enier only one
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

16. SOCIAL SECURITY NO.

{c

Mdf:ﬂm

3-F4-

17. INFORMANT

ily E, Davis

Address

LPes Moines,lovg

Rr. 1-2-5- §

INTERVAL BETWEEN
ONSET AND DEATH

’

which peve risg fo
-above cause (0{

stating the under- BUE TO (0)

DUE TO (8) 3 Aoen— 2

Iying cause losi.

ed from

- Iat ded the de,

=
o PART Il. OTHER SIGNIFICANT CONDITIONS cmrrmmnc TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 1. P‘;;SF OA;J.T‘IE);?Y
[
3 ves[] xo
[
HED Acc: acmz Momcm: RIBE HOW INMIPY DCCURRED. (Enm nﬂt’!’a]mjurl in Part I or Part 11 of item 18.)
[
B w“w\
3 20c. TIME OF, § Hour  Month, Day, Yeer
nuunv . m. -
a 16-5G
X | 20d. m.,uu.nv OCCURRED Lne PLACE OF tNJURY (e. ‘!{fih or chout kome, | 20f. CIZY mwn oR L UNTY STATE
WHILE AT NOT WHILE ™, feclory, Hre ce I,Z ?- &544,;&\./
WORK AT WORK M— m.‘, Q 74’\-6‘

cnd Jaat saw

mnhve on ‘-z a‘w‘

m on the date stated abon and to the best of my knowhd‘c. from the cauns stated.

Tee of title} O 22b AODDRESS
%«/:@c? e,
Lla. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY TION (cw. tows. or county)
REMOVAL (Specify)
ial Sept23.1956 | Huntsville Huntsv:.lle , Mo.

24. FUNERAL DIRECTOR ADDRESS

3.

25. DATE RECD. BY LOCAL REG,

' 19/2,1 /51,

{Licensed Embeclmer's Statement on Reverse Side)

3256[5’”!»\!!'5 SIGNATZE




" s

e

9,7

7]

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3S o U o -3 U , Student Embalmer No,.........

working under my personal supervision..

Student.. ...
Signature of Student Embalmer

Licensed Embalmer No. 4/0

P. O. Address W

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

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




