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G UNFADING BLACK INE—MAKE A PERMANENT RECORD %
Q

V] WRITE PLAINLY—USIN

o F

THE DIVIRON OF REALIH OF MILSOUR]

"ALED DEG 10 1956

STANDARD CERTIFICATE OF DEATH
R.EG. DIST. NGO, 3 &‘ PRIMARY REG. DIST. NO. _ﬁM Registrar's No.

State File N040330 ...... -
7

10b. KIND OF BUSINESS OR IN-
done during moat of workina lifs, sven if retired) DUSTRY

Farmer

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: rmidesce before
. COUNTY STATE, b. COUNTY . isslon).
° SULLI VAN *>""MI SSOURI ¢ SULLI VAN
b. CITY (4 outoide corpurate lmite, writs RURAL aod give ¢. LENGTH OF ¢. CITY d. Is Restdence within lmits of
townabip)| STAY (in this place) OR . a :Ily nbmrpmuﬁwm1
O MILAN, 3 days ToWN  0SGOOD
d. FHésl‘,'PfAAMLEOOF {1f mot in hospital or iositution, give strect address or location) ..ASJISRREEESTS (I raral, give location) / 25 V?
INSTITUTION . HOSP .
3. NAME OF a. {First, b. {Middle) ¢. (Last)
DECEASED ) ¢ ( | 4 DSF (Month)  (Day} g
(Tweor Pty  JEFFERSON C. DAVIS peatH 11 30 1956
5. SEX 6. COLOR OR RACE | 7. #IAD}})TA{'EB EIE\}’EQCE[A)RRIED' 8. BATE OF BIRTH 9. l;‘\.GE (Il:hya)sn 1:: UNDER | YEAR | v uwoeR
. {Bpecil; t ¥. Hours Mln
_MALE WHITE MARR 1ED 10-16-1881 T R
102. USUAL OCCUPATION (Give kind of work H. BIRTHPLACE

(Cicy aad State or Forsigs &unny)

Cleveland, Virginis

12, CITIZENOF WHAT
TRY7

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Charley Dgvis .

IS. WAS DECEASED EVER IN I.S. ARMED FORCES?

{Yes. no, or unknowa} | {If yes, klve war or dates ol cervice)

16. SOCIAL SECURITY
NO.

Mollie Flelds

NAME 14, NAME OF HUSBAND’OR ¥WIFE
Audrey Cook Paviss

17. INFORMANT'S SIGNATURE OR NME ADDRESS
Carroll Smith Milan,Mo

18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATI - -
MM diost

INTERVAL BETWEEN

ONS?: AND ETH

line for (a), (b), and (¢

*This doey not mean ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rise to the above cause {a) slnting
the underlying cause last,

the mode of dying, such
a# hearl fatlure, asthenia,
efc. It means the dis-

)

ééz;,s

ease, infury, or complica- L
tion which eaused death, | 11 OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death but o f £ . —
related to the disease or condition couaing ]
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION Faladd ] xn arorsvt
TICN 4
X 2’[ ves L) wo E
2ta. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY te.x., lnorabomt | 21c. (CITY, TOWN, OR TO‘HNSH[P) (COUNTY) (5TATE) *
SUICIDE home, farm, (sctory, streat. ofice bldg., ste.} .;
HOMICIDE R . .
21d. TIME (Month) (Dey} (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE .
INJURY WORK AT WORK .

deceased from

, to , 18 , that I last gaw the deceaced

2. I hereby ccrtifyr altended ¢ Z
alive on , 1

and that death occurred at M , Jrom the causes and on the

daie stated above.

/1-30-5(,

23n. ﬂg:lzxruné i’ ép - é (Degros or titlgfl |
]

_;2;%»125 & \57L ’J' é | 23c. DATE SIGNED

DATE REC'D BY LOCAL
REG.

it BUFIAL \CREPA. T 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny, town, or county) (Gtats)
. ¥}
S - I ( ?a;....,. Yo
L4 -y
REGISTRAR'S SIGNATURE non: ss

L.

3 runznsa. DIRE n s ﬁcunua

aé}‘mo

{Licensed Embalmer's’ Statement on Rcuru




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cceveniuuiieirarircaarrarraesrraenaaaasaas
Signeture of Student Embalmer

P. O. Address x(gw ........

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

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

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



