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ssasas in Part | must be casually related. Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

riicd DEC 18 1956

Ragistration District No. v

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

) USTATE FILE
3.1.8Primnry Ragistrotion District No! ()O '3 i

42903

UMBER

07g9

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceated livad.

tf institution: Residence befors

admission)

a. COUNTY o STATE Miggouri b COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP anly) | tnside Limits e. CITY Inside Limits
o5 St.Louis Yesgg NoD TN St.Louis Yes @ NoO
e. FULL NAME OF {If NOT inhaspital, givelocation}|Length of stay in 1b :
HOSPITAL . 6TREET (1f ourside, give location) Resida on Farm
INsTITUTion. SteJoln's Hospital ;j,/i poress 11933 McPherson YosO NoiK
3. NAMEI OF First Middls Laat 4. DATE Moath * Day Yeor
DECEASED . OF
(Type o7 print) Ida Estelle Davis vestn  Nove 2, 1956
5. SEX 7| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeary | IF UNDER 1 YEAR [iF UNDER 24 HRS.
manrieo (] weven mansflo 1 | pet gﬂmw TR LA
Female White WIDOWED DIVORCED D Apl‘il 17, 1881 7
10a. USUAL OCCUPATION {Gloe kind ojwork done | 106. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (City and atate o comitry) ) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
ousewife At Home Marion Co,,Mo. .S,

13. FATHER'S NAME

John Thomas f.ee.

14. MOTHER'S MAIDEN MAME

- Mary Jane Tuley

15. WAS DECEASED EVER IN L. 5. ARMED FQRCES?

(Yer, no, or unknown)

No

UIf pea, give war or dales of service)

16. SOCIAL SECURITY NO.

5h7-05-9328

17. INFORMANT

Address

Mrs.Robert Breen, 1933 McPherson . .

13. CAUSE OF DEATM [Enicr only one ca

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

Mhm Sfor (6), (), and {¢). ]

INTERVAL RETWEEN
ONSET AND DEATH

Conditions, if any,

which pase risg fo

DUE YO (b) gww‘e‘fr %M

-

20d. INJURY OCCURRED

WHFLE AT
WORK

e, PLACE OF INJURY (e.

D NOT WHILE

AT WORK .

¢.. in or aboul home,
Jarm, factory, atreet, office bidg., elc.)

20f. CITY. TOWN, OR LOCATION

e cause (8):- .t . . ~
aleling the under- '&-1—41._.— Q“‘Cﬂ-& i} L W‘
z lying  couse lagt. | DUE TO (¢} *
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - 119, :Vsﬁ_ 33?0’3"
- ?
g URo ! YES E/u‘: 0
E [ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or ‘Part 11 of item 18.} .
i O ] i
# 20c. TIME OF Hour  Month, Doy, Year . '
s} I URY a. m. * . . e ea. - -
=} p.m. WS e
had
H

STATE

21,

1 attended the d’ncaaa;d from .
Death occurred at X7 f‘z .

to

//‘- W...az and last saw

:'-::‘ alive on w LV‘ 2 -L'

m on the date stated above; and to the beat of my knowledge, from the causes stated.

g, 57?:.:7

. (Depree or title)

o

deceD

e

22h. ADDRES 2

H

22c. DATE SIGHED

1{- 264

23q. gUR?‘L. C?EIAT!?;‘. 23%. DATE 234.' NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tow'n, or couurv) - { State)
EMOVAL ctfy .
Remova 11-28-56 Local - Monroe City,Mo.

24, FUNERAL DIRECTOR

ADDRESS

‘Albert H.Hoppe,L4700 Washingtcn Blvd,

Z5. DATE RECD. BY LOCAL REG,

ROV 26 1356 4.

26, REGISTRAR'S SIGNATUR

{Licansed Embalmer's Statement on Reverse Side

L




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ooinnn i aaaiaaas Signed 3‘(«&5‘"’\ D p A SO S

Sigaature of Student Embalmer
Licensed E 5

r No:)
P. O. Addreasl{ .........

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 body .is not embalmed, fact should be so stated above.
g e . .




