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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 8 1957

o

STANDARD CERTIFICATE OF DEATH

44430

State File No.wruiricoseerons

ot e s nens

PRIMARY REG. DI3T. m.éﬂ(mﬁnmﬁﬂa / o

line for (8), (b}, and (©) DIRECTLY LEADING TO DEA'I"H'w

“Thia does not TEGH ANTECEDENT CAUSES

BIRTH KO, RES. DIST. WO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived. If inetiwtlon: teddence befors
a. COUNTY a. STATE b. COUNTY intmion).
Stoddard Missouri Stoddard
b. CITY et
CUTY 1 crite cormeus ks, v SUBAL st vy e, LENGTH OF || . CITY © & hmteress i it o
TOWN TOWN _Bernie b S = A
. FULL NAME OF hoepital or | a Toosts STREET U
-} el My S afaau or £ive stiwet o \ 'ADDHESS (1f rural, give location) /03 D
INSTITUTION Home=Bernje~Route 1 Route 1
3, NAME OF . (First) b. (Middley . (Last) 3 Ds;g (Montt) (Day) (Year)
(T¥pe or Print) ALTHA MAY DAVIS. DEATH Dec, 29 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER HARRIED 8. DATE OF BIRTH 9, AGE do yeurs| » mom 1 v | F owoox m oEs.
WiDOWED. DIVORCED ‘B"?_‘;’L‘ last birthday) Moaﬂul Hours | Min.
&  Widowed 66 6 |
m:m USUAL Sg.chAﬂoN (e kind of work 10b, KIND_OF ausm_zssoon IN- | 1. BI‘R'!'I-IPLACE_ (City aad Scste or Foreign Country) . D 12, cgﬂrnl_ﬁr#?l!mr
Housgewife Bernie Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
f J, Snider ] -
IS, WAS DECEASED EVER IN U. 5. ARMED FORCEST I 16. SOCIAL sa:uarrv i7. INFOR SIGNATURE OR NAME ADDRESS
(Yes.b0.0r unknowa) | (I yes, give war or dates of service} )
No None .Eugene Hathawax Bernie , Missouri
18. CAUSE OF DEATH . MERICAL CERTIFICATION . INTERVAL STTWEER
| Enter anty coecsuseper | 1. DISEASE OR CONDITION ORSET AND DEATM

the mode of dying, ruch Mwmmum an DUE TO (b)
. "r-’-!&'i'-'a

Qﬁ 7

2. FURERAL DIRECTOR'S SICNATURE
p Landess Funeral Home Campbell,. Mo.

nt on Reverse Side)

as heart faflure, oxthenia, fo the abose couse
de. It ovens (he dis-7). sndnm -
cane, infury, or complico- DUE TO )
tion whlch eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
e ’ Cvnditions contridbutin bmmuw
mumumm.w'mm tin, dé Vdmo /V F7 7‘-Q MMA'M@(
%a. DATE OF OP'F:FS:i 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
Ha. ACCH Bowelty). 1z|nmorlmumuhum e, (crr'r TOWN, OR TOWNSHIP) (COUNTY)} (STATE)-
SUICIDE o farm, fastory. sirest, ol3ee bids. oun) .
E) HOHlClPE oy ,
214, TIME (Meaik) (Day) (Yan) (Howd | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
INURY. - - mn ROT WHILE
- lfm
{22 T hereby certify that [ attended the deceased from VO (/. 2 &o_ﬂpxsibzmrwmmmm
alive on VO VY ,andecatbomrredaf e from the couses and on the date staled above.
Da. m%ﬂ" (Degee or title),H| T30 A.DDRBS ) R 2. DATE SIGNED
- vtane -.,. m‘.l__ “ L ﬂp - 66Z2zr I’- bu//ﬂ“ /-3 ?
™y auﬁlA.. CREMA: | 24b, DATE u{ RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, t3wp, or county) (Biate)
muw
L metery Bg;:nig Missonr




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LT L - » Student Embalmer No...........-.

.working under my personal supervision..

Student.....c.oociiaiiniincinaraainatersreariaareaaaan
Signature of Student Embalmer

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

¢ . L -



