Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REQ:?RD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 18 1957
REG. DIST. NO.Z!Z i

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO.ZM__a Registrar's Na........é..(.........................

State File No.wcirin

{Yes, 0o, or upknown}

No.

{If yom, xive war or dutes of service)

16. SOCIAL SECUR}:II-OY | 17. INFORMANT' 5

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 11 iostitution: residesce befors
&. COUNTY . a. STATE b. COURTY M adimimion?.
Marion S—— MQ_._____‘T ion_
b, CITY (it outeids corpurate limita, write RURAL snd rive t. LENGTH OF ¢. CITY o d. Ts Residence within 1tmits of
R townahip) Srg (in this place) OR H‘ l;hy nearp;;qrnrd town?
TowN  Hannibal days|  TOwN annibal .l =
d. FULL NAME OF (If not in hoapiwl or institution, ive sirect address ot location) . STREET (H raral, give location)
HOSPITAL OR ADDRESS 1 .
INSTITUTioN Levering Hospital 320+ N. Maipn St.
SI:IJQE%BI{:IESCI)E':) a. (First) b. (Middle) c. (Last) 4. DATE (\ionth) (Day) (Year)
(Typeor Pint)  Pguline Fields Davis DEATH - 3 -~ 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE I years| # UNDER | YEAR | & UDER M Ms.
WIDOWED, DIVORCED (Bpecity) last birthdsy) |Monis| Days | Bours | Min,
_Female | White /7 arried , | Unknown 1707 I
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . s - 12. CI
done during mmlclwnrﬂn‘uh.i:annif:!l]r:;) ) DUSTRY (City and State or Foreign Coustry) COUHZEN{?OF WHAT
H- ousework Thompsonville, Ill. 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR WiFE
___Unknown Unknown
I1S. WAS DECEASED EVER IN U. S ARMED FORCES? S1 ATURE OR NAME ADDRESS

Monroe Clty, M

18. CAUSE-OF DEATH .
. Enter only opecauseper | - DISEASE OR CONDITION

INTERVAL BETWEEN

Dﬂsﬁy DEATH

tine for (8), (b), snd (¢} DIRECTLY LEADING TO DEATH® ()

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such
a3 hearl fallure, asthenia,
etc. It means ihe diz-

rise lo the abore cause (a) slating
the underlying cauae last.

DUE TO ()

- ;
Morbid conditions, if any, giving DUE TO (b} —M _@_

tase, injury, or complica-
tion which eauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disease or condition causing degih.

19a. DATE OF OP_IEI%AN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

331k

DATE REC D BY LOCAL REGISTRAR'S SUSNATURE

i2-6-47

YES KQ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE} 52
- SUICIDE cT bome, farm, [actory, strest, office bldg..eve.)
HOMICIDE -
216. TIME (Montb) (Dsy) (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby cejhfg thtg I atlcnded deceased from Jan. 2 18 57 , lo Jan 3 . I.‘Lﬂ, that I last saw the deceased
alive on , and that death occurred af 3 2 m., from the causes and on the date siated above.
23a. Sl ATURE . {Degres or title) 23b, ADDRESS P . 23c. DATE SIGNED
W r NP %W/I;/é W -V ¥
%1?)' B EPL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY Oft CREMATORY 24d, LOCATION (Ofty, town, or comntyy’ / (Sinte)
Bpecily)
Hrral " ]1-5-1957 | Grand View Burial park _Hannibal, Mo.
HNERAL DI RECTOS ATURE - ADDRESS

uamnib al, Mo.



5 130
“RECEIVED FEB 1471557
MARION CO, HEALTH DEPT.

DATE FILEDFEB 15 1557

STATEMENT BY LICENSED EMBALMER

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

Stude ht Embalmer No..............

DY ME, OF DY ittt iitiirrae o csmecceietisataaaemaas s nnae e eiiaseasanas .

working under my personal supervision..

Student .. ....coormurrarr i e
Signsture of Student Esbalmer

Licensed Embalme; No..4217....

Ll
P. O. Address..i:anni.bal;’.-Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 14 this body is not embalmed, fact should be so stated above.




