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(€]
&}Q‘J‘ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED mAR 25 1957

BIRTH NO.

REG. DISY. mO. 5 5 —_—

State File No.oo s s rrersors

PRIMARY REG. DiST. méé&? Kegistrar's No....... 3‘,2—.........._

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RES]DENCE; {Whare d lived. U institatlon 5d befors
a. COUNTY a. STATE B b, COUNTY dunimion).
Dekaldb Missouri Dekalb
b. %EY (I outcide corpurate limits, write RURAL and giv;.h . %r AIVENSTH OF e, CITY {If outslde corporats limits, write EURAL sod dve township)
taw: D) {in this place) 0
town  Osborn Yrs.| T ggborn L%2°
d. FH(I).IS.PI;I_IJ_\ALLEO%F (1! mot in bospital or institution, give sirect address or loeation) d.A%Tg'}!ZgS (Xf raral, glve location) y .. [
INSTITUTION o
3. gEAchéEs%l; a. (First) b. (Middie} ¢. (Last) 4, DATE (Month)  (Day)  (Year)
5. SEX 6. COLOR OR RACE | 7. MARRIEB EWEECPé\SRRIEDj 8. DATE OF BIRTH 9-:.65 (In years| f UNDIR | YEAR | & UDER U Has.
. t birth Moaths . .
lale White HEYPL8E™ =" | 7/24/1895 ) (Mot ] Bav | o | Mia
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
df‘.dﬁ most of working u‘l(:h“Fd wk N DUSTRY (B“h.« forelgn counter) 0 Iz(-:gl"lTﬂi'lz'lE!r;?F WHAT
Station pgent for ¢.B.33 R. Stewartsville, 1o. TTSA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Davis |lary Powell Watherine hsvyis
I5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, mﬁéﬂho-a) a ‘6“ war or dates of servics) 60
707-07-6604] lrs. Katherine Dgvis, Osborn. 1Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AMD DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Coropary Thombesis while workins

-

Une for (), (b)), and {(c)

a
“This does not mean | ANTECEDENT CAUSES

t his home '

Morbid conditions, If any, gising DUE TO (b)
rise o the above cause (o) sating
the underlping couse last. - -

DUE TO (¢)

the mode of dying, such
o8 Aeart follure, asthenia,
de. It means the dis-
eate, injury, or pli

1I. OTHER SIGNIFICANT CONDITIONS -~ &

Conditions coniribuding to the death Ind ol
related to the dizcase or condition causing death.

tion which coured death.

»

T ST T ] 20 AUTOPSY?T @

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .
TION a0l
. . v [ w3
2ta. ACCIDENT (Epmeity) 21b. PLACEOF INJURY (o..noraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fart, fagtory, streat, offioe bldg.. sta) - PR
HOMICIDE .
214. TIME (Mooth) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
TRy WHILEAT [} NOT WHILE )
r 3 m WORK “AT WORK _
2. I hereby certify that I We deceased fromr -l-%és% , 18 . that I last satw the deceaced
alive on 1 A7 thai-death occurred af ., from the cauzes and on the date slated above.
a2 S ATURE: {Degree or uu:)g 23b, ADDRESS 2. DATE S
" 3 17 5 7
RIAL. CREMA- 24z, NAME OF cEMErER( OR CR ORY 24d.. LOCATION (City, mwn.u:eounty) . (Btote}
‘rlou REMOVAL (Speeliy}
Rurisgl ' . : y
DATE REC'D BY LERK:E;IéL -; STRAR'S STONATYRE / 25 FUN l, DIRECTOR"S 51 GNATUR ADDRESS //
-/7 57 g {47 _/ AT 4 XM DA — AL LM N A [l / QAT DA DY

(Licensed Embalmer’s Staterneat on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER - '
-‘-V‘Q,".‘ . i . V d{
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_;-_.zl:._........_....

" . (/ : Student Embaimer No. .

working under my personal supervision, S L : .

Student cucevcncssrerasnrrranrsonssensaanss "Slgned.l' e X e s S

- Student Embalmer L. . .o . . .
A - ;’: YN0 L Llcensed Embalmer.-No.x...: Soo7
B8 FENE - .
. P. O Addl"“‘w %
' “'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in lus OWN I-!ANDWRITING (leure to comply with
the above constitutes grounds for revocation of license) -
If thzs_ body .is not embalmcd.“facg.should be so stated above.




