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Coroner cannot certify to o death due to natura! causes.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.
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STANDARD CERTIFICATE OF DEATH

247

- Primary Registration District No. '3._0_ # ?

022042~

- Registrar's No. ... %

{¥es, no. or unknown) l (df pes, give war or dates of service}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livéd.‘ IE institution: Residence bafor
a. COUNTY a. STATE b. COU admiasigh)
FRMISCOT MISSOUR] "WE MADRID
b. Cg'l;Y (If cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
TowN HAYTI Yesu Ne@ I3 ’Town PORTAGEVILLE Yosf{ Now
c. Eg%h?:&%(ﬂ’ {If NOT inhaspital, givelocation)|Length of stay in rI‘h‘_ . STREET (If sutside, give lacatian) Reside on Form
INSTITUTIONPEM ISCOT_FFMORIAL EQSFITAL ¢ ADDRESS | Yeio neo
3. NAMEK OF First Aiddle Laxt 4. DATE Monih Day Year
?;‘:“’:Df OF
- be o7 print) —__HENRY CHARIES _DAVIS DE"': JUNE 10,1957
. SEX . COLOR OR RACE . M 1 R . DATE OF BIRTH 9. AGE (.I'l pears | IF UNDER'Y YEAR fiF UNDER 24 HRS.
¥ arrieD (] nEver margfiods] . )\ Tot Birihtay) [iramie ] Das ] e 2 HAs
MALF, CCLORED wipowep ] oworcen [ AUGUST 29, 1956
| 10a. USUAL OCCUPATICON {(ipe kind af work done |106. KIND OF BUSIMESS OR INDUSTRY |11, BIRTHPLACE (City and mtato or country) 0 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired)
TNFANT R BORTAGEVILLE, MO, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ATZONRA NAVTS. MARCEII, DURDEN
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 116. sOCIAL SECURITY NO.[17. INFORMANT Address

FARCELL DAVIS

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO (b)

which gave rise fo
abote cause (@l
tlating the under-

lying  cause last. DUE TOQ (¢)

18. CAUSE OF DEATH [Enicr only one caus

INTERVAL BETWEEN
ONSET AND OEATH

Ry

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n)

9. WAS AUTOPSY
PERFORMED? ()

NOT WHILE
AT WORK

WHILE AT
WORK

4
=]

=

g e j]/@ ves [J no[]

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nu.lurz of injury in Part I or Part } of item 18.)

g O a ]

g 20c. TIME oF  Hour  Month, Day, Year .

o INJURY o m. .- -

o p.m. -

[T}

E 1 20d. INJURY OCCURRED . - 20¢. PLACE OF INJURY (e, ¢., in or about home, zn;. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., ete.)

live on

ove; and to the best of m owledge, hom;e cauases stated.

and jast sa

2o M

21. I attended the deceased from ?
Death occurrpd-ang m on the date at
. i cgre%@. O .
/] .

z g w %? %" 22c. DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Specify)

QURTAT.

230, DATE

JUNE 161957

PORTLGEVILI

23c. NAME OF CEMETERY OR CREMATORY

E COLCRED

b —2 =57
23d. LOCATION {City, lown, or counly)

(State)
PORTAGEVILLE, MISSCURI

24. FUNERAL DIRECTOR

ADDRESS

| DELISLE FUNERAL PARLOR PORTAGLVILLE, M(

25, DATE RECD. BY LOCAL REG,

b ~25 =57

“RPGISTAAR'S SIGH E

{Licensed Embalmer’s Statement on Reverse Side) 174




71897 | e,
s g5y

s on TH DEPARTMENT o
© PEMISCOT GUUNWEH EAL PHONE 79 '

- ) ) ! RTHC)US V-
T COUr~=<;UTz-4ET<S‘v"-LL’~--

s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
_.byme, orby........._.. e e e eaetieeiaaeeissmeemnriencnarrrrarree R » Student Embalmer No,.......

working under my personal supervision..

. > Student.............. P Signed...... x5 LU KA a ..... e’(

Signature of Student Embalmer

Licensed Ernbal}nylo.:;{‘é
P. O. Address d%

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

H embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
- _If this body is not embalmed, .fact should be so0.stated.above. ... __ ...




