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Coroner connot cartify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | ‘'must be casually related.

FILED JAN 30 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
Registration District No. ... é.._/_ ....... Primary Registration District No. 3:.?..,‘&3;......“"

TSTATE FILE rggﬁ‘? T
.- Ragistrar's No. ........ % “““““

FOC R
;l_‘. PLACE OF. DE‘TH 2. USUAL RESIDENCE (Where decsased lived. If institutioa: R'lidoﬂ;! hdu-}
Y e GBUNTY' . STATE ., . b. COUNTY odmiasi
Missiesippi ° Missourdi Miss. /.
: ; by Cé;Y (” Gufside corporate limits, give TOWNSHIP only)| Inside Limits . C(I)'I;l' ’ D Inside Limits
qowi; Charleston Yes QX Nom) towy Lharleston 0(9'7" o YeX Neo
€. Egls.#l;l:#%é)F {1 NOT inhospital, give location)[Length of stoy in 1b 4 STREET (M outside, give location) Raside on Farm
istitution 207 S. Locust 5t 19 yrs. sooress 207 S. locust St. Yeso N
3. mAmE OF Firgt Middle Layt 4, DATE Month Day Year
DECEASED OF
(Type or print) James A, yd Davis DEATH Jan., 18. 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR iF UNDER 24 HRS.
. } Margico B never marnizo £ Dec. 25 1880 | tast birthday) Figonihs | Dawe | Hows | Min.
¥ale Col. winowep (] r".‘:?a?& . 3 75 1

10a. USUAL OCCUPATION &Glﬂz kind of otk dome | 100, KIXD OF BUSINESS OR INDUSTRY

duriag B\ul of working lije, coen if retired)

15, BIRTHPLACE (City and stafe or country)

12. CITIZEN OF WHAT COUNTRY?

/

armer — Aberdeen, Miss. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unk. Unk,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fas. mo. or unknown) I (11 wer. give war or dates of service)

No — L90-14=17L}

i

17. INFORMANT

s. Luella Uavis, Charleston,

Addrers

Mi s sourd

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o}

dcute Coronary Occlussion ' ]

INTERVAL BETWEEN
ONSET AND DEATH

hxr,

Conditions, if any,
whick gave risg fo

oo 0y _HYPeTtensive Cardio- Vascular nis

]

| UJn-kn——

ohove couse (8,
stating the under. ) . Un kn,
z lying  cause lesl. DUE TO (c) ,
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART 1{a) 19. xﬁ;g;g;sr‘f
=
g Yan ) ves [ mo i]/,',?
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, OESCRIBE HOW INJURY OCCURRED. (Enter nattire of injurg in Part 1 or Part M of llem 18.)
& a 0 8
A Me. TIME OF  Hour  Month, Day, Year
3 INURY o, m.
E p.m, .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE | Sferm, factory, atreet, office bidg., ete.)
WORK AT WORK
21. 1 attended the deceased Irom__]IHn_iB_ . to 18 Jan L] 5 8 and last saw x;ixmfnre on 1‘8 Jamn. b o
Death occurred at : 5 Ag¢ m on the date stated above; and to the best of my know.l’adgu. from the causea atated.
{ Bggrddor titie) 0 22b. ADDRESS 22c. DATE SIGNED
R Q Charleston, Mo. 1/20/58

BgTi*J 59
Jan, 23, 1958

23c. RAME OF CEMETERY OR CREMATORY

Oak Grove Cemetery

23d. LOCATION {City, torra. or county) (State)

Charleston, Missouri

24.
Charleston, Lo,

25. DATE RECD, BY LOCAL REG.

/-23-5F

26. REGISTRAR'S SIGNATURE

B, Yarddero

B )
FUNERAL DIREC’TOE: ADDRESS
" ‘ i' -

{Licensed Embalmer’'s Statement on Reverse Side)




 RECEVED
Miss. Ce. Health D
County File No.

: Date Fited §Q¥.§'

STATEMENT BY LICENSED-EMBALMER

1 hereby certify that the bodly whose name is recorded on the reverse side of this certificate was e
byme, or by ...l e et e e

working under my personal supervision..

LT U U .
Bignature of Student Embalmer . 7

" Licensed Embalmef No....50.
2501 Pop

P, O. Address Cairo,.

. |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

to comply with the above constitutes grounds for revocation of license).
..1 If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

. If this body is not‘embalmed. fact should be so stated above.

v PR




