X THE DIVISION OF HEALTH OF MISSOUR!

. e300 1 AED ipR 7 1868 STANDARD CERTIFICATE OF DEATH 5010593

y. 10.48

! BIRTH NO. II_E_G_ DIST. NO. 181 PRIMARY REG. DIST. lﬁﬂ Kegistrar's No 12
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceased lived. I 4 idence, belore
a. COUNTY Lincoln 2. STATE  Miggourl b. COUNTY Lincoln“}“‘"“"’
/ b. c(:;av Uit outeide corpurate limi, wrils RURAl.anddr:‘h ; ¢, LENGTH per c. cgr;{ 4. Is Rexidence within ,;J‘,,/ U
tow: ] (ln this cel . -cu
Towd Rural Union Twp. "1 %% yrs Town  Briscoe SH"HT o
d. FULL NAME OF (If pot in heepital of institution, give strect sddress or location) «- STREET (If rarsl, give location)
HOSPITAL GR ADDRESS
INSTITUTION Farm Residence Briscoe Rural Rt. #1
3&%%!255%73 a. (First) b, (Middle) . ¢ (last) 4. DSTE (Month)  (Day) (Year)
( Typeor PintyHoPbe rt Franklin ...% Davis peatH March 25, 1958
5. SEX 6 COLOR OR RACE | 7. MARRIED. ml-:ggnc!gnmsn. 8. DATE OF BIRTH 5. AG%::;;:- 7 Umex 1 thin Teaw o o w .
, Epocily) =11 ours Min.
Male © | White Marpied /= | Apr.3,1905 g | |
10a. ‘935:; gcwfu?:élon (e iad ot wock 10b. KIND OF BUSINESS OR IN- | 11. BI!RTHPLACE (City and State or Forsigs &_“,c,j 52, crnzzu ?OFWHAT
Farmer t man General PFarm, Lincoln Co, Missourl
13a., FATHER S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Davis . i Nettle Whlteside Mary B, Luck Davis
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, . 0r unknowp) { . r dates of .
e = | “F¥one “y93-42-933% | Mary B. Davis , Briscoe, Mo rt#l

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'rznv.:l;{gnwz%n
 Enter anly onecausoper | 1. DISEASE OR CONDITION NSET
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () . s -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ot heart faflure, asthenie, r,i\u to *'—M! above 0111‘-8[! {a) stating
de. It means the dis- | *© ¢ underlying equae last.

ease, injury, or complica- DUE TO {¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death ul nof
related to the disease or condition causing death.

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION B
'-’-10[ ves ) wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.g..Inorabout | 21e. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inotory, street, ofics bldg_ a0}
HOMICIDE -
21d4. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~~
OF WHILEAT[™] NOTWHILE
INJURY WORK A'I' WORK

2. I hereby eertify that 1 atiended the decessed from __26_ 5 , lo M_Z.i._ 19_513 that I last saw the deceased
M M , 18 , and that death cecurred at m , Jrom the causes and on the date sloted above.

ve 4R

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

>

's Statement on Reverse Side)

23a. {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
<< M.D. 0| Troy, Missouri 3/26/58
24a. BU L. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ar county) (State)
TIO% VAL (Bpeecity)
al 3/27/58 - Mi1l Creek Cemetery ! Lincoln Co. Missourd
; DATE 'DAY LOCAL | REGISTRAR'\SIGNATURE 25, FUNERAL D‘i RECTOR'S SIGNATURE - ADDRESS
Gt i’;ﬁgiﬁ:i ERE@ZEE! Q&Ql s ¢ emper-Marsh Funeral Hgme Troy, Mo.
& L e



- ggel 9 NOf.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, GAEy -

working under my personal supervision.

Student .c.ooiiiiiiiniacceeinecamaiczeiamrara

...... it K Mk

Licensed Embalmer No.. 39.32

Signature of Student Embalwer

P. O. Address Troy!Missou
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
1 this body is not embalmed, fact should be so stated above.

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

(Fai



