FILED MAR 27 1958

STANDARD %lql
Registration District No. .

THE DIYISION OF HEALTH OF MISSOURY ™

CATE OF DEATH

rimary Registrotion District No-_uu1~m3 ......... Registrnr's No. A2 1:4.6.----- '

58-011519

STATE FILE NUMB§

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers daceosed lived.

If institution: Residence before

o COUNTY o STATE  Mjssouri o COUNTY eI A
b. CBTY {If outside corporata limits, give TOWNSHIP only} Inside Limiis c. Cg'RY Inside Limits o |
R . ’ !
TOWN st- LOUlS Yes D Ne D TOWN YGID N
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET [If surside, give location) Reside on Farm
HOSPITAL OR ADDRESS
~7 striution. Homer G, Phillips /L 1725 N, Pendleton Yes[J NelJ
v
3. NAME OF DECEASED Middle Last 4. DATE Month Doy Yaar
{Type or print) OF
Jeanette Davis DEATH 3 15 58
5. SEX . 6. COLOR OR RACE| 7. MARRIEDE} NEYER MARRIED] ] 8. DATE OF BIRTH 9. A:SE {.i,:‘:;:;; ;::ﬂsa;::m l::al::DER 2;:!15.
Female .3 | Negro wooweo[[] / oworceo[d] 3 25 1889 &8 |
10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of workipg life, sven if retirad) INDUSTRY
Ouge Wife none Mlssissippi U. 5 A
130. FATHER™S NAME 136, MOTHER*S MAIDEK NAME 14. NAME OF HUSBAND OR WIFE
Harrissgn Travis Mary, Unknown Clayton Davils,
§5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND. 1.7 “INFORMANT Address
Yes, r vnknawn)] (1f yes, give wor or dates of service
(Venpppe smkoawet] (1 res. 8 : : none Walter Davis 4521 Elmbank,

MEDICAL CERTIFICATION

PART I.
IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b}
which gove rise to }
above cause [a),
tating th d -
ar e i Y e 10 9 FR0 -0

DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c).)
ApPrSriofeeGrtoTes

B EprT

INTERVAL BETWEEN
ONSET AND DEATH

PLSemsa. undet,

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease conditipn given in PART I (a)

C o s l.-ﬂ

PYBLoreperari s

19. WAS AUTOPSY
PERFORMED?

YESX] NO[]

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All diseases in Part | must be ceusally related.

Woglor, worener, el

858

24ZEAL DIRECFOR
Jay N
v

3 ot (L ffusics

4 Embel Y

on Reverse Side)

200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O o o /
2c. TIME OF  Hour Month, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabouthoma,|] 24, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE} NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 3-12-58 , to 3=15=58  and last sow her bive on 3=15=58
Dnoth occurrad at 1z 07 m on the date stoted obove; and to the baif of my knowledge, from the causes stated.
22a. stjﬁj‘rune M < of title) 225, ADDRESS 22c. PATE SIGNED
ardge~n, D 0 2601 Whittier Street 3-17-58
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Staie)
EMOVAL (Spacily)
rial 3 19 1958{ Greenwood Cemetery 6571 _St, louig MO
25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGHNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
U DY M@, OF BY 1ottt ettt b sttt enasen s e st an et e nrereres .» Student Embalmer No. ................... |

working under my personal supervision,

Student ..o e en e Signed

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




