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All diseases in Port | must be causally related.

FILED APR 18 1958

Registration District No. o____

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

.———Primary Registration District ll

- B8=015704

. ’ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R"ld-nca fore
. s ; b, COUN iasi
a. COUNTY a. STATE Mi Ssouri COUNTY
b. CITRY (If outside corporate limits, give TOWNSHIP only} Inside Limits . c. chY Inside Limits
TOWN St. Louls Yes [} No[] TOWN 57, Aoa;s Yes[ ] No[]
[ FgLIL. NAM%OF {1 NOT in hospitel, give location) 1§ Length of stay in 1b d, STREET {If outside, give location) Reside on Farm
HOSPITAL OR s ADDRESS - .
97 insTiTuTIoN Homer G, Phillips 7 /‘ﬁ 2305 Franklin Yes [] No[]
3. NAME OF DECEASED First Middle U Last -4, DATE Month Day Year
{Type or print) . oP
Lula Davis DEATH 4 5 58
5. SEX & COLOR OR RACE T'MARRIE[E] NEVER WARRIED ] 8. DATE OF BIRTH 9. AGE (In years IE UNDER i YEAR| IF UNDER 24 _HRS-
Fema le 3 Ne 0 WiDOWEDD DIVORCEDD Ma 16 1903 5Kn birthdoy) | Months | Days Hours l Min.
gr ! y 16,
10s- USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stofe or country) U 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY . . U S A
Housewife None Point Pleasant, Missouri .S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBANQ OR WIFE r
Green Casey Virgie Patterson Blanch Davis !

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Addrass

Yan, nk, I . ol d F . .
(o gy e e o S e o e None Blanch Davis 2305 Franklin Ave,
18. CAUSE OF DEATH (En!er onfy ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSETdAN% DEATH
IMMEDIATE CAUSE (a) Mallgnant Hypertens ion ungext,
ﬁn&}:vinnn, if any, DUE T0O (b}
ich gove rias to
bor ,
o :;:':nssi.} LK
g lylng cause last. DUE TO (C)
- PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase conditlon given in PART | (a) 19. WAS AUTOPSY _z
< . ) . PERFORMED?
£ Hypertensive Cardiovascular Disease with Cardiac Failure YES[] NOEX
%= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O d
S| 2c. TIMEOF Hour Menth, Doy, Year
o INJURY a.m.
k3 pem.
.20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the d d from 3-20=-58 , to 4-5-58 and last s, het v on 4=5-58
Death occurred of 4= 50 m on the date stoted above; and to the best of my k , from the stated.
220. SIGNATURE (Degrne or title) % 72b. ADDRESS 22c. PATE SIGNED
(L d. YU. , M.D. | 2601 Whittier Street 4-7-58
230. BUR‘IAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY  23d. LOCATION (City, town, or county) (State}
REMOVAL (Spectfy) | L
Remova April 9 1958 | National Jefferaon Barracks, Mo
24. ERAL ADDRESS ’ 25. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'S SIGNAFURE v
', 02”1221 N. Grand MR8 58 % 1D
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M€, OL DY veveeeeeeeersreereensens e, e i ., Student Embalmer No. .......ocveuennnn.

working under my personal supervision.

SEUALOE verveerereeeeereesreereereesesseseseras e . Sign . B Sndtly. Bl et
B9 2

= -Licensed Embalmer Noﬂ/‘g
P. 0. ,Addressggr?f-:..(.....-... A

to comply with the above constitutes grounds for revocation of lidense).
If embal{nqq by.a STUDENT, he also shall sign in his OWN handwriting. N 1
If this-body is not embalmed, fact should be so stated above. C




