i THE DIVISION OF HEALTH OF MISSOURI Sg—ogiiib

W::furo . STANDARD CER."FICA“ OF DEATH o STATE FILE NUMBER

wblic

arvice i'-' LED JU L 1 0 195&_ginru|iur! District No. _______ % 3 _______ Primary Registration District N°"'4/‘§'& _____ Registrar’s No..m _____

' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Relld.ﬂc' bqfur.
%0 o COUNTY  Butler o STATE Miggouri b CONTY Bytlerr=*
~57 b. CBTRY (If outside corporate limits, give TOWNSHIP enly} Inside Limits <. CgRY 0 9’ )] Inside Limits
tom Bllsinore Yos [ No 3 tom Ellginore YesJ Ne G
<. Eg;.Fl’.l.FlA'}:\%RUF {)f NOT in hospital, give location) | Length of stay in {b d. STDIE%EE'ES {If outsids, give location) Reside on Farm
Al Al .
\ wstirution R R # 1 Life ' RR#1 Yes (g No[]
3. rTAME OF PE;:EASED First Middle Last 4. DS;E Month Day Year
yPe or print . . -
Lillian. Jane Davis DEATH  6-26-1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH FUNDER | YEAR| IF UNDER 24 HRS.
A uaRRIED[JNEVER MaRRIEDE 9. AGE {In yeors
Eemale ‘ V‘Jhlte wiDQWEDD [) bivorcenl] 4-2 6"‘1923 éag birthday) [ Menaths | Days Hours I Min,
100. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND QF BUSIP‘*’ESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN CF WHAT COUNTRY?
during mo st of working life, even if retirsd) INDUSTRY ... 0
never emploved None Ellsinore,. Mo, 1ISA
13c. FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME OF P!USBANQ OR WIFE
LIE¥red Davis: Dovie Roark- None
2 B 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= Y . or unknawn)] (1 w 4 f 3 * . .
2 | 4 o okl Ty g e o deres of aarvice) None Urs. Dovie Davis, Ellsinore, Lo,
E 18. CAUSE OF DEATH (Enter only one cause per line for (a)qb‘), and (¢).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Chronlc Myo cardial Degeneration . 1 yrs
E Conditians, If ony, DUE TO (b) _ . Malnutr ition 20 yrs -
= which gove rise to T :
- above e:un. {a), }
4 atin e under-
1P Ming “comee 1o} DUETO (o) __CoTebral Palsy and Epilepsy 20 yrs.

‘e 2FF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecss condition given in PART | (o) 19. WAS AUTOPSY 9_
3 =« PERFORMED?
A & YES(] NO g
. % & 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
= = Buw "

VY b (] a O
s Y3 - -
¢ < NGOl 20c. TIMEGF .Houwr Month, Day, Yeer : -

2 afs INJURY .m.

| '..; : Ed p.m.

& (z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g.,.inor chouthomae,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.) .

5 g WORK AT WORK . .

£ 21. 1 attended the deceased from ,.hm:e %% 1958 ro_June 26, 1958 andlast vow ¥ aliveon __June 22, 1958
H Death occurred ot b B Me - m on the date stated above; and to the best of my knowledge, from the couses stoted.

: o. SIGNATURE (Degree or titla} 9'_ 22b. ADDRESS 22c. QATE SIGNED

= 7F 7[9 D.g. Van Buren,, lMissouri p-30-s§

23a. BURIAL, CREMAT|6N, I3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7M. LOCATION {City, town, or coufity) {3tete}
N ENOVALaTIfy) ey r
Bur - 6-28-1958 Harmony Cemetery Jayne, County, lo.

24. FUNERAL DIRECTOR ADDRESS 23- DA BYLOC EG. | 28 3T R'SPGNATUR —
Grper Croy & Fitch, Poplar Bluff, 1.1077( / ?ﬂ Mm_/

‘ {Li d Embelmer's on Reveren Sida)




REGEIED

BUTLER CO. HEALTH CENTER

FILE No.
. L4
L4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex
DY M@, OF DY it e rerie e tr e s st e crrtr e baes s sasarn s aea e r s e enn s anrea et .» Student Embalmer No. ..............ce.s.

working under my personal supervision.

SHUBERE tevnietiiniieiieiiiiitirnnenrennns bt bbesenssansane Signed .,
Signature of Student Embalmer

. Licensed Embalmer Nt%fj/ ;
P. O. Addtesy/..? Wﬂﬂ;ﬁ

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.

. . . I




