Health,

g Welfare

Public

Service

« only slfahdord namhenclaivre 0 itam [&. No sympioms wiil De listed.

All diseases in Port | must be causally related

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS50URI

H8-044896

S'I'AZI:IDAR;CERTIFICAT! OF DEATH 3 9{3 STATE FILE NUMBER g
istration District No. 0 Primary Ragls:ruhon Dulrlcl No. s __Q ______________ Reglsiror 3 No. No. _2F . A AN
FIED JAN 8 qqppyoron 2o ‘
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Marion o STATE  Mo. - ~.b COUNTY Mg rf‘iﬁ’ﬁ"""/
b. CITY (If cutside corporate limits, give TOWNSHIP anly)} Inside Limits ¢ CITY o é) w Inside Limits
rom Hannibal Yos (X Mo [] row Palmyra ¢ | Yes O N[
c. FUL'L.I NAME OF {lf NOT in hospital, give location} | Length of stay in b d. STREET (If outside, give location) Reside on Farm
NG Levering HospithRl 16 da ADDRESS R. R. #1 Yeos [0 No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
JosepHINE VIRGINIA  payig DEATH DEC 27 L958
5. SEX P 6. COLOR o&uuce T ARRIED‘EI ﬂsven warrigp[T]| & DATE OF BIRTH 9. A:?.E (._,.';;:;; :ol::lﬁER s ::AR 1 :::osn 1; iTes.
wiooweo[ ] pivorcen[] 30 Nov 1899 5@' I ]
10a. USWAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) s 12- CITIZEN OF WHAT COUNTRY?
duri iggfifa, even if ratired) IKDUSTRY
hed gewrte Edina, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Endres Lydia Shubert Earl L. Davis
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SGCIAL SECURITY NO.| 17. INFORMANT Address .
(es, r unknown)| (Ff yas, give war or dates of service
LR erkoewm)| 07 yas, o ' : Earl L. Davis Palmyra, Mo

18. CAUSE OF DEATH (Enter only one cause pgs line for (a), (b), and (c}.) -
PART I. DEATH WAS CAUSED BY: : Z : ! 2
IMMEDIATE CAUSE ()

INTERVAL BETWEEN

ONSET AND DEATH
i e -

Caonditions, if any,

DUE TO (k) ﬂ:,

gy .

which gave rise to
above cause (a},
stating the under-

} DUE TO (¢}

WHILE ATD NO'{ WHILE 0

farm, factory, street, office bldg., etc.}

g lying couse lost.
™ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 10 the terminal disease condivion glven in PART | o) 19. WAS AUTOPSY
3 d PERFORMED?
& /7€ X Yes[] NOEH. 2
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
U O a O
S[ 20c. TIME OF How  Month, Day, Yeor
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

| attended the deceased f
Doath occurred at

21.

;fﬁzgill___iL_

oy FanY
,&é‘ )'7‘ /?:?a’nd last "sowti'n" alive on M—G L Q’, /?rf

m on the date stated abov®; and 1o the best of my knowledge, from the causes stated.

Zla. SIGHATUR

M

1
:a) 0

WDQESS A %

22e. QATE SIGNED

13> 7/5%¥

23a. BURIAL, CREMAZA]

Ly
7| 23b. DAYE

29 Dec '58

23c. NAME OF CEMETERY OR CREMATORY

Linville Cemetery

23d. LOCATION (City, town, or county)

Edlna, Missouri

rSt_cic]

ADDRESYS

25. DATE RECD. BY LOCAL REG.
 Pes1/2-3/-58

/i

REGISTRARL

/A

GNATURE

(Li:;n..d Embglmec’s Stotement on Reverse Side)




".

RECEIVEp 9N 71959
MARION CO, SAEALT )
DATE FILED 1959

—

48 c3d civad 31119307

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, BTy e er s e e ia s e s e s a e enas ., Student Embalmer No. ......ccooveuvenanns

working under my personal supervision.

Student e e
Signature of Student Embalmer

P. O. Address,...... S04

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




