THE DIVISION OF HEALTH OF MISS0URI

59-006371

. Health,
& Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public
h Service Registration DRistrict Now oo m---_?dmary Regisirrafinn District Nn....f.}é..e__' ?_._9 _____ Registrar's No..““,ze_¢ ________
r s r 4 =
. < F BEXTHUJY ! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengs b;ﬂ’eru
. . . . i
r, 300 _a. COUNTY - Marion a. STATE 33 ssouri b. COUNTY R al°i on
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits <. CITY g7 inside Limits
OR Yos & No{] Or g G | Yes[} No[K
TOWN Hannibal = ° ToWN  Henpdibal o °
c Eng_F"_I NAI':,'EDOF {H NOT in hospital, give location) | Length of stay in 1b d. STREET [H outside, give location) Reside on Farm
TAL OR | ADDRESS
INSTITUTION _ &hmdy Lavn Lo dge |2/10/19%8 RFD#Z?Z Yes (3 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print} OF
MARY HELEN DAVIS DEATH  Mareh 7,19F9
5. SEX | 6. COLOR OR RACE| 7. MARRIED’IEVER MARR‘EDD 8. DATE OF BIRTH 9. AEE “-:,{;:;; ’I::JN'?-ERI:‘I’YEAR |:°|i:ask 2;:‘!25.
Hule thite wooweo[ ] owvorceo[ ]| September 29,1669 B9 4l e ! |
10a. usum. OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
f Ii, 1 ratir INDUSTRY
ey PR v frered Ralls County X1issouri U g a
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jares M T4 ccprshem Millicent Silver Tilliam ¥, Dayls
15. WAS DECEASED EVER IN L), S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, qr unknawn)| (I yey, give wor or dates of service) « -
badel | FERE o Mrs.Henry Silver Hennibal Missouri
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o

which gave riss to
above cavse (a),
stoting the under.

Conditions, if ony, } DUE TO (b,

il
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,
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R Areant
4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attendad the dececsed from

Er * /ff7 ,Io‘

Death occurred at 1

40 P

‘ ead last saw I him
m on the date stated abdve; ond to the best of my knowledge, from the causes stoted.

o aliva on

22a,MGNATURE

Doctor, coroner, eic. must use only stondard nomenclature in item 18. No symptoms will ba listed.
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(D.wn or title) 2 ;-

VD:ESS - ,

22c. QATE SIGNED

- - S

g lying causs lgst, DUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu? not ralated to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
® X 4 5— 0 C PERFORME
= £ YES{T] NOMT 1.
- | 0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
= ]
2 ) O O O
- E
b O] XMc. TIME OF Howr Month, Doy, Year
A ] INJURY  am.
‘51 E3 p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor obout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., e1c.)
S WORK AT WORK Ly
£
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2
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ﬁ& BURIAL, CREMATION £L DATE 23c. NAHE OF CEMETERY OR CREH&TORV 73d. LOCATION (City, town, or county) {Srate)
REMOVAL {Specify} . .
Burijal 7/6 /1959 ount Qlivet Cemetery Hanmnibsel .lissouri

24. FUNERAL DIRECTOR
v crauford Smith Hannibal "issouri

ADDRESS

25 37;5!/2\' LOCAL REG

26, REGISTRARS SIGNATURE
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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 ME, OF DY oeiiiie it e a s naa e e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooviiiii
Signature of Student Embalmer

Licensed Embalmer No
P. 0. Address., Hannibal lissouri

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



