eals THE DIVISION OF HEALTH OF MISSOURI __00 9
e STANDARD CERTIFICATE OF DEATH ?A?E = NUME? 0

 ubli . -
S:rv;:o l-ll i MAR 1 0‘ Tth.R_ngiurulion_ District No. j// Primary Reg_ish’nfiun DishiCE_f:l_:o._.,g,-fi__g ......... " Reg_istrur's&._..__“_.f_{é;l: _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh d lived. If insgigutign: Resid f
00 I o, COUNFY St Clalr Co, a. STATE s gouri b conry Bate é:émei;?of)e A
-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY COTU inslde Limirs
¢ I S Appleton City Yes [ No [] & Appleton Clty RFD /¢, - rx
c. FULL NAME OF (If NOT in hospi%ivn location) | Length of stoy in Tb d. STREET If owtsida, give locgiion) Reside on Farm
HoSPITALOR Ellett moria.)l Hosp. ADDRESS Rt #ﬁ Hudson i.'f'wy. Yes B No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
| (Type ar print) MATUDE GABRIEL DAVIS O Mar 8 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE;’JEVE& marrten ] 8. DATE OF BIRTH @, AGE (tn ysars JEUNDER 1 YEAR| IF UNDER 24 HRS.
female white wioowen [} oIvORCED] ] A-US 10 1892 logGgihdar) | Months | Days | Hours I Min.
10a. USl'JJlL QCCUPATION (?ivo kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
Ha’ﬁmﬁé‘i‘"”" even if retired) INDUSTRY Iqorgan c o Missouri USA
13=. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Earl Gabriel Phoebe Andrews leona®d Davis
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 12.} SOCIAL SECURITY NO. L 17. INFORMANT Address
(Yes, no.n'dlkm‘mjl {If yeos, give wor or dotes of service) -42_6 Wf) Eusene Dav 18 But 1er Mi as ouri
18. CAUSE OF DEATH (Enter only one cause per line for (e), (b}, end {c}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) Kﬂ 1€ /;”/ﬂ/??/ﬂ 73/\) Bt 7

Conditions, if any, . DUE TO (b) W/.'-‘.r‘/f—ri“/f-{/\f ‘- 73 5‘?}4 /.” L/ d‘ -

which gave rize tn }

ONSET AND DEATH

above couse (o),
stating tha under-

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

% lying cause last, DUE TO (c)
- el PART ll. OTHER SiGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseoss condition given in PART | (o) 19. WAS AUTOPSY
£ ] — /70X PERFORMED?,
- & \ YES[] NORI 2
. £ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART H of item 18.)
4 w
3 o O 0 o ~
g <
© Ul 0c. TIMEOF Howur Menth, Day, Year
2 S INJURY  o.m. -
- B3 P
3
_E_ 20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor cbouthome, | 204. CITY, TOWN, QR LOCATION COUNTY STATE
= WHILE ATD “NOT WHILE O farw-factary, street, office bldg., erc.)
£ WORK AT WORK
E 21. 1 attended the d 4 sz Aoy / ? S 8 , to M and last 3aw k:’; alive on WJR Z /192L5
5 Death occurred ot H 15 AM m on the d.ute stated cbove; and 10 the bast of my knowledge, from the cavses stated.
=§ SIGNATURE (Degres or title} ¢ 22b. ADDRESS . — 2c. QATE SIGNED
2 Mﬁ. ngen 22D | (Dpm o famn (B Ay Yo W 5505

230. BURIAL, CREMATION, | 238, DATE (FIc. NANE OF CEMETERY OR CREMATQRY 234. LOCATION (City, Ko, or county) {State}

if
Bipidr” | 3/10/59 Qakhlll Cemetery Butler Missourl
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SiIGNATURE

Bom- Uyduasod ~ Butbor Yo |7 7 y757 | @

{Licensed Embalmet's Satement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oieiiiiiiiiiirtinnirrrreerrserercrnsereasrsreasenersrrssstnssassrasrnsessssnassanes ., Student Embalmer No. ............ccenens

working under my personal supervision.

Student .cviiiii i s e e
Signature of Student Embalmer

Llcensed Embalmer Nozg 8:
P. O. Address. % VTLER. M_

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.




