THE DIVISION OF HEALTH OF MISSOURIL

& Welfere STANDARD CERTIFICATE OF DEATH A 3014343

. Public

h Service IH_LIJ APR 2 3 1gsgsgistrution District No.__A..z.....2_3_..............Primary Regisrrulion District Now oo Reg-s1ror s No. _4 ...............

I . PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
COUNTY . STATE b. COUNTY odmission
> 30 Perry : Missouri Perry
1-57 q_ b. Cl(;l'RY (I outside corperate limits, give TOWNSHIP only) Inside Limits c. CBTY o 7 4} I Inside Limits
R .
Towi_Central Twp. Yes (3 No ] tome Perryville 9| YoKG No[]
c. FgL}L-| NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
nstituTion Pine Lawn Nur.lms. 14 Mo, 85 South West St. Yes [] NofX]
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Emelia J Davis DEATH L =13 - 59
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE F UNDER | YEAR| IF UNDER 24 HRS.
' . MARRIEDDNEVER MARRIEDD 8‘15‘;:':;:;; Months | Days Hours Min,
F W wioowed[ 2 oivorceol ] 3—5-1878
' 10, USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dyrg t of wosking Iifs, even if retired INDUSTRY -
Hsa Wiy Perry County “H, ©| U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 4. Kane 8F HUSBAND OR WIFE
John C. Moonier C. Barbier Johu H, Davis
. 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y = okl G5 yms, give wer or dotes of servica) None William Davis Perryville, Mo,

Doctor, corener, sic. must use only standard nomencloture in itam 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

18. CAUSE OF DEATH {Enter only one ye for {a), (b) and {c).) INTERVAL BETWEEN
2,%4-;14:

IMMEDIATE CAUSE (o

Conditions, if any, DUE TO ‘Md’ 6 E
which gove rise to

above cause {al,

stating the under-

lying ecause last. PUE TO (:) 4

21. | attended the deceased From _ /' z % Z o 1o Y-13-3 ﬂ and fast saw I27 alive on =73 -5F
Death occurred at € /% on the date stated above; and to the bast of my knowlm‘{go, from the causes stoted.

22e.

ATURE

z

-~ g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal dissare condition given in PART | () 19. VgAS A{t)JTRgSY

5 S ERFORI &

= ox|2 H42(0 vesL] Wo 2
E . | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

— w

3 ; O | O

5 G| 20c. TIMEQF Hour -Month, Doy, Year

£ G INJURY  am.
l ‘5' "X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor obouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P WHILE AT -{010 ILE farm, factory, strest, office bidg., etc.}

] WORK

£

]

"

8

-

3

<

or tifle) l 22 5SS . DATE SIGNED
po 2 y A7 P

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRIWLTORY 7 | 23d. LOCATION (City, 1own, or county) v (sm.)
§(: REMOyALiSn.:H)'] P . 2
Buria L=-16-59 Mt. Hope Cemetery Perryville Mo.

(&

d Embalmer” o Reverss Sl()

24. FUNERAL DIRECTOR I}Q‘FESS 25. DATE RELD, BY LOCAL REG. 26. GISTRAR"™ MNA E
JMMVL M/»/w%m- // S %MA——/




596!93'8“ : . -

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY eveiiiiieiiierieiesieisseessseeavsersseensenasseseaseenstsasiaasstesaassesasasnnnessitns , Student Embalmer No. ............cocen

working under my personal superyision.

Y 100 L=} | S PPN
Signature of Studept Embalmer

N d ~ ' Licensed Embalmer No%ji}

. P. O, Addressﬁ%. A ./fé Z

. -« - 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.




