THE DIVISION OF HEALTH OF MISSOURI 59-—‘819815

eclth,
Welfore STANDARD CERTIFICATE OF DEATH STATE FE Rt
wblic
srvice L J UN 9 19533gisrrmion_ District Na. ... 53..[._7___......_F‘rimury anis!rlﬁfp Diltri_:lio- |.53 / Ragislrar'sio;,__l#ﬂhvm
4-\ PLACE OF DPEATH R - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byf 4
a. COUNTY ST LOUIS ] o. STATE MISSOURI b. CEJUNTY LOU s
57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY ‘g— Inside Limits
TomUNIVERSITY CITY Yes § No [ Tome UNIVERSITY CI 0 | YesfileNo [
c. Zng.Il;nNAAE‘IEOEF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
INSTITUTION L’?A TE \( RS ADRESS 732!4» COLGATE Yos [ No B}
3. ?I'ME OF I_JE)CEASED First v Middle Last 4. DS;E Month Year
e or pring
e MATTIE S. DAVIS peatn  5=30~ 59
5. SEX 6. COLOR OR RACE] 7. MARRIE@EVER MARRlEDBl 8. DATE OF BIRTH ©. AGE {in years JFUNDER ) YEAR! IF UNDER 24 HRS.
FENALE ,| WHITE wooweo[]  pIvoRCEDL i fort b ot | Do [T |
/ { _‘%‘Q_'l dda
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHF ACt{Clly ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il ratired) INDUSTRY .
HOUSE WORK OWN_HOMR, ARK. | USa
130. FATHER"S NAME 13b. MOTHER'S MAIOEN NAME 4. MAME OF HUSBAND OR WIFE COUNTY
C. RUSHING SARAH F. HERON WM. DAVIS ST LOUIS, MO,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ? 5-2 *Co ‘{4;‘
{Yes, no, or vrlimwn)l (M yas, glve wor or dotes of service} 1131 66 5522 RUBY VVEBB ST L OUI S CO . MO .

18. CAUSE OF DEATH (Enter only one cause per line fog (o) (b}, ond {c).) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: M ON-S_Eé AND DEA EH
IMMEDIATE CAUSE {a) .
Contions Homs - OUE TO W e ptroclesvace’ AJln et

which i

it } Mot (Nblils a

stating the under~ W
lying cowse lost. DUE TO {

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termina! disecss condition given in PART 1 {a) 497 WAS AUTOPSY

«"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
<]
3 X PERFORMED?
b4
k] g 260y ves(] no@f =
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
= w
% u O O O
3 % -
© Ul 2c. TIME OF .Hour Month, Day, Yeor
x G INJURY  a.m.
‘g £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY  © STATE
- WHILE ATI:] NOT WHILE O farm, factory, street, olfice bldg., etc. ) : -
& WORK AT WORK A
E A |uﬂeﬂdod the deceased from / / b?; to /’%“q aa 5’-§‘d lost 3aw hnllvt on /M 3& /?ﬁ
H courred ot m gn the dt/n stated above; ond to the best of my knowledge, from ‘a couses lluf-d
$ YR ﬁqmc ADDRESS 7 ﬂ 254 GATE SIGNED
3 /%&73’4
| nb. DATE 23¢. NAME OF CEMETERY OR CREMATORY 734, LOCATION (cm, town, or county} (s'ﬂ

6-2-59 MAYNARD CEMETERY MAYNARD, ARK.

ESS 25. DATE RECD. BY LOCAL REG. EGISTAAR'S sa?n ’?/
4
[ )

(L-unnd Embalmar's Sulmm en Reverie Side)

24. FUNERAL DIRECTOR




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY orriiiiiiiiiiiiii i ir et ire e e s s e es s s e e e aeaear e s e ennaaa s ., Student Embalmer No. ...........c.......

working under my personal supervision. .

SUABIE  crrereeenieaeeinieeinrereersessaisessrrsserrnnneaes Signed $a et LN 0.0 m

Signature of Student Embalmer
censed Embalmer No.ﬁ. //

P. O: Address{_ L4/ ALAA.... é-é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING (Fail
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.

8 Fen




