Health, THE DIVISION OF HEALTH OF MISSOURI 59_0 20067

Weltare STANDARD CERTIFICAT! OF DEATH - . STATE FILE NUMBER
Public 9 ‘2 b ( y
Service LEB JUN 2 1959_egis|raiioq .Dil!_lici No. = St Primary Ragls"ﬂflﬂﬂ Dli'l"ﬂ Ne.....% X LA Regisn—ut's No..___.._-.._.?:./_-_.._-__.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. [F institution: Rns‘ii:qncl'ﬁ-:)efore
- -] [} 191
- 300 e COUNTY Saline o STATEpMiasouri ™ ©ONTY 5alinE")
157 b. cm (IF outside corporata limits, give TOWNSHIP only) | Inside Limits e CITY Insida Limits
Yes ] No OR Yos{_] MNe
omMiami township X! Tom  Miami ol Mol
[ Eg]g#l_lf_iAM%OF {If NOT in hospital, give location) | Length of stay in 1b 0? d. STDRD%EE';S {If vutside, give location) Reside on Farm
AL OR Al
§s wstmution R.F.D, No. 2 5_Yyears 78 R.F.D.No, 2 Yo Nef]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Sylvia Ann Davis oeatH May  28th 1959
5. SEX 6. COLOR OR RACE{ 7. MARRIED[ ] NEVER Mmmeom 8. DATE OF BIRTH @, AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
ast birthday) | Manths | Doys Hours Min,
Female ,| White  |o weow() oworceo(]| Feb,9th 1954 | g™ /™™ % I

10a. USUAL OCCUPATION {Give kind of wark dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or eauntry) & |12 CITIZEN OF WHAT COUNTRY?
during most of working |lfe, even if retirad) INDUSTRY
Miami Misgouri U.S.A,
¥3e. FATHER'S NAME lIub. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.D.Davig Jr, Ma jorie Ann_ Scott et m———————
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y or unknawn}| (IF . give w dates of service)
PR | U ver gt var g deten sl evie) | o ne J.D.Davis Jr .Miami Missouri R,F,D,No,?
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, end {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED E!Y ONSET AND DEATH
IMMEDIATE CAUSE (a) : 1 ~ Ly

Condionn a3 DUETO o MM)
ahove couse (4],
} DUE TO (<) _é_é_—ggﬁ e Z R feoe I 251X

stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, stc. must use only standord nomenclature in item 18. No symptoms will be listed.

z lying cause lost.
- .|2- PART H. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING T DEATH but net related 1o the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY a,
2 z d [ 0 M PERFORMED?
< w |~ &a P ) < é&zﬂ%( o M g-:..._..c_( YES[ ] NOA
- 51 200. ACCIDENT SUICIDE HOMICIDE ‘_ZDI:. DESERIBE HOW INJURY HCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= w i .
3 o O (; a r
5 3{ e. TIMEOF .Howr Month, Doy, Yeor | =
2 8 INSURY " g.em, _
g £ p.m.
€ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WwHILE ATD NOT WHILE D fcrm lncmry, stroet, office bldg., etc.)
8 WORK
:': 21. | attended the deceased from “’z' /¢ , to & and last saw t: alive en h“"d’-{) yi 7/ ? § ;
H Death occurred ot - ‘e . m on the date stoted cbove; and to the best of my knowledge, from the causes stated.
g 220. Sl TU Ze::ne or tithe) 2| 22b. ﬁl’\ 22c. DATE SIGNED
P X
: Cacdd ) 0, srgball . Ao §-26-5%

Z3e. BURIAL, CREMATION, | 235, DAYE .23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Strate}

REMOY AL [Specify)
Burial May 30.1950 Miami cemetery Miami Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S § TURE
ampbell-Lewis, Marshall, Mo. “MQW ,{4‘5@? m Cf:

(wi od Embolmer’s ' Revarse Side)




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, GEBY e e e e s e s e s en e .» Student Embalmer No. ...........ccoveeee

........ Qz

Licensed Embaimer No.3 yé ?

P. O. Address

working under my personal supetrvision.

Student v v s s e
Signature of Student Embalmer

/2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatlou 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

2t o LA AT .

‘-\’-r
[ n



