SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH _61—012790
Jufmram:_n_\Dinn:r No. _---_--Agj.-....l’nmnry Registration District Noz.é___ﬂ.__kegmur s No. _.__[ ?g______ STATE FILE NUMBER

AMENDED e
2 S b b — H N f 2 JUEY
1. PLACE OF DEATH Ml 2. USUAL RESIDENCE (Where deceassd lived. If institulion: Residence Gefore
8 8. COUNTY Butler a. STATE Mi Ssourf' COUNTY Butl an sdmission)
% b. C(I)'I"!Y (If outside corporate limity, give TOWNSHIP only} Length of stay in 1b <. CC|)TRY Inside Limits
L T
TOWN 2o . 10wy Po f Y N
§ Popnlar RBluff . plar Biufef ﬂ#. o O
c. FULL NAME OF [If NOT in hospiral, give location) Inside Limirs d. STREET {Iif cutside, give locarion) Resida on Farm
o4 HOSPITAL OR . ADDRESS i
< INSTITUTION u#} Ne D 70T Valley Yes [ Nu;p
a
NAME OF DECEASED First Middle Last 4, DATE Month Day Yeur
{Type or print) DOFTH
. et EA . .
THERESIA  L¥YNN DAVIS ___4/7/T96T
SEX 6. COLOR OR RACE 7. Morried O Never Married 8. DATE OF BIRTH { ¥ AGE (Tast birshday) [ IF UNhDSR 1DYEAR JF UNDER 24 HR
™ Widowed O Divorced N Months by Hours Min.
Female Negro 2,3, 1961 2 Monthe Py
. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of wotk] . aven if retired) . A
RO HONE Poplar Riyfs U.S.4A,
&, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Haywood Davis Lyndis J ean Tidwell NONE
. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOC. INFORMANT Address
e, no, known) | {(If yes, give war or dates of service)
(o NONE Havwood Davig,Poplar Bluff,Mo,
- 18. CAUSE OF DEATH (Enter only cne cause per lina for {a), (b), and {c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o 2 o MEDIATE CAUSE (s} From history,Pneumonia.
a 3 R
& o Conditions, if any,’ DUE TO (b}
5 which gave rise to e
= asbove cause (a), N ey
= stating the under. A g #
lying cayse ast. DUE TO {&),.£
| PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was femals was
dizease condition given in PART/I (a) there & pregnancy in last 90 days.’
"", . ID Yes | O N- I O Unknowni
} 15. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a o o :{ .
YES 3 NO D3 A
20c. TIME OF  Houl  Month, Day, Year | . J
INJURY a.m, . .
P, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in oriabout home, 20'. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, offics bldg.; etc.)
NOT WHILE AT WORK (O L Lt
] - 7 Py
é 21. | atended the decessed from to__.& and last saw pim alive on
-
[a] Death redA A L A o—m on the date stated , and to the best of my‘?rwlcdgu, from the causes stated.
| N
8 & 255, 515 E {Degree 226, AD 22c, DATE SYENED
5 = ’Zw ‘g
z 3s. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or coun Wil
) REMQVAL (5 . .
2 e Burial |4/8/I96T 1ty Cemetery  _ |Foplep Bluff,Md,
= < | T24. FUNERAL DIRECTOR * v ADDRESS 25. DA LOCAL REG. 'S SIGNATU
ri] >~ . - 4
Z x| = PEOPLES,POPLAR BLUFF,Mo. /

(Licersed Embalmery Srftemerf on Reverse Side)
ey,




STAYEMENT BY LICENSED EMBA!

| hereby certify that the body whose name is recorded {n erse side of this certificate was embalmed by me, '

or by o v Student Embalmer No. {
working under my personal supervision.

Student - Signed B

Signature of Student Embalmer ,
Licensed Embalmer No

. s |

- ; P. O. Address ) |

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).
N 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.

.



