24a. BURIAL, CREMA-

1t EMOVAmen:(y
[ of

DATE REC'D BY LOCAL [

REG.

249, LOCATION (City, town, or county)
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o I R/ E UIVIUN U FMenkiln WU MlaASURIE
No.300 205 ¥ ot A4068
oo | FLEDZAK'?S 1950  STANDARD CERTIFICATE OF DEATH Shee Bte

' BIRTH MO . REG. DIST. NO. ;j 5 é PRIMARY REG. DIST. N0.oF faaS S Registrar's No.... 2952 _.......,%

l PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnatitutlon: residesce before

a. COUNTY Lawrence NS 5 D a. STATE b. COUNTY admisioal,
13 eeanpd Moniteau
b. CITY (I outelds corpurate limits, write RURAL snd rive 4~ |' c. LENGTH OF ¢. CITY (U outkde corporate limits, writs RURAL aod give township
townshipff STAY (In this place) ( I
TowN  Mount Vernon I~ 00 days TOWN  nalifornia ALY
g d. F#éSLP'#ME OF (if not in hoapital or institation, Kive streal address or location) ADDR E.SS (B riral, ghve location) -
o NertuTion Missouri State Sanatorium €0C 5. Taylor /
ﬁ 3 r;qEAcl\éEsoElE a. (Fifst) b. (Middle) <. (Laat)- 4. DATE (Month)  (Day)  (Year)
= * {Type or Print) Yelva Edna Davis DEATH Dec. 30, 1951
é 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVEECNE!SRB.I 8. DATE OF BIRTH 9.&(‘5E {n years| If UXDER 1| YEAR | ¥ UNDER M EBL.
. ] Months
# |l Female White BPRURe Ry | 10-21-18 SR [ e | e e
= || 108, USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or foreign sountry) 12, CITIZEN OF WHAT
5 done durlu%m of working llfg, even if retired) DUSTRY ) R COUNTRY?
& Factory worker Garment Factory Missouri [
< "I3a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John Herbert Davis ) Mary Edna Comer N
% I5 WAS DECEASED EV?R IN-’U -3 ARM‘ED I:?RCES'; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE ORNINM + ADDRESS
« . orunknownl (I{ yeu, give war or datew of service oun J’ernon
= i) | 99"09‘3899 Rubv_Ann{Wilson) PECk. Misqanyi °
u! 18. CAUSE OF DEATH . DISEASE OR CONDIT[OIN; MEDICAL CERTIFICATION lﬁgﬁm

Enter oni . :

Z Jime for (), (by, and &y | PIRECTLY LEADING TO DEATH" (5) Pulmonary tuberculosis Abte 58 Hoe
] This doer not medn ANTECEDENT CAUSES

© || tae mode of dring, such | Aorbid conditions, if any, gising DUE TO (&)

j ax keast failure, asthenda, | rise to the above cause (a) stating . . .
=) ee. It means the dis- the underiping cause lost, -
o ease, tnjury, or complica- DUE TO {c}

e tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .

= " Conditions contrituting to the death but nol

a related Lo the discase or condition causing death.

[ON 15a, DATE OF OP_F[IB\N- 19b. MAJOR FINDINGS OF OPERATION * ‘. 20. AUTOPSY? .
2 | L . 002X | wOwd
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eg..lnorabout | 2l¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

P SUICIDE homa, farm, factory, street, office bldg..ete.} : .
é HOMICIDE
g 21d. TIME {Month) {Dar) (Yesr) (Hour} 21a. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
QoF WHILEAT[™] NOT WHILE
| INJURY WORK AT WORK T - -
- 2. [ hereby certify that I atiended the deceased from _'izh__., IQLE'LO, to 12=30- 19__51 that I last saw the deceased
E alive on _.12.:_3.0:.._, 19._5_1, and thai death oceurred at D3 Lt 'm., from the causes and on the date stated above.
ﬁ 2%, SIGNATURE . (Degrse or titley | 23b. ADDRESS Missouri State lac. DATE SIGNED
o <) do Bons 222.0. T Sanatorium, -Mt. Vernon,Mé. 12-31-51
E 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY , {Etate)

25 FUNERAL DIRECTOR' S J51 GNATURE ADDRESS

L Froae ¥ WPl rr Vo

Statetnent on Reverse Side)

REGISTRAR'S SIGNATURE

b./gz/ﬁéuﬁ

rd ([lc!md




STATEMENT BY LICENSED EMBALMER

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

___________ , Student Embalmer No.
working under my persona! supervision.

Student ...asevrrnrsonance Ceednreciansreans Signed % / 7'—74»%

S5tudent Embalmer

Licensed Embalmer No LS 2

P. 0. Address St bt 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 this body is not embalmed, fact should be so stated above.




