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1. PLACE OF DEATH:

{a) County_._._.GB.E F| e] d

(b) City or tomsgf 1nag
&ty or town limits, write “"RURAL" and ams of township)
{c) Name of hos 'fhal or imutu:inn
5 /

5 S#-Campbell

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County

Springfield,

[\}ngddn city !l' lawn ILB.Ian “RURAL"}

>,

&

Greene

{a) State.

(¢) City ortown

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{1f not in bospital or institction, write strest numler or locotion) {d) StreetNo (it raral, give location) 0
{d} Length of stay: In hospital or institution. one )
60 ears (9pecify whotber || (¢) Citizen of foreign country? (Yes or No)
In this community. y
years, months or days) If yes, pame country
MEDICAL CERTIFICATION
ol NAME William P. Davis Ma 4th
LI 3. (¢) Social Secarit 70 DATE OF lil;':)‘mi;r2fl : oneh . Qi145 - P
. veteran, . (s ¥ . .
. minuyte, M
name war._UDIKNOWTL No.___Unknown year. bour inut
21. 1 hlrwﬁ/fy that I attended the de d from o
5, Color or 6. (a) Single, widowed, married, 1939, ¢ e 10
Male [ ite| 4 Married ° 2 X
4. race divorced ... e || that I Ifnfsaw hiot . alive on__ tHosw 2 198
6. () Name of husband or Wife—...enee 8. (¢} Age of husband of wie if || 2nd that'death occurred on the date and hodr stated above. Daration
rs. Lillie Davis ative._dniknowm 1 nediate cause of death....= ) _
7. Birth date of decessed October 24, 1880 WM:,_ _égf"
(Month) (Day) (Yoar)
8. AGE: Years Moanths Days If less than one day
/ 61 6 10 hr. min
A Due to. i
9. Birtholace Greene County, Missouri @& A
" _ (City, towsn, or county) (Stats or foreign country) P R " _
10. Usual accupation Fire InSpe ctor ()(:ihn:_:-ng:ndhinn- :“u“ 5 popr V/ :
11. Industry or business. Fire Protection. o PHYSICIAN
B (12 Name George W. Davis Major Bnd e —
E . " <y - . e R N a Underiine
g . Unknovn Indiana /f}} -7 - ' . the cause to
e | 13. Birthplace e & 5 which death
it: LE 1 tate or [oreign country, hould b
& ¢ 14, Maiden name it wePhrris : - Of autcpey. ) Cju m:
E{ 5. Birthotace Unknown Missouri & : tistically.
S . pi2e T y—— h_ {Gtate or foraign coantry) 22. 1f death was due to external causes, fill in the following:
Hrs. E¥{lie Davis () Accident, sulcide. or homlicide (specify)
16. (a) Informant - i
s OCCILr -]
® Add Springfield, Missouri?/ | ® Date o:u ; ?
17. @ Burial @ Date thereof. 3/ 3 __./_1@_ {) Where did {njury occur (Gt ot 1) (Comtn) )
(Burial, crematian, of remaval) (Month) (Day) (Year) || (d) Did injury cccur in or about home, on tarm, in industrial place, {n public place?
(¢} Place: burial or cremation. PaYne ﬁ;meterir T q T s
L place,
18. {a) Signature of funeml director Alma Lo eyer -unera qpe While at work?. . ,( ?.o of injury.....__.._._._...c?._..
& Add Springfield, Missogr} A /V" -
| =% A—w 23. Signature.. /Z .. (M. D.orother) .
19. (s > -2 6]
ale redi vad 1 recistrar) (R r's dmuwr.\ Add
4

N
e

jnd Embalmer'sStatement on R“eru Sié‘/

) __. Date dmm_%\y
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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, or by
, Registered Apprentice No

working under my personal supervision. - _ '
.o — e e Slgned ______________________ Brins - /%’J"AM

PR

%

kN
Licensed Embalmer No ’z{‘/ 24 {

oo

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply w:th

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so atal;ed above. .

#




