5. No.300
v. 10.48

)
~3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \TQ

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 10 1949 STANDARD CERTIFICATE OF DEATH State Fite Nowrrmemn e A S diD
!BI.RTH RO. REG. DIST. NO. 128 e __PRIMARY REG. DIST. NO._ =VMW 2000 Kegistrar's No. //{/
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers ducsased lived, If § lom: residence bufore
a. COUNTY a. STATE b. COUNTY adiclalon).
Greene Missouri Greene g
b. CITY (1 outaids corpurate Units, writs RURAL and give §T LENGTH d?F) ¢. CIT'{ (If outakde sorporats limdts, writs BURAL aod ive townshin} = L&’
townabip) (] 1
T°"‘"Snr1n:zfield Fi W‘f |, TO'MGpI‘lngfield s
FH&SLPNAT_EOOF {If et in hospital or lnstitaticn, gite strest sddress of | ) d. 3§§§i (If rard, give location) ';)
INSTITUTION 18148 N. Hamotan : 616 N. Hampton
3£‘EAC%ESOEFD a. (Pirst) b. {Middle)} ¢, {Last) . 4, DA}'E (Month) (Day) (Year)
{Twpe or Print) Joe Davis DEATH  Jan., 4 1949
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬁ%% NE\\;&R rgsnmm. 8. DATE OF BIRTH 9. !:GE o renn] ¥ ven | YEAR | 7 ownen o b,
s {Bppoliy) . , t o H Min.
male Y| white married . 7" | July-15-1882 B8 |5 Ty [
10a. USUAL OCCUPATION (@ - 10b. KIN C - | 11. BIRTHPLACE
a. USUAL OCCUPATION Giwe tindof work | 10D . D OF Busmssb?lngr IN | 11 B (Btate ot foreign sountry) 12, CIE%EI‘GHOFWHAT
011 business 0il business Ark. / .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Davis 1l Matilda Mills Katharine Davis
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' $ SIGMATURE OR NAME ADDRESS
{Yes. 00, or tnknown} | (If yee. glve war or dates of sorvice) NO, .
no g 77-LL-46 43 Katherine Davis 1616 N. Ha
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL v 1
| Enteronly cneceuseper | |- DISEASE OR CONDITION ™
Tine for (), {b), and {c) DIRFCTLY LEADING T DEATH® ) D ax,
. ANTECEDENT CAUSES -
This doer not mean C'??Z!'l > /_3 é - .¢g1,.1¢(
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) Ltk ) ] y-“‘i

a8 beard feilure, asthenia, | - rise to the above couse (a) stating

de. It means the dix- the undesrlying cause last,
ease, injury, or complica- : DUE TO {c} ¢ :' "715 n EV“‘—"“""!

' Condilione contriduting to the death duf nof

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
relaled to the disease or condition causing death, \

19a. DATE OF OP_FIFE,APi 19b. MAJOR FINDINGS OF OPERATION - ‘LJ.‘QA) 20. AUTOPSY?T
_ . | Y w0 w8

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (a.g..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. factory, sureet, ofies bldg, eta)

HOMICIDE
21d, TIME (Moath) (Dap) (Year} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /

: WHILEAT[—] HOTWHILE ( )
INJURY m. | woRK AT WORK

22. [ hereby certify that I attended the deceased from £/~ £ — | 192‘2, lo /£ — % — 19 %2 that I last saw the deceased
m

Jrom the causes and on the dale staled above.

gliveon £ —o ~— 19_{.‘_9 and thal death occurred al

23, SIGNATURE {Degros or title)} 23b. ADDRES 23c. DATE SIGNED
O S Fetle, Zrs \Gof @t il - 35
%QONB}!IERMI SJ-ALCRE"A; 24b. DATE 24c. NA“E OF CEMETERY OR CREMATORY % ty) {5tats)
burial /-T-F¢7 .
DATE RECD BY I.OCE%L REGISTRAR'S SIGNATURE /// 2. FUMERAL DIRECTOR' /aboReSs
s & A -LL_..-AQ&-{ w'pHl T, W, K1ingher ' Co. Springfield

(Tfensed Embalmer's S on R




o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byammrcnne.

Student Embalmer No. .7 )

working under my persona! supervision.

Student ..... Chbsessennenea .
Student Embalmer

o g\ -

DWRITING,” (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




