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

FEDERAL SECURITY AGENCY

MISSOURI! DIVISION OF HEALTH

896

AL SRR Y 1@"1@' STANDARD CERTIFICATE OF DEATH  sue rie o
Registration District No...... 225 Primary Registration District hn..z.ogn_ ) Registrar's No. % \
1. PLACE OF DEATIIL: 2, USUAL RESIDENC!{‘%OF DECEASED: J Cf
(r;)) ?:?unty - GreeneSpringfield {c} State._ Missouri (3} Cousty. Greene —
t =3
¢ Y or town (f outaida eity or towa limits, writs “RUAAL” aad pame of tawsahip) (&) City or town Springfield P
() Name of hospital or msututaon:h Maj / (Il outsids city or town limits, write “RURAL"} o
South Main , @ Street No. 445 South Main )
{If not in hmpil.l'll or iostitution, writs street namber or location) {1E rural, give location) iy
(d) Length of stay: In hospital or institution - N
M th (Specify whether (&) Citizen of foreign country?, Q {¥Yes or No)
In this community 3 on 8
yeors, montha or days) 1f yes, name country.
] MEDICAL CERTIFICATION
FOiL RAME William Allen Davis 7 13
- ——— 1| 20. DATE OF DEATH: Month anuary day:.
3, {b) If veteran, 3. {¢)} Social Security No. 1949 45 P
name wat. None None year. hour, minute. M
» 5. Color or 6, (a) Single, ,.widowed, married,
4, Sex Male race Whit'e divor *Wi..!.@.gﬂgg.._
6. (b) Nameof husbandorwife ._____ — 6. [c) Ageof husband or wife if
Josephine Davis aivedeceased .y,
7. Bitth date of deceased OCtObeI‘ 12 1869
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
M 79 3 l ht. min
6. Birthplace Laclede County Missouri ) . o

{City, town, or county)

- (State or foreign country}{
Retired Farmer

10. Usual occupation

11. Industry or business

Other conditions... S
{Ioclude pregnancy within 3 months ul‘ dml.h}

PHYSICIAN

s c . Major findings: |4 —
B ( 12. Name George William Navis 3 (1M ... : Y o WL .
= Mi s \ ’ . Underllne
= lasourli the cause to
P 13. Birthplace Ly, tnw or, codnty) State ot foreign conntry) Of wl?iml%ugh
2! n, - Ore) 8
E 14. Maiden name. ﬁ m Slmpsoﬁ 3 autopsy. : Y :cha(.)r::d ‘ms
= Mi 1 ./ : ; ) ltistically.
g 15. Birthplace P P — --a—;‘uiah?g:fmuu,) 22, If death waa due to external causes, fill in the following: /
16. (a) Informant.... MI'S . R g Qd {a) Accident, suiddde, or homicide (specify)
® Address 5 S Main, Springfield Mo, (8} Date of occurrence
17. (@) Burial . {#) Date thereof. _3_-__5- 9__ () Where did injury ? (City ot town) {Comaty)
(Burial, cremation, or remaval) (Month) (Day) (Year) (&) Did injury occur in or about homte, on farm, in industrial place, in :m.bllc plm?
(&) Place: buriat or cremation___W&LT_Chapel Cemetery o\
) of place) . i
18. (a) __.__Ti’ ‘(‘;T’ Means of injury..._. g_.._

Springfield,
® .

Missour]:

Address
l-13-413

(Date recsived local reristrer)

&)
19. (a)

Signature of funerat directflI08 LOMMeyer Funeral Home While at
23. Slzna II:W




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 by

. Registered Apprentice No {
working under my personal supervision. . |

P.0. Ad [ [CA g S )Zw_

ALMER in kis OWN

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' 13

ailure to comply w*




