THE DIVISION OF HEALTH OF MISSOURI 4440

No. 300 H
ro-30 FILED MAR 9 1949 STANDARD CERTIFICATE OF DEATH e Fite N,
BIRTH NO. - RN REG. DIST. WO. I Q & PRIMARY REG. DIST. NO. Hl']iﬂ_. Regi:m:r'an ' 3
gﬁ 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whbere decessed lived, If institution: residenes befors
.. Jl a. COUNTY . a. STATE b. COUNTY. admiaston).
5 " Dunklin ¥Missouri Dunklin <957
b. CITY (It outcide corpurate imits, wrlh RURAL azd give ¢. LENGTH OF ¢. CITY (If outsdde corporste limits, write RURAL snd give township)
3' ’ OR townahip) S‘rﬂi?mhphm OR
5 TOWN  Malden - TOWN Malden 5
/ "d7 FULL, NAME OF (If not in hospital or inatization. give strect address or location) d. STREET (If rarsl, ghve loeation) : /
o HOSPITAL OR 9 ADDRESS
o INSTITUTION 307 West laclede / 307 W. laclede 4
ﬁ 3. gE%héE S%IE a. (Fimst) b. (Middle) ¢ (Last) 4 DSFE (Month)  (Day)  (Year)
B { Type or Print) Thomas Santford Davis DEATH  Peb, 22 1949
E 5, SEX 6. COLOR OR RACE | 7. #FD%%%B ERYS&;’QSRR'ED 8, DATE OF BIRTH 9.,:.?!-: do yeans] & oo -Dfm ¥ R .
(Bpw birthduy: o ays | Hours | Min.
3 Male | wnite Married y 8 8 , |
108, USUAL OCCUPATION (Qbvekiadof work | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (Btate or farelgn country) 12._CITIZEN OF WHAT
g ﬁomeuT. m:-aul ving s, evan if retired) DUSTRY / COUNTRYT
& etlire armer Farmer Thebea I1linois. Ue Se Ao
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q9 ' We Ae Davig e
i I5..WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY| I7. INFORMANT' 5 §1CMATURE OR NAME ADDHESS
(Yo, 0o, orunknown) | (If yes, eve war or dates of servios) NO.
3 No None Ted Elder Malden, MOe.
i 18. CALISE OF DEATH MEDICAL CERTIFICATIDN - 7 INTERVAL SETWEEN
8 | Enteronlyonecauseper | |, DISEASE OR CONDITION _ E\ i DEATH
Z | linetor (a), (@), end (o) | OTRECTLY LEADING TO DEATH*(gy _ ( :{ A L L S
o “This does nol mean | ANTECEDENT CAUSES M—’&' .
g the mode of dying, such #,f“m conditions, if :mg giving DUE 7O (&) - ‘g }}A/Q
‘an beart foflure, asthenta, . e to the abope cause (o) stating y . -
€ || ete. It meons the . | ‘he underlying caude loxt. !
care, nfury, or compli DUE TO (c) .
g tion which caused death. | 11, OTHER SIGNIFICANT CONCITIONS a
= Cunditions contributing to the death but 1ot .
3 Selated o the diseate o condition ouudm? death, -~ J M
™ 19a, DATE OF OP‘FI%Ari 19b. MAJOR FINDINGS OF OPERATION ) L” 5 i A 2. futorsyt
& ) ' ves [ wo [J
o || 12 ACCIDENT (Bpecity} 216, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, offios bldg..e0.}
= HOMICIDE
g 210, TIME  (Mouthy (Day) (Year) (Hoa | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE,
>|' INJURY m. | “work AT WORK e g
o 7
E 2. I hereby ce;y{y that I attended the deceased from M_I 19“{{ tom 19.{[.? that I last saw the deceased
; alive on , 189 , and thal dcath oceurred al 1 from the causes and on the date stated above.
~h 2. 525« 9 or title) 4| 23b. ADDRESS 2. DATE SIGNED
n", .
9 f Oe -3 ol e 7
E TION g éz ’J oA ‘}.ALCREMA- 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, Gt county) (Btate)
(Bpecity}
§ Burigl :Zl)r-flg 1?'—&-‘? - Q\r\!\ QMW O)W\Lum_
T'SIGNM E ? H|= run(j‘m. DIRECTOR'S 8] GNATURE tCaboRess
b B 90T | b A )a;ﬁuu—-w | L OAaddi, O,

(Licensed Embalmet’s émumt on Reverse Side)




s

RECEIVED
District Heaith Offlos No. 2, ‘

District File. Number Z.’{Z,-_m ;
Date Flle&-___---__-xi.:_.z.:.ﬁfj '

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.....

e e trans aeasiere TR AA A LA S e et e eee e et e mea e oo e e mtet e aesonn et e s Student Embalmer No.

working under my personal supervision,
x._g‘dJJ_AAKMM\J -

Licensed Embatmer No..k..2 b4 Q ......

P. 0. Addressm%..g&m

Note: The above MUST BE SIGNED BY 'I:HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure é comply with
the above constitutes grounds for revocation of license.)

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

StUDBNT tcciurvnssannsossorsssnannsanrinanse
Student Embalmer




