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

' BIRTH MO.

ALED MAR-10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m-&_?ﬂlmv REG. DIST. lﬁw Registrar's No .% —5

5‘?‘?3

State File No.., S——

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence befors
a. COUNTY a, STATE b, CO Y admision).
Polk Miggouri 8T, Clair &7
"b. ClTY {If outelde corporate l.im!n writsa RURAL and give ¢, LENGTH OF c. CITY {If onsaide sorparats limita, write RURAL atd give township) 4 d
—~wownahip)| STAY (in this place) OR
oWy Humansyille ~ /) ToWN Qeceela (Rural) J
d. FULL NAME OF (If not in bospital or tm:lwuon #Eive straot addrows or locution) d. STREET {1 rarl, give Woeatlon) /
. HOSPITAL O ADDRESS
WeTiTUTioN.  Dimhit Memeorial Hespitlal
3. NAME OF 8. (Flrst b. (Middle; c. (Last)
piAME OF (Fiest) (M } 4. DATE F‘l!dunth) (Dey) (Yean)
(Typeor Print) Widdiam R. Davis pEATH  Feb. 24 1949
6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ia yesrs| ¥ UMDER | TEAR | [P UNCER u nms.
O DOWED, DIVORCED (Bpecity) : taxt blrthday) | Moztha ] Dun | Boas I Mia
¥hite Mary Feh:8 1885 o4
UAL OCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done, moat of working lifs, even if retired} DUSTRY COUNTRY?
arming Bt. Clair Co:Me. O 1 U, 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Davis Fa . Dellie Davis Cellins M”
I15. WAS DECEASED EVER IN U.S.ARMED FORCF_S? 16. SOCIAL SECURITY | 17 NFORMANT 5 lGNATLIRE OR NAME ADDRESS
(Yos.50. Nlmknown! | (It yeo, give war or dates of servies) NO,
He Celling Mg,
18. CAUSE OF DEATH MEDICAL. CERT!FIC.ATION INTERVAL BETWEEN
| Enter onty onacauseper | |. DISEASE OR CONDITION ONSET AND DEATH
inefor (8), (), and (¢y | DVRECTLY LEADING TO DEATH® (5) &~
«This does not mean | ANTECEDENT CAUSES ?
the mode of dying, such | Adortid conditions, if any, giving DUE TO (b) N
a# heart failtire, asthenda, | -rite to the abose cavee (a) siating -
de. It means the dia- the underlying couse lost. a 5’2 ‘ \_’
ease, injury, o compli DUE TO (c) . D !
tion which ecaused death, | 1. OTHER SIGNIFICANT CONDITIONS - ) ’ E AN
Condilions contributing to the death but not i/
releted to the disease or condition cauring death. .
19a. DATE OF OP'FI%AI'i 19b. MAJOR FINDINGS OF OPERATION -~ 20, AUTOPSY?
YES D NO'
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (as..orsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offics bldg., sve.) : ’
HOMICIDE
2td, TIME (Month} (Day) (Year} (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? X
. . WHILEAT NOT WHILE
INJURY . ATWO

2. I hereby ¢ !ha.t I attended the deceased j'rom
alive &%, 19§99, and that death occurred at

, that T last zaw the deceased

19,449, mﬁ)"é
m., from the ses and on e dale stated above.

Za. SI R ! (Degros or title) (\

.

23b. AERBS I jmz SIGNED

@ 3, (1490

BURIAL, CREMA-
REMOVAL (Bpedity)
ur

DATE REC'D BY LOCAL

24b. DATE

feb: 28 1
REGISTRAR'S SIGNATURE

4.
TIOl

24c. NAME OF CEMETERY OR CREMATORY

244, LOCA'rlorf (Otty, town, or countyf 7 (smé




, RECEIVED
District Haalth Officer No. i
m-lrm File Number----.‘!f' 9..%.’.-‘...
Dah Filed ‘...---..9‘3.-&.--

STATEMENT BY LICENSED EMBALMER

Student Embalimer No.

working under my personal supervision.
Signed '\ ; /8 Mao&é)

Licensed Embalmer N030 3 g

StUdBME sueesrrsrenncessoossnsvesstrntaasns
Student Embalncr

P. O. Address

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWLJTING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body it not embalmed, fact should be so stated above. . :




