THE DIVISION OF HEALTH OF MISSOUR! l? b
5. Mo, -
e | FILED MAR 29 1949 STANDARD CERTIFICATE OF DEATH R 1
/,‘;L ..“m no. REG. DIST. NO. &é 52 PRIMARY REG. DIST. NO. 3 0_._10 Registrar’s No 4%
1. PLACE OF DEATH POp] ar Blufr Hosplt 2. USUAL RESIDENCE (Whre deceased lived, If instl idenics before
Z l COUNTY Bi‘a. STATE Migsouri b. COUNTY Butl P ld-ﬂ}-'én:
\_7 - b. CrTY mummummunmnﬁdﬁ » S?ALYE:LGE:pEE\ c CITY (I outde vorporsts limity, write EURAL and give townshiz) 7
ToWN Popla: Bluff, Mo, ToWN Poplar Bluff, 330 N.Maln ‘2,
d. FULL NAME OF (i or & d. STREET (If rural, give location)
il 93}51% BT"'T?‘T’E}&DTE&'I ADDRESS 520y North Main. d
3. :I;JAME OFD a (FIst) b (Midale) < (Last) 4. DA}-E (Mcnth) (Dsy) (Year)
(Tymer Prie) Robert Lee Davis DEATH  March, 11,49
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARS@J 8. DATE OF BIRTH I 9. AGE (ln years| o THOE | TUR | @ oEn & man.
WiDOWED, DIVORCED last birthdey) |Monthe| Days | Hours | Min.
male (P white widower Dec 3...1880 a8 alg |
102, USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buste or forelgn sountry) @ 12. CITIZEN OF WHAT
dane during most of working [He, eves If retired) . DUSTRY COUNTRY? -
laborer Fireman Butler Co, Poplar,Blufif A
|1|3a. FATHER™ S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
JI.eA.s_Da,v.:l.E.g : i wvnknown. ,__ | none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss, 0o, or unknowa) (ﬂy..liumwdnluo!undul NO.

no : Mra, A111e Martin, Blythesuik 55!5
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

Enter I, DISEASE OR CONDITION ONSET AND DEATH
.mmo?‘l,vﬁ;.‘:::'(’; DIRECTLY LEADING TO DEATH® ¢y l Lawmq £ p,g,.u,éq_ a_,Q [ %

_*This does oot mean ANTECEDENT CAUSES
the mode of dying much | Morid condtons, ez, gong OUE TO &) G, Binio ,,_,-,QLW M
ar heart faflure, exthenia, [ cause (a} stating

de. It meons the dis- the underlying couae last. I'

ease, infury, or complica- . -DUE TO (g)
tion which caused degth. | 11, OTHER SIGNTFICANT CONDITIONS

Conditions contributing to the death but :
rmumdamcz'mmmm W WM,&«M ot M

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
51X
| - O wf]
21a. ACCIDENT Cipecdty) 21b. PLACE OF INJURY (eg.. locraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) 7
SUICIDE home, larm. fastory, ssrest, ofSes blis., me.) : -
HOMICIDE _ - B
21d. TIME " (Mosth) . (Day) (Yﬂl’) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - > s W

by | )

22°] Kiréby cortify that I aliended th deceased from sT = ., 196Z, 10 T= /7 195 F hat I lost saw the deceased
alive on _:1__/_1_. 19 ¥ and tha! death occurred al < m., from the causes and on the dale stated aborve.
23c. DATE SIGNED

. &Slmmﬁ\(\/\-u (Dﬁnmtiﬂu) ﬁb.ADﬁRES . \r \(M .3“16"%?

Ua. ahl&ul. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

5.12, 49 Poplar Bluf,CEmeteryl Poplar Bluff, Mo.
DATE REC'D IJ.'I:I.L REG! TURE 25. FURERAL DIRECTOR'S SIGNATURE - ADDRES3
/;'1 q,q (5;5 M%tkins Funeral Service, DextgMo.

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

T (Licented Embaftoe®s Statetmett on Rewerse Side)




WAR ,25 uEg: MW

3¢?"’7 :
g_g5-47

STATEMENT BY LICENSED EMBAIMER

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

Student Embalmer No,

ST gned ceuracntssrnarescssenassssrrrsaveannancis ’ Licensed Embalmer No. 2 ¢7¢" ________

Student Embaimer . - .
P. O. Address ,/2}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlm-e to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated cbove.




