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WRIT'E'PLAINLY—US]NG.IJNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

27 1949

STANDARD CERTIFICATE OF DEATH
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Registror’s No. oo mremmssmssssseomssssson
1. FLACE OF DEATH 7 USUAL RESIDENCE (Whers dscomsed lived. If ingtivation: residence before
a. COUNTY a. STATE Ay b COUNTY adinimion).
' Pl
b %EY  ou to limits, writs RURAL asd give gml?ENGTH OF c. Cg’g (If ovrdde ta, weite EURAL a2 give townahip) 7
P township} (in this place) W
a_¢ W"' TOWN OLCen /.
d. FULL NAME OF (If nos in b I or ion, give streot add th :1257 EET (T2 roral, give location) /
HOSPITAL OR ) £S5 d
INSTITUTION Homer G philllps Hospit alr Dﬁl Jj:g Se 27 < g D
3. NAME OF a. (Flrst} b. (Middle) c. (Last)y = "~
DECEASED i 4. DAIE (Month) (Day) (Yean
{ Type or Pring) Robert Lee Davis DEATH August, 14 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (I years| If UNDER | YEAR | P e u ums,
- WIDOWED, DIVORCED ¢ ¥) r ) Monthll Days | Hours | Min.
Male Colored emtd 42" | Mar. 15-7F3 |
0a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or [urdn souptry) 12. CITIZEN QOF WHAT
DUSTRY / COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

L4
NAME

14. NAME OF HUSBAND OR WIFE

=27

Dave Davis Ann Rena Hudson None
| v
i3, WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAHE ADDRE
(Yew. 5o, or unknows) | (I yes, give war or dates of servios) NO. . RJS
i— - - 523586 .23
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;régrv‘:lﬁn DEATH
_ Entet only onscamseper | |. DISEASE OR CONDITION - i
linefor (8. (0. amd (@ | PIRECTLY LEADING TO DEATH*(5) Tuberculous Meningitis 22 days
: ANTECEDENT CAUSES
*This does nol mean Undet.
the mode of dying, such | Morbid conditions, if any, gising PUE TO (0} Miliary Tubercu1031s
as heart failure, asthenia, | rise to the abooe canae (o) stating
de. It meana the dip. | he underlying cause last.
care, nfury, or complica- _ DUE TO (). Lung;s invo lved
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditina comtributing o the death bu ot None
. related to the diseare or condition causing death AN
194. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION A
. _ . . L . ves [ 1 5o 3
2ia; ACCIDENT (Boacity) 21b. PLACEOF INJURY (e.0..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)  * . (coum_'v) - .(srATE)""
SUICIDE home, fartn, factory, strost, ofies bidy..s0)
HOMICIDE )
21d. TIME (Month} (Dar} (Yesr) (Hog) 2le. INSJURY OCCURRED { 2. HOW DID INJURY OCCUR? (2 X/‘
. .+ | WHILEAT NOT WHILE[ -
INJURY . WORK AT WORK ’; O
21 hmby ugmifat I aumdcd thc deceased from 7-23 dg 49 , lo 8 -14 . 1949 , that I last saw !he'deuascd
_~alive ;P U and that death occurred al 2~ -= 2:05a m., from the causes and on the dale stated above.
-] BIGNATU RE " (Degree orlmle) 23b. ADDRESS . Z%. DATE SIGNED
‘ \\7 DAY T 2601 N Whittier St B8-15~49 |
ﬂh. BURI;«L R 5 24c. NAME OF CEMETERY REMJPTORY * | 24d. .town\ot count; - -{Btate)
4 [ - z
/¥ 8ces Lo N0
; . FUNERAL DiRECTORTS $1GRATURE AboRcEs
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STATEMENT BY LICENSED EMBALMER

_ . v Student Embalmer No. : {
working under my personal supervision,

Student ....,.

staarsennarnananan

ceeaa e teraerennanan ;ﬁmed}lé—%gw
Student Embalmer -

L:censed Emba!mer No ,Z..?é T
PO, Addresﬁ/_’{

hmwmmh.mwmdﬂm) .
chubodyunotunbahned.fac:dmu!dbeumdabove.
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