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BIRTH NO.

I WAYINWLSY W TR il WA TS

GLED OCT 14 1948 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.:_iS_L PRIMARY REG. DIST. m.m Registrar's No

3?&’71

State File No..ouuua

t)

P2

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where deconsed llved. [f lostitution: resklence befors

8. COUNTY Shelby County, a STATER1 g sourl b. cBiE L by /e
b. CITY (H ou Mﬂ c. LENGTH OF || . CITY (1f outside corporate limits, write BURAL and give tawnabip) v )
o8 R [8
T6HN ? %%rencej j.ur | TPl town  Clarence 7 milea sk
0. FULL NAME OF (If aot is heapdtal or festisltidy ot addroms o loctiom {| 0. STREET (K¢ runal, give location) v _IF -
HOSPITAL OR ADDRESS
INSTIFUTION None X
3. NAME OF a. (First} ':/ b. (Mlddle) ¢, {Last) 1. DATE (Month}) (Day) (Year)
DECEASED OF
{ Type or Print) Joshua Konroe Davis 1ouma 9=3=1949
5, SEX ~| 6, COLOR OR RACE | 7. xlo\RRfrED EIE\YSRC'&‘SRREEI , 8. DATE OF BIRTH 9.:.?5 {in v-’-n ¥ Hg.u IDT'EAI ; THCER 1 HRE.
i 18 ¥ ' L] n ours | Min.
Male L] White Hdowea &7 | Jan, 5th, 1860| B8 W] "8

10a. USUAL OCCUPATION (Glrekind of work
done during m%io! worl lits, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Same

1. BIR'I"HPLACE (Btate or forelgn country) O 12. CITIZERI;?FWHAT
Mo.

Monroe County,

13a. FATHER'S NAME

Willlam

J. Davls

13b, MOTHER' S MAIDEN

Susan Fifer

14. NAME OF KUSBAND OR WIFE
Deceasged

NAME

I5. WAS DECEASED EVER IN'U.S. ARMED FORCES?
(If yeu, zive war o7 datea of servics)

(Yes, no, or ynknown}

No

16. SOCIAL SECURITY
NO,

X

17. INFORMANT'S SIGNATURE CR NAME ADDRESS

‘Mrs, Mapy Harding, Clarence, Mo.

8. CAUSE OF DEATH
. Enter only one cause per
line for (s}, (b), and (e}

*This does not mean
the mode of dying, tuch
an heart fallure, asthenta,
ete. It megna the dir-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {if any, giving DUE TO (b)

-, MEDICAL CERTIFICATION

: S, e
/2

rise to the above caude (a) sating . |

. the underlying cause last.

e 10 o Jpr il Vool fpQessmns

INTERVAL BETWEEN

e Fr—

case, infury, or lica-
tion whick covused decﬂ:

1l. OTHER SIGNIFICANT CONDITIONS

fone contﬂbuzmg {o the death bud not
or condition causing death.

Condit
related fo the d

192.-DATE OF OPERY. | 190. MAJOR FINDINGS OF OPERATION v /" 20. AUTOPSY?
. . - ves L] wo
2ts. ACCIDENT Bpeclly) 216, PLACEOF INJURY (eg..incrabost | 21c. (TY. TOWN, OR TOWNSHIP)- {COUNTY) (STATE) -
SUICIDE home. farm, faotary, street, ofice bldg..et0.) R . .
HOMICIDE . il
21d. TIME (Month)  (Day) (Year) (Em) 21e. INJURY OCCURRED | 2if. HOW DID iRdUIRY OCCUR?‘ * Vg
F \ WHILEAT[—] NOTWHILE a
INJURY = | " woRrK ALWORK
2, I hereby ceﬂ:f%ql I\aucnded the deceased from é_—iﬂ_ %ﬁ_ , that I last saw the deceased
alive on , and thai death occurred at _& m., from lhe causex and ¢ date stated above.-

Z3a. SIGNATURE

panSe)

23c. DATE SIGNED

- 6- Ly

Z3b. ADDRESS

“WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

;z#. BURTAL, CREMA- | 24b. DATE 240. NAME o!-“ CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tows, of county) -(5ate) |
. )

Buriat “™ o-5-1949 Union Cemetery Shelbv Gounty,. Mo.:
mm-: RECD BY LOCAL | REGISTRAR'S SIGNA 419\ = TJE_TL DIRECTOR'S S GNATURE ADDRESS
V2 é-#}m a4 %WV / on & Barkelew Clarence, Mo,

(icensed Emb s §

on Reverse Side)




RECZIVED 0CT 10 19

. . : : . . District Heafth Officer N
- District Fila Number../ﬁ’.-:.'z_{f
N Dato Fled ““ "-‘--Q“-m-h
STATEMENT BY LICENSED EMBALMER HH
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;ilqlcd by me, 0F by mmimeeiemns

Student Embaimer.No.

working under my personal supervision.
StUBENE tesannnsrannnse P STIOSARRREEEEER Signed...-% A /
Student balmer
Licensed Embalmer No. ‘5 ¢ fﬁ
P. O. Address_ﬁ?%dt.w%d ......

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

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




