THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
o ﬂ!ﬂ] OCT 25 1943 STANDARD CERTIFICATE OF DEATH rte it o ABI 2L 6
/‘ L BIRTHNO._______ " REG. DIST. NO. ;5_-3__ PRIMARY REG. DIST. uo._\B__OJ_Q. Registrar'e No 3 4/‘“7
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whbers deceased livad, [f Instituticn: residence -before
4 a. COUNTY . ®. STATE . . ad:nimion).
! Cape Girardeau Missouri > “PHPe Girardeau
b. CITY (I outaide corpurate Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If cuswide sorporate limits, write RURAL and give township) .
OR wownahip)| STAY (in this place) OR 4
TOWN  Cane Girardeau VTSl TN Cape Girardean ‘.
d. FULL NAME OF (If not in hoapital or inatlitution, give .u..z " addrems or lovstion) d. STREET (I mral, ghvs location)
HOSPITAL COR ADDRESS L)
INSTIMUTIONS outh Fast Hognd A 131 North Fountadin St,
3. g&n&i oF a. (First) ©. (Middie) c. (Last) a Da}-g (Moatt)  (Dey) (Yean
( Type or Print) J, FRID DAVIS oAt ctober 16, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| ¥ DO 1 TEAR | # wen 2 s,
- WIDOWED. DIVORCED . (Bpecity) last birthday) Momh-l Days | Hours | Min.
Male White widowed “i- |April 3; 1868 8106113 |
10a. USUAL OCCUPATION iGie kindot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 8tate or forslen sountex) ~ 12, CITIZEN OF WHAT
dooe during most of working life, vven if rutired) DUSTRY ) -COUNTRY?
Salesman Loose=Wiles Paris, Missouri ¢ . D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Davis ]} Unkown | A 1A 4 .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywa, Do, or unknown) | (I yes, xive war or dates of garvice) _ Ng. . G’ .
No Y §lL—i4-z686 Miss R lpa Haman Cape Sirardeau,lMo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Entet only onecenseper | |- DISEASE OR CONDITION QONSET AND DEATH

e for (&), (b9, and (i | DIRECTLY LEADING TO DEATH"(5) Came to his death by hig own hand

*This does not meon ANTECEDENT CAUSES

the mode of dying, such Mwmmmbg;m’ i ?ﬂg ﬂw DUE TO (b)
o ia rise to above caure (o ng
o1 beart fullure, asthenia, the underlying conae lass.

by shooting his self in the

cde. It means the dis- . . S
e iaorn oo comptlon. . _bETo@Tight temple with a 38 revolvep
fion which coused deats, | 11. OTHER SIGNIFICANT CONDITIONS
Condit ibuting to the desth but nol

) ramal&”m%?m or condition eausing death. Eq (7(0A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ - 20. AUTOPSYT'
TION
‘ - ves (1 wo X]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (e... i:‘::.huu; 2lc. (CITY, TOWN, OR TOWNSHIP) 44%"22 ok (STATE)
. RO,
homicibe Suicide IatetT1q4nh Cape Girardeau Lounby Mo
210. TIHE (Montt) (Day) (Year) ézu INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
HH!LEAT ROT WHILE
INURY (ot 16 49 12 n% WORK AT WORK By Gun =shot

2. I hereby certify that I atiended the deceased from , 18 , fo , 18 , that I last saw the deceazed
alive on , 19 , and that death occurred al —______ m., from the causes tmd on the date stated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD{

2, SIGNATURE {Degroa of titls) | 23b. ADDRESS Zc. DATESI
Z ﬁfwz:ﬂt’x«// CZ-J\AJ—M,_L/‘))" g 32 g 2 e/

24a. BURIAL . CREMA- i OF CEMETERY OR CREMATORY.Z | bia. LOGKTION {01ty town, ot eoubts) (5tate)

TIGN, REMOVAL st | l 4 oo
Removal 21 Q 1911-9 Sunget Cemetery I Manhatten, Kansas

DATE REC'D BY LDCAL ADDRESS

Q—n—/ff,fq

2. FUNERAL DIRECTOR'S SIGMATURE'




L SVED o -2y-v9
- 0CT 28 1943 -+ ict Health Officer No.olcacmoend

. rexict File Number _.(‘C‘.i.i_:.l}.f.ﬁ
Datce ™ lelao o ...

W mr e mamat 1 T AR

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 —.....co......

............................................................................................................................................................... ,  Student Embalmer No.

Licens;d Embalmer Nofé._/_dpz

working under my persona! supervision.

STUDOAT cevracnsncncinonconas Ceessasananses SlgneJ

Student Embaloer

P. 0. Addreds sz 8 X4 Al tot ..‘-12/::
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - ’

If this body is not cmbalmed, fact should be 5o stated above.




