THE DIVISION OF HEALTH OF MISSOURI

3
e ALED NOV 21 1949 STANDARD_ CERTIFICATE OF DEATH sueriene 3 0084
BIRTH XO0. . nes. pis7. 0. /S primaay 8te. DIST. W0. 2@ PO/L. Registrar's No LA P
1. PLACE OF DEATH — Z. USUAL RESIDENCE (Whare deceased lived. If fauti e
a. COUNTY Jasper a. STATE Mirsourt b. couw'nrJasner ;a.;i:con:.
b. CITY (it oatide corpurts lite, write RURAL aad ghve ’ g LENGTH ££) ¢. CITY (If outaide eorporste limity, write RURAL and give towaship) 7’7
o Joplin, Missouri® ™| B yre™|.

OR
Towe  Joplin, Mlssouri "
d. FULL NAME 0F {11 oot in hosplisl or inetitgtion, give streat or losation) d. STREET {1 rarsl, xive looation) T

AR

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

ITAL O ADDRESS
Wernuhos 1508 Ohio St. 1508 Ohio St. S _,
3. NAME OF a. (First} b. (Middle) c. (Last) 4. DATE (Manth) (Dsy) o
DECEASED ¥)  (Year
(Typeoririney - Willlam Lonzo Davis e Oct 31 1949
5. SEX 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ymns] ¥ e 1 TR | ¥ moen u mm.
i , H .
Male J| white HEREY BEPREED o 7 | Nov. 17 187& e s ¢ el B
‘lDa muwoccum'nou Givehindof work. 10b. KIND OF BUSINESS OR{IN- | 11. BIRTHPLACE (State or forelen countey) 12, CITIZEN OF WHAT
life, wren if i bUSTRY . COUNTRY? "
F{et.ired Driller Mining Altemont, ¥ansas / U.S.4A. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.'NAME OF HUSBAND OR WI{FE
Rilev Davis Marv Elkins Iillie Davis
5. WAS DECEASE:) E‘:’ER IN U.5. ARMED FORCE'; 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
o8, Bo, OF W Yuu, give war or dates of v
N ' “ | 4 43.01-875%| Mre, Lillle Davis  Joolin, Mb,
18. CAUSE OF DEATH MEDICAL CERT FICATION m&um
| Enter ont I. DISEASE OR CONDITION
ino o (s;'_ﬁ:":':;‘(’; DIRECTLY LEADING TO m—‘xm-(a) M &é‘uﬁ_ s

*This doct.not mean | ANTECEDENT CAUSES _M %m WM"‘“ E ;

fhe mode.of dying, such | Morbid conditions, if any, giving DUE TO (B}
a» heart fallure, asthenia;- |. Ti#e to the obove couse (o) dating . . | R : .- R N . T

ete. It means the dis. | the underiying couse lost,
cast, infurp, @ complics . .DUETO @ _ a
tion whtthieearod-death. | 13, OTHER SIGNIFICANT CONDIFIONS ~~ =~ 7
At | conditions eontributing to the desth-but ot - . - L), -
- reluted to the diseate ar condition causing degth.’ i
* |l 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 2 © *'| 20. AUTOPSY?
TION
. , . . ) ves [ wo 3
218, ACCIDENT (Boecliy) 21b. PLACEOF INJURY {e.g..incraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} _(STATE) /
SUICIDE home, farm, fagtory, street, office bids., ets.) N . -
HOMICIDE .
214. TIME (Moath)} (Day) (Yeaz) (Houn | 2le. INJURY OCCURRED INJURY CCCUR?
\ WHII.EAT NOT WHILE
INJURY =™ | WORK AT WQRK
2. I hereby certi attended the deceased from g _ﬂL m.,gf that I last saw the deceased
alive on ,5(_9 and that deat iyréd di ., from the causes and on the date staled abooe
2. SIGVE ’ / (Degred o ti;id\ 23b. MM DA SIGNED
/- A/WM Vi A, Yeo: |4
2. Buh-rﬂ CREMA- ME OF CEMETERY O ATERY 24d. LOCATION (Oity, town, or county) (Bl.ate)
TION, REMOVAL (Spwdty) . Mi 1
Rurial Eov ? 194 F‘orest Parik €émetery Yoplin, ssour
5 2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
Johnston Arnce Simpson Webb City MO




SVID - TSl g
ountw Reaalth Office

S i I (‘. !\Imeer _ 2
Date Filed 49-.11__8__@ """""

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, oeby e

_ , Student Embslmer No.

Licensed Embalmer No ‘9"/'5/ é =

P. 0. Address_AULZ,. _d‘%. 32@

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

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

working uynder my personal supervision.

StUdENt voucrencnunnnssasorrsanans cessamacs Sign
Student E-balmr




