.5, No. %00
kv, 10.48

THE DIVISION OF HEALTH OF MISSOURI

N\ 1
ERMANENT RECOR‘J)N

" ' o
AECDEC 15 1344 STANDARD CERTIFICATE OF DEATH RS ars &
BIRTM NO.___________  REG. DIST. mo. _ 155 _ PRIMARY REG. DIST. NO. __._L_QL Reaulrcr.lNa s ~_2.,°-§‘
1. PLACE OF DEATH _ ) Z USUAL RESIDENCE (Whsrs dscassed lived. Il lostitutica:, reskdonce belore

a. COUNTY a. STATE =+ == b GOUNTY-'"+7' - + * sdinbalony.
Jasper Missouri, . Jaspen LA
b. CITY (I outeide corpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY (N outside corporate limita write RURAL and tivé townsip) P01
OR townahip}| STAY (ln this place) OR s,
TOwN  Webb City Hrs. TOWN Joplin ?/
d. FH&.SLPII'I.IN{E OF (If not in bospital or institytion, give street addrems )louﬂnn) dAsDrgﬂsE%rS (If rural, cive location) 5
INSTITUTION Jane Chinn Hospital 1523§ Valley Avenue Y}
3. NAME OF a. (First) b. (Miadle) c. (Last) 4 DA-,-E (Month)  (Day)  (Yen
(Typeor Print) Looretta Kay DAVIS DWHNovambar 28,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, — | 8. DATE GF BIRTH 9. AGE (in years| ¥ UnbER | oA ” oo
WIDOWED, DIVORCED (Bpecify) last birthday} | Mlontha , Dayn
Femle/| w Never Married ! r 27,1949 12 |20
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (s t
done during mowt of working lifs. |:onﬂ :n.l.rcd) b DUSTRY fate o forelgn country) ? Izcgllj.l;ll%ls!h\‘f?OF WHAT
_Infant Wabb City, Missouri UaSa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Q
Harley W. Davis {Norma Jean Pravo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yoa, 0o, o7 unkzown) | (If yes, give war or dates of sorvioe)

No

Harley Davis 1523% Valley -Joplin, Mo,

18. CAUSE OF DEATH CAL CERTIFICATIO 'ONSET AND DEATH
. Enter only onecause per I, DISEASE OR CONDITION Gf L} AND DEATH
ims for (), {b), and (¢) | PVRECTLY LEADING TO DEATH"(g) S e ,_;7%

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
ar heart follure, asthenia, | .rize 1o the above couse (a) sating .. ..
de. It means the dise “the underlying cause laat.

DUE TO ()

eate, injury, or plica- i : - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® ~ > ﬂ-‘ : T T
Conditions contributing to the death but not /) (51 / b
related to the disease or condition causing death,
19a..DATE PERA- |-190. MAJOR FINDINGS OF-OPERATION - - -~ - - T e ' - 20. AUTOPSY? -
w TION L . ’
e ' ves (] wo
21a. ACCIDENT (Bowcify) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ﬁlgﬁ}glEDE . homae, farm, Inctory. strest. office bldg,, 10} .ow’ ' .

21d. TIME (Mouth) {Day) (Year) -(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
: WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A P

INJURY = | “work AT WORK
22, I hereby certify that I atlended the deceased fr e 4&_ 19 ¥ 7, that Ilast saw the deceased
alive on QZMLLB’_ 19_9.4_ and thal death occurred al 1_-1_'_1-_%911 from the causes and on dale stated above.
Z3a. S'W ‘/ ﬁ %:ﬁor title) u@nz&s Z3c. DATE SIGNED
de S ol Duo -1 /2~7~vq
zu BURTAL, (:RElﬁ- 24b. DATE ‘zdc l\A'VIE OF CEMETERY ﬁtm&om’ - |-24a. LOCATION (cuy. town, or county) (s% '
{. // 72~ ?? o ) ‘—QMLZJ_.M' -
DATE REC'D BY LOCAL REGISTRAR% :3? s, FUNERAL DIRECTOR B I GKATURE "ADORESS
DEC+3 3 194 > . .
£c.35 194§ A J//“UW,_‘L.M

censed Embalmer’s Smcmcnl on Reverse Side)




REGEWVED /2-¢. 49
Jasper County Health Officé

-11-949
Counly File NMumber ___é’?._]::!.‘,?.---- -

Oate Fited ___/A-43-%7  __.__.

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

. ' Student Embalmer Now.cwesssaas Cerannsnrasannus
working under my persona! supervisicn,
Smed@nx_g_mw_w;"" -
STgnedue.cac.s cacesssasserattesnnansa 5a,;*~q
ane Student Embalmer Licensed balmer 0
: a . P Al . b _bc,d‘_*).... ——
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITING. (Failure to comply with

the abowe constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




