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ERMANENT RECOHIG

BIRTH RO.

qLED NOV 21 1049

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH st e o S SIL.

REG. DIST. NOZ i Z PRIMARY REG. DIST. mﬂﬁ.‘li_.. Registrar's No...';faz\........................

1. PLACE OF DEATH

2. USLIAL RESIDENCE (Where datessed lived. If institution: residence befors

a. COUNTY a. STATE b. COUNTY adivimlon}.
PUTNAM MISSQURI PUTNAM -~ -~
b..CITY (It vutside corourate llmits, welte RURAL 0d cive ¢. LENGTH OF (| ¢. CITY (If outside corporate limits, write RURAL and give townahip) % (-
townshipt| STAY {in this placel|f OR
TOWN UNIONVILLE E TIME TOWN UNIONVILLE /7
d. FULL NAME OF (If oot in hoapital or i give streot sdd or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS 0
INSTITUTION . MONROE HOSPITAL =
3'DNEAC%ES%FD a. (First) b. (Middie) c.‘(Lnst) 4. DATE (Month) (Day) (Yﬂl“;
{ Type or Print} DAVIS CEATH  QCT. 31 1949
5, SEX s cor_on OR RACE | 7. MARRIED, NEVER MARRBIED, | 8. DATE OF BIRTH 9, AGE (I years| If UNDER | YEAR | ¥ UNDER 1 wEs.
/ WIDOWED, DIVORCED )s;..ﬂ,; Last birthdaz) Mcnﬂu' Days | Hours | Min,
WHITE MARRTED OCT. 16 1900 49 |

Iﬂn USUAL OCCUPATION (Ciiwe kind of work
dons during most of working life, even if retired)

LABORER

10b. KIND OF BUSINESS OR IN.

138. FATHER'S NAME

WILLIAM L° DAVIS

11. BIRTHPLACE (8tates or torelgn country) 12, CITIZEN OF WHAT
COUNTRY?

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURL"IS’

('Ytlu.'m.or unk.no-rn) ltvv Wuwr ‘ :

] v B MEDICAL CERTIFICATION ’ . |gT§E\rn:r;‘ gzggzz
g I. DISEASE QR CONDITION : ] T
- Enter only onecausoper | 1y, obmrdy FABING TO DEATH® (5) 02 soiu St ) (O LA ALAL ﬁﬂ“ :%

18. CAUSE OF DEA
tine tor (a}, (b}, and (¢}

*This does not mean

ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
as heard fallure, asthenia, rise to the above coue (a} sta.tmg
‘- the underlying cause last.

/]

STRY
UMBER YARD PUTNAM COUNTY MISSOURL [) | UsSeAs
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD"’OR WIFE
ROSETTA MORG LUCIA DAVIS
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

A DAVI NIONVILLE, MO

. /
’.’ 'y, 4 ...A’ 4_/44‘1 /’ ‘;‘l!—_ ) ’ F ¢ ::’ j¥
e gilats 2o

H ete. 1t means the dis- P
case, injury, or complica- DUE TO () — u -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . /

Conditions contributing to the death but nol
related Lo the diseare o7 condition causing death.
9a. DATE OF OP;FI%A}‘- 194, MAJOR FINDINGS OF OPERATION v ) i 20, AUTOPSY?
- Y } YES D NO

21a. ACCIDENT (Bpecify)
SUICIDE

HOMICIDE M

\Day)

21d. TIME (Month}

{Yaar)

, 19467,

21b.

boma, Isrm, faot

PLACEGFI

2le, INJURY
WHILEAT
WORK H

and that death occurred ol

, 19447, that I last sow the deceased
m., from the causes and on the dyle stated above.

”‘%‘TE«'%

{ or title)

AV- 0.

’)/3 >WMZ'}E ; Za

\:VRITE PLAINLY-—USING TINFADING BLACK INE—MAEKE A P

e NhggJéJ‘ALCREMA' 2AbVDAT 24c. NAME OF CEMETERY OR CREMATORY .| 240, LOCATION (Oity, town, or county) ¢ (State).
. { ¥)

ORI AL INOV, /1949 --| - UNIONVILLE CEMETERY - | UNIONVILLE, MO, - -
CATE REC'D BY LOCAL %E;‘IISTRAR‘S SIGNATURE s ;e Lé 5. ’.",'L‘.'L‘}-.‘i‘?f'i?.f :;;G:A}u:;-me Abort.'s's
[1=j2- f‘f W»ﬂ”} By . CornveaZosde éfogséé! ézzg,

(Licensed Embalmir’s Statement Reverse Side)
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. RECEIVED NOV 15 B4
- . _ District Heaith Officzr N&: 10
. . ‘ District Fila i\ﬁmbcr WLt el /f/
- Vi g

m,:r.—.’_.‘m_,\.—a-l

D"‘::) E:-I"d —-numﬂ"m

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 Embaimer No. .

working utider my persona! supervision.

Signed........,

...................................

Student
. Student Embalmer

Note: The above 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. A *




