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NE—MAKE A PERMANENT msconﬁ) U~
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WRITE - PLAINLY-—USING (INFADING BLACK I
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THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 2 1949 STANDARD CERTIFICATE OF DEATH

s o 3BBT.

BIRTH NO. REG. DIST. N0. S92 __ pRimagy REG. DIST. wo. 4435 p.ivtrors Noo.3d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed fived. If institution: residence before
a. COUNTY a&. STATE b. COUNTY admimion).
Ralls, ) Missoupd Ralls,
b. CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde corporate limits, write BURAL and glve townshin) B
OR - townahip)] STAY (la this place! R '
TOWN Perry, - 30 Yreg, || TOWN Perry,Missour, )
d. FULL NAME OF (I not in bospital or Inatitgtion, give street sddress or location) d. STREET (If rural, give locatlon) D
HOSPITAL OR ADDRESS
INSTITUTION Perry,Missouri, Perry, Misgourl, J
3DNE‘ACIEESOEE a. (First) b. (Middle) ¢, (Last) 4. DSTE {Month) (Day) (Year)
(Tyve or Print) Milton Y. Davis DEATH _ Nov, 24, 1948,
5, SEX” 6-COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In years| I DNOER 1| TEAR | O (o0€R u Has,
s } WIDOWED, DIVORCED ,(8pecify) iast birthday) |Mobtha] Days | Hours | Mis.
Male ) /White Married, 7 Nov,1,1873 26 | ol 24 |
10a. USUAL OCCUPATION (Give ¥ind of mork 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dons during most of working life, even it rotired) DUSTRY COUNTRY?
Farmer rm “Monroe O i o Je.lbe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. m OF MuBDWeD OR WIFE
Janes M.Davlsg Cella Ann Covherd ) ttie vig,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes. 00, 0t unknawn} | (If yes, xive war or dates of servics} NO.
18. CAUSE OF DEATH INTERVAL BETWEEN

I. DISEASE OR CONDITION

- Enter anly onecauseper | T, oS PEABING TO DEATH®

MEDICAL CERTIFICATION .
w L enevt anag /il

ONSET ED DEAE)
-

line tor ¢a), (b), and (¢}

*This docs mat mean | ANTECEDENT CAUSES

the mode of dying, such
“ax hearl fallure, asthenia, -
ele. It meaons the dis-
case, njtiry, or complice-

rise to the abore cause (a) stating
the underlying cause laat.

L]
Morbld conditions, if any, giring DUE TO (b) ﬁ&mm (e

et

:.?!?Za-»{f&ﬁ“ |

v9

tion which caused dengh. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing (o the death but not
related to the disease or condition causing deaih.

DUE TOC (&) W"xa)f ﬂﬂR 1L30—19 '

177X

19a. DATE OF OP.II::%};‘- 196, MAJOR FINDINGS OF OPERATION & 2, AUTOPSY?
. . a0 OW ) . : . ves | nom/
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY teg., lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) ., {STATE)

SUICIDE bome, farm, fastory, street, oMow bldy. , ste.) L - ot ’

HOMICIDE ) - . e - -
21d. TIME (Mooth)  (Dey) * (Year) (Houry | 2fe. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. " : ™ | WHILEAT ] NOT WHILE . .

INJURY = | “worx AT WORK

22. 1 hereby éertify that'I attended the déceased from ﬂ‘ﬁ_t_ 190G, to Dnr. L4
. aliveon M, 1944, and that death ocorfred at 10; on., from the causes and on the date siated above.

, 194 9, that I last saw the deceased

11-25-49

(40
" (Licensed

2. SIGNATURE _~ - . ’\) (Degree or title) | 23b; ADDRESS 2%. DATE SIGNED
' W‘ il ' MiDe i Perry,Missouri 1.2
zﬁ.. BURIAL, CRBG'; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or coanty) - (State)
e v+ St 11-26-49 -- | — Lickereek Lemetery - [~ - Perry,Mispuri-- - —
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . g;{é 7 FUNERAL DIRECTOR'S S| GNATURE - "ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalaer No,

working under my personal supervision.

. @@
SEUdENT ..ouieencoaaseccaravnannsansranars . Signed... 2 .-..;.,-_Q-)_.- e 5
Student Embalwer s

Licensed Embaimer No 3820

. P. O. Address__..__zumMia..o*m.___._.._

Note: -The above MUST BE SIGNED BY THE LICENSED MALMER in Im OWN HANDWRITING. (Fu‘lm to comply witl
ﬁeabcvemmmmmdsfmmouo!hm)

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




