AILED JAN 13 1950 THE DIVISION OF HEALTH OF MISSOUR!

«5, Mo.300
NN ( STANDARD CERTIFICATE OF DEATH site Fie (3333
'mERTH MO, REG. DIST. uo..-3 pA ‘;ﬁ PRIMARY REG. DIST. NO. 3 0_]__. RegmmnNo.._...Zc.3 2’
?}7 1. PLACE OF DEATH j v 2. USUAL RESIDENCE (Whars deossssd lived. I3 fustiration: resklonce befere
. COUNTY STATE adinimion
/ * Saline * Misgouri ““"ggline
Z_ - b CITY (! outaids corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL and cive township) £1 ©
township} iAY an\hhﬂ.ln) OR . ] /
TS Marshall TOWN Sweet Sorings
d. FULL NAME OF (If not in hospital or instiation’ dv- stroat addroms or losation) d. STREET (I rural, ghve location) j‘
HOSPITAL OR o ADDRESS
INSTITUTION  Fitsgibbend Hespital 111 Fraoklin - 1)
S.DNEACME OFD a. {First) b. (Middle) c. (Last)} 4. DS}.E {Month) (Day) (Y&)j
rmmmm} JOHN: WILLIAM DAVIS DEATH 12 28 49
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o DWER 1+ YOt | # GaDER 2 RES.
(i WIDOWED, DIVORCED {2pacity) last birtaday) Momh-, Days | Hours | Min.
White Merried / August 10,1869  80m |
10a. USUALOCCUPATION (Givekisdatwork | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreian oountry) [ Vs 12, CITIZEN OF WHAT
dorw during most of working le, even if retired) DUSTRY +/ . UNTRY?
laberer CaAIGlEErE Weg k5 Saline County, Missouni'J.
nlaa. FATHER"S NAME ) 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBANDG OR WIFE
Smith N. Davis _ Catherine Bright Alice Dillem JA4F¥/S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y®.p0.or unknown) | (If yes, xive war or dates of servies) 0.
phinbeey mone MES Sopin \WN. Davis-Swesr Seeines, Mo

line for (a), (b}, and (c)

*This doet not mean | ANTECEDENT CAUSES E_‘ e m
the mode of dying, such | Morbld conditions, if ang, Mﬂo DUE To ("'—

' -u@eartfd!uu,cnb_niiu,_ rite to the abore caute (a) da.un.g

"1l 18. CAUSE OF DEATH ' CERTIFI TION INTERVAL BETWEEN
Enter onty onsceuwsoper | - DISEASE OR CONDITION ONSET AND DEATH
- DIRECTLY LEADING TO DB\TH‘& M c2A.

de. It means the dis. | fheumderlying coudelast., A
¢ cure, ‘fwrv.wmpum_ - DUE TO(G) S - .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - oF o, i ’ ol
Conditions conlributing to the death but not + ST e i D%é{)
related to the disense or condition cquring death. &
19a. DATE OF OP_F%IN 196, MAJOR FINDINGS OF OPERATION . oo . - N ’ | 2. ':AUTOPS'H -
b ' ' - ves (] wo
2ia. ACCIDENT (Bpedity) : 21b, PLACEOF INJURY (ag..tn orabount | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) : , (STATE)
i SUICIDE . bome, farm, fastory, sireet, office bidg., #10.) : -
HOMICIDE -
2td. TIME (Moath) (Day} (Yesr} (Hoar) 2le. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby tiy thal I atiended the deceased from _i& 19_1«_2 lo &2& 1942, ihat I last saw the deceased

alive on 19 , and-that death occurred of _.'h__'.g_‘/,h.m., Srom the causes and on the date stated above.

2. SIGNATURE? %(M}; ﬂ:![; :3? ADDRESS M B I%Ezm?

24s. BURIAL, CREMA- [ 24 24c. NAME OF CEMETERY OR CREMATORY ZH LOCATAON (Olty. town, or county) - (sme)*_
TION, REM VALM) . Fandhide
Feirview Cemetery Sweet Springs, Me.

f‘ 3{ ?:nz Zmassuznmu - 4 ADDRESS %

{(Licensed Emhﬁi’er- Statement on Reverse Side)

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




RECEIVED..JAN 8 f'
District Heelth Officer No. &,
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‘%7' Ve STATEMENT BY LICENSED EMBALMER
K

I hereby certify that the body whose name is recorded on the reverse s:dc of this certificate was embalmed by e, or by

............ Student Embaimer No.

working under my personal supervision. ”Zp %
Signed ~—; "

Signad.icsevesecatatrsacacencttissrannsctessaanns ' Licensed Embalmer No 3840

Student Embsimer ’
{ P. O. Address SWeet Springs, We,

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

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




