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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. DISY. NM Regittrar's No.....z..ﬁ..%.[..._........_.

FILED DEC 20 1949

BIRTH NO.

State File No

43508

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANEi\'T RECORD -

line for {8}, (b), and (c)

*This doer not mean
the mode of dying, such
a# heart fafluré, asthenia, -
de. It means the dis-
ease, injury, or complica-
tion which cauved death.

[RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize Lo the above couse (a) siating .
the underiying cause lost,

DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detesssd lived. 1f institation: reaidence befors
N a.. COUNTY . STATE b, UNTY Uinimion).
Vernon 8 Missouri co Vernon m,
. --b c(|)'|'y {1 outzide corporate limits, write RUBAL and give o g’rALYEI:EE ﬁ?tFﬂ C.‘cgg {1t outaide corporate limity, write RURAL and give township) / {} ‘J
TONN _ Nevada Z7T"1 ) day oM Rural, Portis
-d. FgésLPI;I_I{\ﬂEOOF {If ot in hospital or lastituiion” give straet addrees or Tooation) d'A%r[?REErSS (I rural, give locatlon} -~
Nermorion City: Hospital 2% miles northwest of Portis 3
SDNE%'\EJE\SQEFD a. (First) b. (Middle) . c. (Last} 4. DATE (Month) (Dsy) (Year)
(Typeor Print)  PLLIS R. DAV IS: DEATH Dec. 11, 1949
5. SEX /‘ 6. COLOR OR RACE |} 7. MARRIED, NEVERrMARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER t YEAR | o unDER u mas,
Male Whit /|DOWED, DIVORCED (Bpeuity) : last birthdsy) |Months l Days nmml Min
e “arried April 6, 1902 47
lOa USUAL OCCUPATION (Gifve kiod of work 'IOb KIND OF BUSIHESS OR IN- | 11, BIRTHPLACE (Gtate or foreizn eountry) 12, CITIZENOFWHAT
momt of working Iife; wven if retired) «f— ——— —~ ~ —DUSTRY- - =7 —COUNTRY?————" —
armer Farming Misouri // USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Goorge W. Davis Sarah Catom Fthel Devig
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI;( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, Bo. or cokoowa) | (If yeu, xtve dates of sorvios)
"o - T ET s or duet D . . Bthel Dav i, Rt#1 Harwood, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecausoper l'DDISEASE OR CONDITION ) | ° ghgp OEATH

PW W Resnr

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but not
related to the dizease or condition cauting death.

Deet

19a. DATE OF OP’FIRAIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ves L wo

218, ACCIDENT (Bpacity) 215, PLACE OF tNJURY te.g- Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE E home, farm, (astory, strest. offics bldg..ets) —

HOMICIDE
214d. TIP;_[E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? /

WHILEAT ROT WHILE -
INJURY — WORK AT WORK

2, I hereby certify that I attended the deceased from %
ativeon U Ao 194 and that dedih iR occurred o

, to 1l Qoo | Is_ﬂ_ that I last saw the deceased

m., from the causes and on the date slated above.

zaa.SIGNATUM rm.le) Z‘.!b ADDRESS J23c DATE SIGNED
_"ONBU g Ml OAV m 24b, DATE JL 24c. NAME OF CEMEI'ERY R CREMATORY 244. TION (clr#wwﬁ , OF county) (State)
uria 3£-15-1949 | €lintonville “emetery | Cedar County, Misseuri

REGJSTRAR'S SIGNATU

Y

. FUNERAL DIR R°8 SIGNATURE ADDRESS

rado Spmngs, ¥4 sgourd

33!,

DA'I'ERECDBYLOCEAL

{Llicpnsed

on Reverse Side)

Erriivhney Stat




K. RECEIVED
C’:«% ' ' District Health Officer No. 7,
,Q;

District File Numbﬂ--//.;.fz.'.‘/.ff_‘z)
Date Filed -_.,-_,.-/,;?—__'_{Z_-_gz

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, OF byem—eooecoeeoearns

. b hkee ot e rent eemsrar st aeeae R s Y EEESRL A et emne oem et emn ~1e T ee e S et et bes st A A e O oAbt et ee e e vont N Student Embaimer No

working under my personal supervision,

StUdENt couurecenersttnsirsaensssiasesresns
Student Embalmer

Licensed Embalme F
P. 0. Ad e ’
Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

Aply with

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




