THE DIVISION OF HEALTH OF MISSOURI . 4388}‘7 .

e FII.Eu JAN 311950 STANDARD CERTIFICATE OF DEATH State File No.. e
g 5’ 'BIRTH KO, REG. DIST. Mo, _ /5 Z PRIMARY REG. DIST. m.% Registror's No .. ..Z,,.....—.......V.-..
l"/ 0 " 1. PLACE OF DEATH 2. USUAL RESIDENCE cwr.m._ d d lived. I lostitation: midene- before
8. COUNTY Jaspep ». STATE Mssourd - - b. co_l_.x'mtrgaq.ner ad.zimion),

b. CITY (1t cuteide corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (if cuwids sorporate limits, wrive BURAL acd :ivo wthhln] T f) U 9 _}

Jq .. wownship)| STAY (1o wis place) .
5 Towk  Joplin ddays Town _ Alba /
5' d. FHOLIS- NAME OF (If act ia bospital or institution. glve streot addros or Imﬂnn) dlAsDTDRREEE;rS (11 rural, give location) 4 ‘7. (’
iNeriTorion Jpplin General. Hosgpital: Alba: g
3. NAME F?Erg a. (Fiet) b. (Middle) e. (Last) i 4 DA-,-E " (Month)  (Day)  (Yean)
( Type or Print) William Davis: DEAﬂDecember 28,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yoars| Ir UNDER 1 TEAR | [P GaoEm 20 mms,
() \ ) WIDOWED, DIVORCED (Bpecity) - Last birthday) | Months l Days | Hours | Min.
e White Hever isppienlarch 24,1887 62 1 9l 4 |
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgs sowntry) 12, CITEZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY . COUNTRY?
HMining Minen Missouri LT U.S.A..
T13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HU}".BAND OR WIFE
Flijis: Davis , Marcaret Weleh | Nohe
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT 5 S[GNATURE OR NAME . ADDRESS
(Yﬂ.nﬂﬁ nn‘l‘:hown) (I yeu, pive war or dates of service? NO. - ¢ _'
0 ; Esrll Bennett Alba M ssouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cpecaumper | | DISEASE OR CONDITION ; ‘ . : =T AND DEATH
Iise for (a), {b), and (c) | PIRECTLY LEADING TO DEATH® (o) - i _LA__,L"“';,{_;,L

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ony, gpiring DUE TO b)
-l of hcart[nﬂuu. asthenia, | rise to the ebore cause (a) stoting

ec. It means the, dis- the underlying couse last. m ’2 .-/Cr “r

care, lnjurv,onomplim- o DU.E LG R e g e —
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i 5 4

e Z_J f”T‘?ﬁ‘i

Conditions contributing to the death but 7ot
related to the dizease or condition causing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP%%A’: 19b. MAJOR FINDINGS OF OPERATION . " ’ v 2. AUTOPSY?
L - . YBD Nog
21a. ACCIDENT N\ (Bpecity) 21b. PLACEOF INJURY te..dnorsbom | 2lc. (CITY, TOWN, OR TOWNSHIF) v {COUNTY) . (STATR)'
SUICIDE home, farm. factory, street, office bldg., eta.) LY - . .
HOMICIDE = 0 2
21d. TIME {Mont)  (Day) (Yaar) “tBown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

!NJJRY % 2 s- I‘-‘«b‘ m.

P
E‘ 2. I hereby cemfy that' I attended the deceaséd from m 1.94:1 AVM 19447, that I last saw the deceased
= alive on 1920'3 and that death occurred at m m., from the causes and on the date stated above.
- — !
- - | 238, SIGNATURE - {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
] . L 3/ - T B -
a ooy Pt PLp, pro - - V22945
t 24a. BURIAL. CREMA- F24b. DATE | 242, NAME OF CEMETERY, OR CREMATORY 24d. LOCATION (City, town, of coudty) - (State)
[ TION, REMOVAL_ (Bpeddfy) 4 ? » )
= Burial: 2) WL~ Zf' Friends Cem@tprv : Purcell M3 ccn'---né! :
DATE REC'D BY LOCAL L 7 25, FUNE“AL%I:’S ‘anqﬁ T ABBRESS
B kX " V9D, 22y A i. ,gi&ﬁdae Leyis  Viebh City, Mo
{Lice Embalmer's StaterMnoion Reverse Side)




RECEIVED AT O
Jasper County Health Office
County File Nuﬁbor---.&"?:’l%‘.lgil.---
Date Filed...__._ /70 53

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
$tudent Embalaer No.

working under my persona! supervision. )0 |
Licensed Embatmer No... 2252 &/ .

Slgned.vccicenaansas b terseeinevenrenaracnanres
Student Embalmer - R
uden alas P‘O.Adm&v}"/’g/lﬂ/fr%

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply

Note:

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so siated sbove.
t




