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

FILED FEB 2 1950

THE DIVISION OF HEALTH OF MISSOURI ' J{,,éﬂ

1%

STANDARD CERTIFICATE OF DEATH S10t0 File Nowrrromsme e .
' BIRTH NO. T * REG. DIST. NO. 3% PRIMARY REG. DiST. no.\_bﬂo___ Regisirar's No 20 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decowsed Hved, If insticution: residence befors
a. COUNTY . STATE e . b. COUNT, , admision).
Boone i Missouri Boone 700
b. CITY (1 outelde corpurate Limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If ouwide corporate limita, write RURAL sod give township) ﬂ
Colmbia townshipl| STAY (in this place) ORN .
TOWN Yrs, Tow Columbia
d. FULL NAME OF (If not in bospital or § ion, give atrect nddress or looation) d. STREET (I rural, give location}
HOSPITAL OR ADDRESS
INsHTUTIoN Roubte 6 Route 6
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Mooth)  (Day) (Yean
DECEASED | oF
{ Twpe or Print) GLENN GUY DAVIS |, oean Jan. 26, 1950
5. SEX O 6. COLOR OR RACE | 7. MIAR%EB lgfl-:vgscrgéﬂmzn 8. DATE OF BIRTH 9 AGE (In zan| ¥ woc ln'r::n W LEr 2 s,
. pacliy) 4 birthday, ap ys | Hours | Min.
Hale White "arriea P July 14, 1892 l;? | |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND QF BUSINESS CR_IN-
doneduring most of wnrkin‘ Lifn, sven if retired) . DUSTRY

11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT

0 cpuRY:

Farmer & Dalryman Joplin, Missouri
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Guy R. Davis Fannie Loulse Duff Tilly Campbell Davis

15. WAS DECEASED ZVER N U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(You. n} or unknown)} | {If yew, rive war or dates of service)
NO

None

Mrs, Glenn G, Davis,/Columbia, ko.

18. CAUSE OF DEATH
. Enter only onecnusoper
lins for {8}, (b}, and (c}

DISEASE OR CONDITION

ME AL CERTIFICATION
1.
DIRECTLY LEADING TO DEATH®(4)

W @ i

“This doss not mean ANTECEDENT CAUSES

the mode of dying, such
as heari failiire, asthenda,
de. It meana the dia-

Morbid conditions, if any, giving DUE TO (D)
rise to the above caute () slalitng -
the underiying cause last,

ease, injury, or complica- - - DUE TO (c}

“RT Pl

ONSPT AND DEATH
‘

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related {0 the disease or condition causing death. %M—

4]

19a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION m AUTOPSY®
' /?’(“2’ ;’L-Q. ves (] wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, {arm. factory, sirest, ofice bldg,, eta.) ’

HOMICIDE
2td. TIME {Month) (Day} . (Yeur) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF S WHILEAT [ NOTWHILE .

INJURY = | woRrK AT WORK .
- : —

2. J hereby certify phai I gitended the deceased from _5&,@ _% hat I last saw the deceased

alive on , 1 94:@ and that death odcurred at m., frond the causes and on the date staled above.

23, SIGNATU Ré L.—-(_A,

/’ ﬂ.)azrm of tma)

SIGNER,

Pl ki I T %

¥24c._NAME OF .CEMEVER

/ ;
24a. BURIAL. CREM /lf DATE. . _’
T, S |

Ilemorial Parlt Cemeterv

_24d. LOCATION (Oity, town, or county). / - -(Btate) - .
Columbia, HMo.

OR.CREMATORY

Jan. 28, 1950
DATE REC'D BY LOCAL
REG

3/

REGISTRAR'S SIGNATURE
dom. 2 7 1250

‘ADORESS

(Licensed Embalmcr [ Fuummi taterneny on Reverse Side)

Z FUMERAL DIRECTOR'S S} A'run )920




soqunyg s Py

'6 ON 129i0 y)ze; ;oM31g
056l o€ NWF G510y

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 by oo

e Student Embalmer MNo.

working under my personal supervision.

o
Student caeeanns Signed......... W 2 _/%A—’

Student Embalmer 7‘
: Licensed Embalmer Noygﬁ ...........

~

- T P. O. Address ...,

™ o
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Fallure to comply wi
the above ronstitutes grounds for revocation of license.) .

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




