FILED MAR 22 1550 THE DIVISION OF HEALTH OF MISSOURI ‘)JBS

.5, Mo.300
> o2 STANDARD CERTIFICATE OF DEATH Sate File N s
BIRTH NO. ___ REG. DIST. NO. _?_L PRIMARY REG. DIST. m._wi_ Repistrar's No g_:?
Og? "II"1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whire deceased livad, If lastiction: recidence before
. COUNTY . STATE b. adnimion},
dy - Ray » STATE 15 gsouri CONYpgy M=
b. CITY r nub:ld.- corpurate limita, write RURAL and d‘w:-hi CSI" LENGTH OF c. Cg’g {U! outslde corporats Limits, write RURAL aod wre wvng%‘f ¥
owoahip) el
ToWNRural-Richmond twp,. . TOWN Tes.nh-Richmond twps
@ d. FH!..SLP#I\»LE OF: (11 not ia bospital or Instizution, give strect address ofJomation) A%TDR& (I rarsl, give location} . /
INSTITUTIoN Y5 Mileg West Richmond Route 5 -
S'DNE‘?:ME %l;': a. (First) b. {(Middle) ¢, (Last) &, DgrE (Month)  (Day) (Year)
{Typeor Print) Howara Kenneth Davis oEATH _ Mar, 10- 1950
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (o yesrs| F tromm 1 TR | # ORR 1 A,
0 I WIDOWED, DIVORCED (Bpacify] - tast birthday} |Monthe! Days | Hours | Min
Male [/fWhite Never mar ov. 19, 1927 |22 3 21 '
10a. USUAL OCCUPATION (Giektud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foredgn coustry) 12. CITIZEN OF WHAT
don.dr-:azasmd weorkin; Lite, wven If retirad) e e DUSTRY COUNTRY?
orer | === 1Missouri .S, A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lonnie Davis Ieona BowliT_g  not marryed -
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS

(Yeu. oo, or unknown) [ (llﬂlolinnrordnl-olmlu) 496-32-42@5 Lonnie Davis Richmond }‘{o
I?N INTERVAL BETWEEN

. ONSET AND DEATH
*This doer nat mean

_{‘ .
the mode of dying, such | Afortid conditions, if ony, gising DUE TO (M ’%‘/ Q&"'Q £ , / 03
as heart fallure, asthenia, me ::‘ dcﬂc'el ﬁg:a c:fa":f ng:} dating | > l

de. It means "“r.fu': . DUE TO (¢) W 4 Cc—oc-(y (Z/ on Zf—,— /

ICAL CERTIFJ

I3 CAUSE OF DEATH I DISEASE OR CONDITION y,
. Enter only oneceuseper | .
Jino for (&), (b), and (¢ | DPVRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

care, injury, or
tion which coused death. { 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death bat oot
related to the disease or condition causing death, ’ . X .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
. . ves [ wo )
21a. ACCIDENT (Bpacity) z:b.mcsornuuanu..m"m. 2L, (cmr TQWN, OR 'rowusmn:)‘ﬁ ] (COUNTY) (STATE} -
SUICIDE . 1 bome, Inrm, factory, street, office bldg., eza.)
HOMICIDE m
2. TIME  © (Meat) (Duy) (Yom)  Giown A\zle INJURY OCCURRED zlf‘ HOW DID INJURY OCCUR? / .
. WHILEAT NOT WHILE ‘
V4 INJURY M ~ {0 ‘/ﬁﬁ-faﬂ WORK AT WORK ‘ .
/ :
2, T hereby certify that I attended the deceased jrom , 18 , lo , 18 , that I last saw the deceszed
alive on , 19 , and that death occurred ot m., from the causes and on the date stated above,
25, AIGNATLIRE 4 (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
Jé - /%

WRITE PLAL

a/BUHIAL. CREMA. | 24b. DATE , 24c. NAME OF CEMETER REMATORY 24d. LOCATION (Olty, town, or county) (smu)
}
(%F‘fﬁ"f 3-12-1950 |3unny Slove Cemetery Richmond. Mo.

DATE REC'D BY ﬁckEAL REGISTRAR'S SIGNATUR A7 ERAL DIRECTOR' S SHENATURE ADDRESS
REG
[958 &ﬁm M

/ (Emuued Embalmer’s Ststernent on Reverse S#e)




T ) . B 1‘\,!"’._ g &

RECEVED ~ MAR2f) ¢
District Health Officer No. 8

District File Number_____________
Date Filed ----..3 Z/-5So

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, 0f by

Student Embalaer No.

working under my personal supervision,

Student .i.aesranrrsanse fesasvacensneaes Sig-m-rl

Stud En !
ot abaion Licensed almer No. 46/79[
/7
P. O. Addre%.. s brX,. /- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comp!y with
the above constitutes grounds for revocation of license,)

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




