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STANDARD CERTIFICATE OF DEATH
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State File No. 11789_.._

.|| a# heart fatlure, asthenia,

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

*This doer not mean
the mode of dying, such

ete. It meana the die-

. BIRTH NO. REG. DIST. NO. ____3_75__ PRIMARY REG. DIST. NO. _,6___27—9., Kegistrar's No 14
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars & d lived. If laati idance befors
a. COUNTY . a, STATE b. COUNTY sdinission?.
Wright Mo Wricht .
b. CITY (1 outoide corpurate Umits, write RURAL and give ce. LENGTH OF || e CITY (I ouwdds corporats limits, write RURAL and give townabip) U
- . jowuahip)| STAY, u.u.u Jace)
owN  Rural - GHscondde Yr TOWN Rur al Gasgoongde Twp. \\
d. FULL NAME OF (If not in hospital or inatiuticn. clve siroot address or location) d. STREET i (I raml, give location) t U
HOSPITAL OR ADCRESS ] .
INSTITUTION 4 Miles West Hartville
3, rglEﬁc.:héEs%% 8. (Firsf). . b. (Middle) _ c.,(Laat) 4. 03}'5 (Manth)  (Day) (Year)
{ Type or Print} Benjamin Samue l Davis DEATH 3 10 1950
. 5, SEX D 6. COLOR CR RACE | 7. wikﬂﬂgg. gﬁggcgsﬁmm. 8. DATE OF BIRTH 9.:'GE Ua Yo ; ln::n -Dr'r.u ¥ UNDER u HES,
. . (Bpacify) t on ays | Houre | Min,
M White arried 1. | 11-5-1869 80 l |
102, USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsign country) 0 12. CITIZEN OF WHAT
donw during most of working life, even if retired) . DUSTRY . COUNTRY?
rarmer Farming Missouri U s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Madison Davis Sophe Jackson Marzetta Davis ~
1S. WAS DECEASED EVER IN U.$, ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S| GMATURE OR NAME ADDRESS
{Yeu, 0o, or anknowna) (If yeu, rive war or dates ol servics) Iq- One
N Marzetta Davis Hartville, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enter only onecauseper | I, DISEASE OR, CONDITION Mitral regurgitation OHSET A DEATH

DIRECTLY LEADING TO DEATH® () =

ANTECEDENT CAUSES
Morbd conditions, if any, giring DUE TO (b)

rise to the abore couse (a) sating B . ‘e

the underiying cause last,
DUE TO (c}

eart, infury, or compli
tions which cousred death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

LIOX

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. -AUTOPSY?
TION )
. 4. . ves [J o [J
21a. ACCIDENT (Specity) Z21b. PLACEOF INJURY (s.g..fnorsbout | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tagtary, sireet, offios bidg. st0.) - .. .
HOMICIDE
2id¢. TIME {Month} (Day) (Vear) (Hoyr) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that' I atiended the deceased from lo , 18. ; that I last saw the deceazed
alive on 18 and that death accurred at _4_9_0.&!: Jrom the causes tmd an the date staled above.

WRITE PLAINLY—TUSING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD

23a. SIGNATURE £.. 73, &,,.M Tocal (Regitgh rfdp. ADDRES ] 23c. DATE SIGNED
Because doctor refiused to go. - Hartville, Mo. 3/10/50
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {5iate) -
TION, REMOVEL (Bpadity) .

surdall () |3-14-1950 Plegsant Hill-Cem. Harftville Mg

DATE REC'D BY LOCAL

Mar /5 955
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3. FZERAL DII!EC‘I’O: 8 SIGHMATURE
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(1icensed Eﬂbalmztl Statement on Reverae & on Reverae Side)
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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

............... , Student Eabaleer ¥Ho.

ot e C Lol o

Signed...cioucnciancens Ciasssssuacssransadsananse Licensed Embalmer No 5 fé ..\

Student Embalmer
P. O. Addreswu .22

v

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

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




