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WRITE'TPI:..AIN.LY-—..UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-

FILED MAY 8 1950

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12420

53618 File No.ocoveerscorormersissmsssssmassars vom

nm"l‘n NO . é{-. )" g— J b REG. DIST. NO. é“}’ PRIMARY REG. DIST. MO. ﬂiﬁ Registrar's No. 3 ]

1. PI.AEE OF DEATH ) 2. U?rl.:_\gl. RESIDENCE (Where decossed lived. If institution: residence bef
. a ldmhloa)
v Dade Missouri "™ Dade

b. CITY (I outsde corpurate limits, write RURAL and c. LENGTH OF

¢. CITY (I comide sorporate limits, write BUEAL and give townakin) 0/

7

o FHural Center f""p SAV@uenel 16 Rural Ceni‘er' twp.
d. FULL NAME OF (If not in hosplual o loatiegtion. give strest sddress or location) d. STREET (lhun!.dnlouum} N | .
Weritotion 3% m N.E. of. Greenfield mmfess.’/ rm N-E. mC"Greénﬁ'e/o’
3 l_rEAME OF s. (First) b, (Middle) c. (Last) RS -4, DATE" (Month) ' (Day) (Yesr)
irer i Samuel  Page Davis v Appyl 24, 1950

6. COLOR OR RACE | 7. #fo%ﬁév%:% gls‘%i ”AREEE,', 8. DATE OF BIRTH 9, AGE unn&. ; ::-u | v ¥ oo u o
. A ¥ o ours | Min
"M 0 R, SRRt | D, 29 1875 | = 5% |5
10a. USUAL OCCUPATION {Givekind of work | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or forsias souater) . 12, CITIZEN OF WHA
dooe during most of working UWe, sven i ttired) DUSTRY D d C t_ M 0 COUNTRY?
Farmenr Farm ade Counly, 0. ,

13a. FATHER'S NAME

ohw Davis ]

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

13b. MOTHER' S MAIDEN NAME

Armazinda , Lack | Ida Md% Davis
17. INFORMANT' § SIGNATURE OR ESS

14, name 6F HUSBAND OR WIFE .

line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH® (5

*This docs not meen ANTECEDENT CAUSES

ADD!
{Yes, no, oy uskoown} | (If yes, xive war or dates of service)
0 None None " |Mrs Tda Maxq Davis: gree e;ec/R
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

the-mode of dying, such | Morbid conditions, if any, giving DUE TO (D)

a# hearl foflure, asthenia,”

de. It meons the dip- | Ch¢ underlying couac lost
care, Infury, or complicg- hd

. rise to-the abooe catisg- (o) staling - - -- T v D v ARttt n ot bl
;OUETO (@) .o .. .

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS =

Cimditions contributing to the death but not -
releted Lo the divense or, condition cousing death.

3860

195. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION ~ ‘20, AUTOPSY?
TION 0
RPN R P o L. . . . - L - R . . . YES “oD
2a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4-norsbost | 2[c. (CITY. TOWN, OR TOWNSHIP) - . ., {COUNTY) .. ; (STATH
SUICIDE Bome, farm, [astory, surest, ofiios bidy., ate) - * . . - .
HOMICIDE
21d. TIME (Moath) (Day) (Yea) (Hou) | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
3 y - WHILEAT ROT WHILE v - -
INJURY = | work AT WORK

alive on

27 hereby‘cerlify-.lhat I atiended the deceased from L___/_ IQ@ lo M 100D, tha! I last saw the deceas
m.!:'_’ and that death occurred at .L'.QS,B

., Jrom the causes and on the date slated above.

(Degru or titta) /

/

3. DATE SIGNED
.;(_, 2F-5d

23b.

%ﬂﬁ‘s NATURE 7 ? ©

-2 5o

121‘ BHERMlA\"-ALCRE"A; .ﬂb. DATE 24c. NAME COF ERY OR CREMATORY - 244. ON (Oity, tmm.oreoumy) - - (Btate) *
"Barial 77 |Apr. 26, 1950 Green ield Cemetery | Greentield, Mnssoam
DATE REC'D BY LML 5.

”LE.C": :I:TO! lzlﬂ%m ;.ADD:ESS%to.

(T—_JI‘LI' s S




RECEIVED MAY 1 1950
District Health Office No. 6,

District Fite NumberS S & -5 ¢ 9
Date Filed > -/ -5 @

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, orbyen e

Student Embalmer Mo.

working under my personal supervision, i ] c
. . . ‘2 A’/t a J&

StUdBNt .u.viasascsssrasrassrerrraarnnrrsas Signed........
Student Embalmer _ . l{ /?&

Licensed Embalmer

Vito.

+
(Failure to comply with

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICBNSED*EMBALMHR in I:uOWNHAND

&Mmmbhmmo{m)
Ilthabodynnotcmbalmed._hachngldbesomdnbou

\



