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

FLED MAY 8

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MBSOURI L prees
STANDARD CERTIFICATE OF DEATH Stase F,L :]:-2__5}_?@.._

REG. DIST. mO. ALPHII“Y REG. DI13T. m.m Registrar's No. L“‘ 1 5

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. [f lustitution: residence before

a. COUNTY

ussanﬁ']"ia te Umits. write RURAL and dv'

e STATRY] ssouri

b. COUNTYG reerie

ad.pimiont.
1

c. LENGTH OF

" Trire

c. CITY (If outadde sorporate timits, write RURAL and give towmsbip)

TOWN Springfield

’5‘2@’

d. NAME (I not in hnlpltl.l or lnsthution, give strect sddross or loostion) d. STREET {If ruzal, give loeation)
HOSPITAL ' ADDRESS
iNsTiTUTIons Hi § 6 ospll:a 616 S Robterson
S-DNEACME OEFD 8. (First) b. (Midd}e) .c. (Last) 4. DSTE {Month) (Dsy) (Year)
{Typeor Print) J AES F. Davis pEATH April 30 1950
5. SEX O 6. COLOR OR RACE | 7. vm)%%:%g E%ECESRR:ED 8. DATE OF BIRTH 5. AGE (Io years o mocx | run ¥ ORR o Kes.
male white married - 1 | Jan.4,1873 (i ) 3m| i
10a, USUAL OCCUPATION (Givakindatwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oowatry) 12, CITIIENOFWHAT
done durng mest of working Ule, sven U rettred) | DUSTRY H NTRY?
Retired mine worker | industry Missouri (Greene Count‘ .S.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Billy Davis

Lencra Belle Davis

Sara Hopper

15. WAS DECEASED EVER IN U.S. ARMED

{Yee. po. or unknown)

FORCES? | 16, SOCIAL SECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If yea, wive war or dates of service}

no

not known

"IMrs Normsn Davis

680 S Robberson

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION |g;r§grv.:|ignwgm
| Enter anly cnecauseper { 1. DISEASE OR CONDITION DEATH
line for (3, by, and (e) | DIRECTLY LEADING TO DEATH® () _ CBT diac failure
ANTECEDENT CAUSES N .
*This does not mean -
the mode of dyfng, such | Morbid conditions, if any, giring DUE TO (b} Prostatlc HV DertrODhy years
as heart failure, asthenta, | riee Lo the above cause (o) dating -
de. It means the dy. | A€ underlying cande log. .
ease, infury, o complica- BUE TO (o} Arterio-sclerosis 5 years
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1
Conditions contribuling to the death but nob L /Dﬁ
related to the dizrease or condition causing death.
19a. DATE OF OP"I!::IROAIG 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
4-28-60 Prostatic Hypertrophy ves L no LJ
21a. ACCIDENT (Bpacity) l 21b. PLACEOF INJURY (4. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory. strest. offios blde.. et0)
HOMICIDE -
21d. TIME (Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy T
2. I hereby ccrtgy gg I allend édeccased Sfrom :4_:&___ 149. 5010 4-90- , 19 botha: I last saw the deceased
aliveon _—_—" and that death occurred at am , from the causes and on the date staled above,
2. S - - g ZS\DATE SIGNED
% 25
U . 24b7 DATE . jd. LCCATIGN (Oity, town, or county) (Etate)
Tl% RE A_LL
ial ) |May 2, 1950 Palmetto Palmetto, Mo
DATE REC'D BY Lot';EJ?;L REGISTRAR'S SIGNATURE ” 25. FUMERAL OIRECTOR'S $1GMATURE nbon: [T
S-(~-50" pl HH, L field, Mo




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 ocoeneee.

________ " Studant Embaimer No.

Simei% C(J jM

Licenzed Embalmer No ?X ﬂ K
P. 0. Address.= AN ...%._.__.—_

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

If this body is not embalmed, fact should be s0 stated above.

Student Embaimer



