. Mo, 300

. 10_48
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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

AILED MAY 1

BIRTH NO.

1. PLACE OF DEATH
&. COUNTY
Perry

THE DIVISION OF HEALTH OF MlSSOUIll
1950 STANDARD CERTIFICATE OF DEATH

REG. DI3T. MNO. z ; S :?I'HHAI“‘ REG. DISY. 80!2 2ZZ Registrar's No 2 y

14")00

State File No...

2 USUAL RESIDENCE (Wbers decessd lived. If instliction: residence before
STATEi S , sdiwimion).
Missouri. - : ‘

b. CITY (If outeide corpurate limlts, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporata limits, write RURAL and give townshin)
OR p3{ STAY (ln tbis placs) OR 0
TOWN - Rurel St. Marys Township 2 years TOWN Rural St. Marys Township J) 76

d. FULL NAME OF (If oot in bospital or Loatitgtlen, give streat sddress or looation)}
HOSPITAL OR .

d. STREET (If runl, give looation)
ADDRESS . cive

INSTITUTION Wille . Mo, R.4 Permille . Mo.. R.4

3 NAME ora & (Fim) ,;'il;.. (Middle) < (Last) 4, nma (Month)  (Day)  (Year)
{Typeor Prin} WilYiam " Starling Davis na.chpril 14,1950

5. SEX D 6. COLOR OR RACE | 7. #&%&ég BIE‘\‘rfgchElSRRIED 8. DATE OF BIRTH 9. l:\.?E u-n).n n:n:::- 'D-n: o UNDER L MRS,

(B:ndlr) H Bia.

Male White Gower o7 |geptember 12,1864 | 85 | ==

10a. USUAL UPATION (G B w 0b. £SS OR IN- | 11. BIRTHPLACE n
a. USUZ ﬁu-«mn‘:ﬁ.ﬁiﬁd orl; 10b. KIND OF BUSIN Ty 4 {Btate ot forulgn oountry} / 12. CUITIZ'E#‘?FWHAT

Farmer Agriculture Illinois T.5.A.

13., FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas W, Davis e ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, 0o, or unknown} | (I yes, rive war or dates of service} NO.

No : None

Nency Jane. Davia

NAME 14. NAME OF MUSBAND OR WIFE
Nora Simms Davis
17 INFORMANT' 5 SI1GNATURE OR NAME ADDRESS

"|Mrs. Otto Heilig, Perryville, Mo.R.4.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION lg'ln'ggrvn BETWEEN
[ AND DEATH

line for {a}, {b}, and {c)
ANTECEDENT CAUSES

*This does got mean
the mode of dying, such | AMorbid conditions, if any, giving DUE TC (b)

as heari failure, asthenta, rise to the above cause (a) stating
dé. It means the dis. the uﬂderlymg cause

2/4‘{4’)«-/1-:. ~ 524‘;4/ 4«7’4-’

c_s”?w

case, Infury, or compli DUE TO (¢}
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing lo the death but nof
related to the disease or condition causing death.

S5 aX

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY?
TION
ves [ wo [
Zin ACCIDENT (Specily) 21b. PLACEOF INJURY {ex..inoraboat | 21c. {(CITY, TOWN,  OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE home, farm, [astory, sireet, offios bldg., ota) !
HOMICIDE
2tg. TIME (Manth)  (Day) (Tear) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK
22. I hereby cemfy that I attended the deceased from a4 .4,’( S 18 o A~ 19“{e that I last saw the deceased

aliveon _Cd=~40 |

19% -4 6 gnd that death occurred af 2.r¢ ,um , from the causes and on the date stated above.

Z3. DATE SIGNED

232, SIGNATURE ’\ / /V(Degree ortitle) | 23b,-ADDRESS %
r " 3 ?
#a. BURIAL, CREMA- | 24b. DATE 24;, NAME OF camsrmv OR cnsuquv : ua. LOCATION (Oity, town, or county) ¢ {Stats}

TION, REMOVAL (Bpedity,
Removal n)

Baptiat Cemetery

Elco, Illinois

Aprill6,1950
DATE REC'D BY LO%PéL 286

-~

25, FUNER RECTOR’ § 8] GRATURE "ADDRESS

- 54

ZSTzRAR‘S SIGNATURE

‘7 y {Licensed Embalmer’s §
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STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by el

Student Embalmer No..

R N R R Py

3Tgned..ciciriirienncaayerererianaiasananis ' jp
iane Student Embaimer ) Licenzed Embalmer No..... 3. F 4o [’)
P. O. Addressj APAYY /“1’%‘4"

Note The above MUST BE SIGNED BY THE LICENSED .EMDALMER i in his OWN HANDWRI . (nglure to comply with
the above constitutes grounds for revocation of license,)

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

-



