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WRITE PLAINLY—USING IJN}:ADING 'BLACK INK-—MARKE A PERMANENT RECORD

BIRTH MO.

FILED APR 27 1950

THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH e ricmo 14068

REG. DIST. NO. 2 2 5‘ PRIMARY REG. DIST. IIO .‘ﬁga Hegistrar's No._.ﬁ:z.... ..........

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deconsed lved If isatitgtion: resklesos befors

Male

White Married

_a. COUNTY 8. STATE - ‘b, COUNTY adinismion).
Fhelps Missormi =~ _uw»_2 Phelps
b. CITY (If outaids corpurate limits, write RURAL and give ¢c. LENGTH OF ¢, CITY (1f.cutaide sorporwts limits, writs RURAL and give township) a g/ [74
township) STAY {in this place} OR -
oM Rural-Rolla 3 yre. TOWN Rural-Rolls
d. FULL, NAME OF (If not in hospital or Lastitution, kive strest address or locatisn) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION e-Hichway 66 Norihwve-Hirhway 65
3. NAME OF 8. (First) b. (Middle) < (Last) 4 DATE (Month)  (Day) (Year)
( Type or Print) CHARLES ALEXANDER DAVIS DEATH April 30, 19%0
5 SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln yesrs| ¥ UNcER | YEAR | tF wER u Hps.
D WIDOWED, DIVORCED (Hpesify) last birthday)}

Months { Days

Hours ] Min.

Aug. 16, 1875 74

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
done daring most of working life, even if retired) ‘DUSTRY

Farmer, ret,

Own Parnm

t1. BIRTHPLACE (State or forelgn ooutey) & 12. CITIZEN OF WHAT
NTRY

Marles County, Mo,

*Thir does nol mean
the mode of dying, such
a8 heart fallure, asthenio,
ete. Il mecns the dis-
ease, infury, or complica-

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
b W, M. Davis . Eliza Ann Tennison Florence
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ___ ADDRESS
{Yes.no,or unknown) | (If yes, wive war or dates of sorvies) NO. )
No : None Mrs, ‘Florence Davis Rolla, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lngRvAl. BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION . . NSET AND DEATH
line for (a), (b). and () | DIRECTLY LEADINGTODEATH*y. Dishetes Mellitus

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b) _Ezactuze_oLsuLgJ_aal_ne_cL

rige {0 the nbove cause (a) steting.

the underlying cause last. o= of nght ‘Ferur-.- - Cety T

DUE TG (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - B

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

N

S

19a.-DATE OF OPERA-
TION

/

15b. MAJOR FINDINGS OF OPERATION

T : " . I ": AT
AUL'.‘gﬁw AEY

bomw, (arm, factory, street, ofioe bldy ., ¢10.)

2ia Vu:msrn' Epecits) 21b, PLACEOF INJURY (... laorabout
Hi

SU
OMICIDE Rococlard’

2lc. (CITY,. TOWN, OR TOWNSHIP) (COU NTY}U“ iy Eﬂﬁm

Rllar (Phlp o

214, TIME:  Monw

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

tDay) (Year) (Houn

2tf. HOW DID INJURY OCCUR?

INURY  (fomeh -
22. I hereby cert%fy that' I attended the deceased from 1 QmQm? 2 19 lo A=l Da50 18

, that I last zaw the deceased

‘o aliveond=10=580 , 18____, and that death oceurred at _1.2.2 A0B, J¥by the causes and on the date stated above.
Z3. SIGNATURE (Deggoe or titl), | 23b. ADDRESS ] Zic. DATE SIGNED
F 7% W(Qf)' Bw-sdl_-'m o 4[!11-(_0
Za. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATIOR (Ofty, town, or connty)’ . (State)
TION, REMOVAL omsir ) ?
Burial April 12, 1990 Rolla Cemetery Rolla, Mo,

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE SEO |5 FURERAL DIRECTOR 5 STGNATURE “ARORESS
tpo-so | Slad e A sec® B af

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED _
Phelps County Health Officer,

County File Number
™ +» Filpd _?f'- /8- So

00T 2 9 1954

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 Embslmsr Mo,

\'.'m:lléing under my personal supervision.
Signed _@M‘«é_ ..... £_-D -_?2-.1-(-
Licensed Embalmer No # {é ? g

P. O. Address

Student
Student Embaimer
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be so stated above.




