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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. nn._g_é_rmwv REG. -DIST. m.ﬂL{&L

FALED MAY 26 1350

BIRTH NO.

16358
4115 Starr File Nn 3

Il line for (s}, (b}, and (c)

" DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

*This does not mean D%
Murbid conditions, if ony, giring DUE TO (b)

the mode of dying, such

Rmmm:Nn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. If institotion: residence Sefore
a. COUNTY a. STATE. ks by, COUNTY, admimion).
Crawford e Misgoupd T Crawford
b. CCI’E\' mmuu.wmugm.-du aml..na::;uw gTiLYE?;ll;:L . CITY—mnad.mmmu.mnmnndgmmw U,LJ 4
TowN . TLeashurg “TOWN Leashurg :
FULL NA - -
d. HéSLNTﬂ'tE OF (If not in hopital or institution, give streat address or looation) ADDRESS {I? rural, give loeation)
INSTITUTION. TLeasburer ~ Missouri
3. 6“:“::"&% OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year) -
( Typs or Print) William James Davis DEATH May 15 1930
5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # wwtm 1 TiAx | 7 woek o o,
_ O r . WIDOWED, DIVORCED (Specify) : . last birthday) | Monthe l Days | Hoors | Min
Male” |vVhite Married J  [July 6, 1868 81 I
102. USUAL CCCUPATION (Givekindof work' | 10b. KIND OF BUS!NESS OR [N- | 1}. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working [i1s, eves if retired) 4 . P CO| Y7
Retired Majl Mesqa ger U, S. Mal] Missouri
’lSu. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
George Vi, Davis ] Tlizabeth Ann Avery [ Mrs, Nettie Davis
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80, 0r unkoown} | (If yes, eive war or dates of sarvice) NO. "w .
_no : unknown W, C. Davis Leasburg, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
, Enter only onecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

Rl i o il

a1 heart fallure, asthenta, | rise to the cbove cause (o) slating = - - - ...
de. It means the dis- the underlying cause lagd.

[P

eere, injury, or compll R _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
ions coniributing to the death but not

overo @ M —K%A@Meﬁﬂﬁ&

Condit
related to the disease or condition cauring death. S e
1527 DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ! - 20, AUTOPSY?
TION
. ‘ LS P . .. . . mDmD
21a. ACCIDENT (Bpectty) 2ib. PLACEOF INJURY {ag..tnoraboat | 2Tc, (CITY, TOWN. OR TOWNSHIF} - (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offies bidg.. w0 : !
HOMICIDE
2id. TIME (Month) (Day} (Yeat) (Heur) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE ..
INJURY =. WORK AT WORK <

2. T hereby certify that 1 attended the deceased from 2,137 1 '
alive on 2y /3, 1937, and that death oceurrq _ﬂ£ ., Jrom {Rf causes and on the date stated above.

IF‘V that I last saiv the deceased

WRITE: FLAINLY-—-USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

B SIGNA'I"UR_E_% ﬁ:—or tiie) DRESS Z%. DATE SIGNED
A FIAwe) PI% O Wy 4= 39
CREM T DA . , town, :
TIONBE&AVIM »’ 24¥, DATE 24c. NAME OF CEMETERY OR CREMATORY & | 24d, t.oam'ou (ouy town, oF county) V (Stn!.e).
Burial 77 IMay I8 50 Cross Roats Eemeierw Crawf = Missouri
TE RECD BY LQCAmL REﬁinzﬂ's GNATURP 37 ‘2 1] W
{1 {éo] /*G.

(ﬂlmndﬁmbdmn-&nu‘munkmﬁdt)




RECEIVED 4 _.2.2 50
District Health Ofﬁgu No.'8,

District File Numbor..ﬁﬁo 3/ 0
Oute Filed ...D X#*' 0

il

e

STATEMENT BY LICEN 'SED ‘EMBALMER

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

Student Embalwer No.

working under my personal supervision.

~

Student .cccecsstsssronauaancoasssearainnsne
Student Embalmer

-~ ¢.P. Q. AddresSul 1ivan, Mo ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m'h.ls OWN HANDWR.ITING (Failure to comply
the abosve constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be sq stated above. -




