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FILED MAY 2 3 1950

BIRTH NO.

'-‘J\‘

REG. DIST. NO. E; la

-THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

ra
-
S!nft Flh'; No...

181( )8

PRIMARY REG. DIST. MO. b Rem.rrmr:No ................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. _If ‘lostitution: resklance befon
a. COUNTY a. STATE b. COUNTY adinisaton),
. Mossouri .
b. ClTY (!.f outaide corpurate Umits, writs RURAL and give. c. LENGTH OF ¢. CITY (If cutdde oorporate limits, write RURAL a5 give townahip) ‘:/r'
rownship)| STAY (in this place) / A
oW ST, Louis 20 Yra, {2 fo¥n ST, Louis 21
d. FHDng ?ML:.EOORF (If not in houpltal or Institution, give straet address or location) d.ASDrDRFg% {II rarasl, give location) . - L)
INSTITUTION Homer Ge. Phillips Hospital 2629, As Lucas. Avenue
3. NAME OF . (Fist ‘b, (Middle) ¢. (Last)
Deceasep | > &Y - j JeoATE (Mot D (Yeen
{ T¥pe or Print) Viilliam Herry Davisg +|, DEATH 5 = ﬂhh - 1950
S. SEX- | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #{ 9. AGE (o yesns| r oooEx - ¥ e u s,
WIDOWED, DIVORCED (Bpacity) ) tart birthdar) Mnnl.ln l Hours | Min.
Mle Col, larried ] July. 8th, 1904| 46 - |
10a. USUAL OCCUPATION (Givekind ot work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} f 12. CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY . . \g
Laborer Hauling Starksville, OQotivehawk.Oo,klds. UsSedA
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Ne ¥ : Lul Mary Dawis
IS. WAS DECEASED EVER IN U.5S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S 5iGNATURE OR NAME ADDRESS
(Yeou, b, oy unknown} | (If yes, pive war of dates of service) NO. P4 R
one ? gt Tleanw'c 2311, A, Franklin,
18, CAUSE OF DEATH . MEDICAL CERTlFldA'rIDN . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecaitso per

Iine for (8), (b}, and (¢)

*Thir doe» not mean
the mode of dying, such
ar heart foflure, asthenia,
ete. It meana the dis-
cade, infury, or complicg-
tion twhich coused death.

DIRECTLY LEADING TO DEATH® ()"

ANTECEDENT CAUSES

Morbld eonditions, if any, giving DUE TO .(®)
rise to the above.cause (o) stating
the underiping couse Jast.

DUE TO {¢),

mm-«,&a

1. OTHER SIGNIFICANT CONDITIONS'

Cuonditions contriduting to the death dut not
related to the disease or condition causing death.

M

W

182. DATE OF OPERA-
TICR

195, MAJOR FINDINGS OF OPERATION

(ecpp calepoeet

L
2. Atrrlgsm
ves (M wo [

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory. sirest. offics bldg..e10.) ¢
HOMICIDE < .
21d. TIME  (Mooth) (Dsy) (Yee) (How) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 5 2 R
WHILE AT NOT WHILE T - .
INJURY = | “work AT WORX et

2. I hereby certify that I attended the deceased Jrom

. 18 , to , 18

alive on

, that I last saw the deceased

, 19 nd that death occurred at 20 A m., from the causes and on the dale ktated above.
:9 ortitls) | 23b. ADDRESS W 23c. DATE SIGNED
C2 5 (300 O/ 9/d Yo
b, BATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, towp; omcounty) | 7  (State)
(Bowally) N
i & H5= I5= 50 tovStarkiville, 3“-“""

RT S SIGNjE ;

,--r-

IRECTOR'S SIGMATURE_

TADDRESS

2829, Wiashington, Blwv
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

Student .i.iieersseseaanns sesesesesunvrnaue
Student Embalmsr

Note: The above MUST BE SIGNED BY  THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation nf:lwense.)

™. If this body is notrembatmed,: fact should be so sixted above. « . " S - -
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