FILED MAY 17 1050  THE DIVISION OF HEALTH OF MISSOURI

io. 300 g
o STANDARD CERTIFICATE OF DEATH State File No.. 9028 _______
| | 8IRTH N0. =T D /n? I~ = SPnrc. 015T. N0, I 24 _ PRINARY REG. OIST. 80.TOZ 2= R iitvar's No_?g......u...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ) Ingtitution: residencs before ‘
COUNTY . STATE 3 sdimion).
- Saline : Missouri > COUNTY saline =T
b. Cl"li'Y (I outoide corpurate limits, write RURAL and ;iv;m %T Al;rENSE: £F c. Cg‘( (I outaide corporate limits, write RURAL and eive township} |
ow D) cal
Towd  Marshall days TowN Rural, Cambridge IP 7
d. FU(ISSLPF_IJ_\AI\;I_EOOF (If oot in bospital or instittion, gve streot address or loeation) ASJ[;?RES (If raral, give location)
INSTITUTION Fitzgibbon Hospital One mile N.W. Slater, M5,
(typeor i) Tnfant of Mr & Mrs Joseph W, Davis DERTH May I3th,I950
5. SEX & COLOR OR RACE | 7. M%I'\\‘.Eg BF\\IO'EECEBREIED. 8. DATE OF BIRTH 8. liGEﬁi;:;;u ;lr m‘:.:n 1 YEAR | o weDeR 4 onns
A i cif; t ont Hours Min.
Male 0 | white N ever marrie May TIth,I950 [3" |
10:‘;333:112 OCCU(PATE:Eu&GMHT:dm]; 10b. KIND OF BUSINESSD%FSETHI‘; 11. BIRTHPLACE (Btate or forelan ocuntry) 12. CITIZEN OF WHAT
m w ot 8, y¥4h I e
‘Wone e Missouri o BUSVA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Joseph W. Davis Nera V, Ver : ettt
E‘r' WAS DE&EASEP EVI-'ZR IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, OT nowD] {If yes, give war or dates of service)
¥s b None Joseph W. Davis, Slater,Mo, Route #I,

line for {8}, (b}, and (c)

18. CAUSE OF DEATH /MED‘;@ CERTIFICATION tg;r"égrvu BETWEEN
E I. DISEASE OR CONDITION : - AND DEATH
- Enter only onecauseper | T oo ws PEABING TO DEATH® (5 M Al -
rd — e
“This does mot mean | ANTECEDENT CAUSES 0
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

'H| a8 heart fallure, asthenia, | - rise'to fhe above cauze (o) stating
e, It meons the diy. | the underiving cause last.

¢ase, infury, or complica- - . - DUETO (c} -~ - i o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3
Conditions contribuling to the death but mot 5 ? f 2_
related Lo the disease or condition cousing dealh. v . oy —
19a, DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION o ! i ' 20: AUTOPSY?
TION ) E/
. = _ . ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . . . (COUNTY) . . (STATE)
SUICIDE boma, {arm, fastory, strest, ofce bldy., st0.}
HOMICIDE
21d. TIME . (Moath) (Day) (Yew) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
OF v : WHILE AT [—] NOT WHILE . -
INJUR WORK AT WORK
2. ] hereby certify that I attended Athe deceaséd from _~2 = /B IQ.:C to_Z /3 | 1852, that I last saw the deceased
alive.on ._ila_ 1 9._/?'_0 and that death occurred at/.’g_’_.’ﬂ“m from the causes and on the dale stated above.

23, SIGNATURE 31%1” Z3b. ADDRM M zsc DATESIGNED
“/ .'Joﬁ,

24a. BURISL CREMA- | 24b. DATE 24c. NAME @CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
{Bpgaity)

WFTal 77 |May 14,1950 Smith Chapel cemetery Saline County, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD a ‘;"5

DATE REC'D BY LDRCE%IT REGI S SIGNATURE 3'35- FUNERAL RIRECTOR' S |euruu: T ADDRE &3
May /3~(7 56 zﬁ'«i:c.m., Dtarote 2L 210 2
Reverse Side)

[d {Licensed met's Sutzment o




RECEIVED MAY 15
District Health Officer No. 8,
District Filo Number

I, J::d.-_ -
Datn Filed .._--.#—}-?. .......

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 Embalmer No.
working under my personal supervision.

Student s..cueesraaanncnns . .
Student Embalmer

, P. 0. Address 2 Lk,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

chiabodyi:rnotemhalmed.faashouldbemmdabove.




