THE DIVISION OF HEALTH OF MISSOURI

_ 4 € . (licensed

300 ]
i, FILED JUN 21 1950 STANDARD CERTIFICATE OF DEATH State File No... 1084,,
¥ . i -
!BIRTH NO. REG. DIST. NO. __é_sll_. PRIMARY REG. DIST. m-_}.g,‘g"__%licpiﬂmr’x L,
=~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daosased lived. If loat adenoe bafors
a, COUNTY a. STATE . b, COUNTY adcimisa),
)/‘ (regon Missouri Qregon
b. CITY (I sqtcide eorpunu limits, writa RGURAL and glve ¢. LENGTH OF c. CITY (U outside eorporate limita, write RURAL and give wm
\ TgR townahipt| STAY (ln this place) OR 5’?
fa WN__The yer Lifg| TOWN Theyer
-4 d. FULL NAME OF (If not in howpital or fnstitution. glve strost address or location) d, STREET {1 rural, ghve location}
[w] HOSPITAL OR ADDRESS .
o INSTITUTION
E 33'&'2%5%% a. (Flr‘at? b, (Middie) c. (TL&ﬂ) 4. DATE (Month) (Day) (Year) )
[ { Type or Print) JAMES ILEXANDER DAVIS DEATH May 4 LYbu
g 5, SEX 6, COLOR OR RACE | 7. #ﬁD%R\!!'EB glE‘yggchRRIED 8. DATE OF BIRTH 8. l:GE {In r.;n ; UNDER | YEAR | o uaven
- (Hpecify) L a e ] ontha Hi Mh
i Male White Married J Dec. 26, 1873 e "™ ™8 ™
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5t 1 )] 12,
05 3|1 doneduring most of working life, mnilrool.r:d) - DUSTRY . e o foreten sountey 0 chlTl%EF‘:'?F WHAT
= Ny Machinist Miscouri WAl
9. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
%, e g Mare ) Ve s dlice Davisg
I5, WAS DECEASED EVER tN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, ot,lf.nknown) . (If yea, kive war or dates of sarvice) NO.
| n A Thuver, Mo,
18. CAUSE OF oppgm.; ICAL, CERTIFI 'r|oﬂ INTERVAL BETWEEN
mem,onmmw 1. DISEASE OR CONDITION _ ONSET AND DEATH
Hine for (8), (b) s {c) DIRECTLY LEADING TO DEATH® ) e
*This does nu‘mn ANTECEDENT CAUSES
the mode of dying, such |' Morbld eonditions, if any, w-mg DUE TO () -
b as beart fatlure, csthen{a“ ‘rite to the above coure (a) stati ng .
ete. It means the dis- ;'zl:e underlying cause last,
ease, infury, or complica- % DUE TO {¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contrituting to the death but not Z é—ﬁ /
related Lo the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MMOR_F]NDINGS OF OPERATION 20. AUTOPSY?
TFION 23
_ ves L1 wo [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (es..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, lactory, strest. 0B ow bldg., e108.) -
HOMICIDE B
214. TIME (Meath) (Day) (Year) (Bm). 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
TNJURY =] “work AT WORK e
) \C-
2. I hereby ¢ that I aitended the deceased from . 195__({ to IR , that I last saw the deceased
alive on , 183 and that death occudpelat _B246P ;. from es and on !hs date stated above.
2. SIGN RE “  (Degresortitls) | 23b. ADD I 2. DATE SIGNED
wlVeo el N o OO lg-47 -w
%A;aNBURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Z‘d LOCATION (Olty. town, of county) ’ (5tate)
Furiel U May 7, 1550 Davig Cemetery. - __Ineyer, Missouri
DATE REC'D BY LOCAL EEGlSI'R R'S S51GNATURE ,b 2. RAL DIRECTAR'S S1GNATURE ADDRESS
REG: }*
245074 glla (¥dss ) _d Thaver, Mo,

Embalnfer’s Statenlent on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

. .- udent Embalimer Nouieeeass terestsnanse
_working under my personal supervision.

o Signed. (<) W%

Signed..cssrsrenransnas rreens S,
Student Embalmer Licensed Embalmer No

' P. O. Address_~= v . z

&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

the above constitutes grounds for revocation of license.)
’I!' this body is not embalmed, fact should be so stated above.




