e | el JUL 311950 STANDARD CERTIFICATE OF DEATH Stae it Vo BB B 52

v, 10.48

b ‘eRTM NG, ReG. oisT. no. 2 G 3 priumay rec. pist. Mo, _BO O 3 Registrar's No
»’l I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare deceased lived. If fomth denoe befors
a. COUNTY . STATE diniseion).
({) Ralls * Missouri b. COUNTY Ralls »ciouion
b. CITY (! outside corpursto limita, write RURAL and give ¢. LENGTH OF ¢, CITY (I ouwdde corporats limits, writs BURAL and glve wu-mhlp
townsbip)| STAY (lo this place! OR P ﬂ
TOwN New Londob TOWN New London /
FH%PFFAMEOOF (1f not in hespital or Instivution, give streot address or location) dAsggﬂEgS (I russl, glve location)
INSHTUTION Residence R F D # 2 New Londgn RFD#2
3. ::':“E?;%E s'g:':a 8. (First) b. (Middle} e (Last) Py DS}-E (Moatt)  (Dey) (Year)
( Tepe or Print) David William Davis pEATH July 15,1250
5. SEX 6. COLOR OR RACE | 7. MAmwéB gfggﬁ&gngligf , 8. DATE OF BIRTH 9. hA.GE o n)m w mnu 1 TR | @ ot i wEs,
{Bpecify’ Houre | Min.
Male White "iarried / Novembbr 25,1896 [
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Bw
dope during most of working tite, lunilrnlr:'d) ° . DUSTRY to er fordden ooustry) ﬂ |Z CIT|ZEN OF WHAT
Gardner xx Ralls County Missouri CERXL

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

Kate W.Stanl er Davis
7. INFORMANT' S SIGNATURE OR NAME

13a. ‘FATHER' S NAME

David Davis
15. WAS DECEASED EVER IN U.S-ARMED .FORCES? | 16. SOCIAL SECURIJ’OY

(Yee, ng, or unknown) {It yea, give war or dates of service)

PSR M
h

b '._/\_"..‘.

W XX r3, Davi 2\ N uril
18, CAUSE OF DEATH, = | ’ MEDICAL CERZIFICATION 1 INTERVAL BETWEEN
ONSET AND DEATH

Enter only onscausepier;| 1. DISEASE OR CONDITION
Hno fr (a) (63, snd () | P'RECTLY LEADING O DEATH® q)

This dots ot mean | ANTECEDENT CAUSES

the mode of deing, such | Morbid conditions, if any, giring DUE TO (b
as heart fallure, asthenia, | rise to the above cause (o) stating * -

ete. It meena the dis- the underlying cause last. i ) B
eade, infury, or complica- N . DUETO (g) . . t
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauring death.

1%a. DATE OF OP'IEIROAIG 19b. MAJO FINDINGS OF OPERATICN 20, AUTOPSY?
72 R N2 f s [ o
'ﬁla..A.CCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) * * (COUNTY} ~ (STATE)
boma, farm, factory, street, cffios hldg,, ete.)
HOMICIDE
21d. TIME (Month) (Duy) (Year} (Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
deceased from ctober &9_4_9, lo July 15 , 18 Y , that I last saiw the deceased
7 and that death occurred at F2 00 P m., from the causes and on the date stated above.
{Di title) 23b. ADDRESS ) . . 23%. DATE SIGNED
Al |1001 Bdwy, Hannibal, Mo. 7-17-50

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Olty, town,oroou:nty) {Etate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A4 PERMANENT RECORD

REGISTR]

DATE REC'DBYL%CEAL
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h ’E"P

RECEIVED g2 70
District Health Offiesr Na: 90
District Filo Number_T250- 1138

v @Cﬁﬂﬁ_‘:ﬂ -Nl.r.91950

\ T o

STATEMENT BY LICENSED EMBALMER

-

lbetebyeutify_thuhebodywhonnmismrdedio;itbemnu side of this certificate was embalmed by me, or by
" Student ' Enteiver No.

N w% L et

Student ...cenvnivcanes Sressebunnssssssnan
Licensed Embalmer No 4540

S‘tud-\tmllﬂr
P. O. Address_Hannibel Missouri
Nes: mmmmmmwmummm&mmmma (Failure to comply with
bhmm&hmdﬁan-.) N
IF chis body is not embetmed, fact should be s mated above. - . ‘ '




