jo. 300

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

0.48

BIRTH NO.

FLEDULT 16 1950

e WIVIaWAY W eakifi

STANDARD CERTIFICATE OF DEATH
wes. DisT. No. S B L. PRIMARY REG. DIST. no.__,d__lﬂéymammr’: No.......l....—é.....,.._;.........

Wl LI

State File No.

31344

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Whbere decessed lived. If institution: redidence before

a. COUNTY a. STATE b. COUNTY admisaton).
Polk Missour]i: cedar 73
b. CITY (If sutoide corpurate Limits, write BURAL snd give ¢, LENGTH OF c. CITY (1f outside corporate limits, write RURAL and give township)
R township) | STAY (ln this place) . /
TowN  Humansville . TOWN rado. 4
d. FULL NAME OF (If oot i haspltsl or § sive sirsot add or tocation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Dimmi 4 Memorilal Rt. #5.
3 NAME OF a. (First) b. (Middlr) e, (Last) 4.D 1-5 . Mam) Ow)  (Fwn
( Tvpe or Print) Fred Davis (AifoeaTi” ~_ 9 30 - 50
5. SEX 6, COLOR OR RACE M MARRIED leggEChElBRmEn?! , 8. DATE OF BIRTH [ AGE (In.vu.n ; nu‘r&u tD‘l‘!:.l ;m unn!l.li:
{l y . Inst birthdayy " | Mo ours
Male /| White e 7 t. 13, 180 e S R U

10a. USUAL OCCUPATION (Glvekind of work
dons dm. most of working lfe, wven if retired)

10D, KlND OF BUSINESS OR_IN-
N DUSTRY

11. BIRTHPLACE (State or foreign .muyw s

Missour.’t

"1 12 CITIZEN OF WHAT
| 'COUNTRY

llSa._ FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
- .

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (c)

*This doez not mean
the mode of diying, such
ot heart fallure, asthenda,
ele. It means the dis-

1,

eate, infury, or complica-

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the abore cause (o) stating

the underlying cause lesl.

giving DUE TO ()

DUE TO (e}

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.

DICAL CERTIFICATION

Rohert : { Fannie Mesgick i Fern :
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywe. no, o7 unknown) | (11 yea, sive war or dates of sarvice) ND. .. .
: ron2 Mra., Fern Davig: ~¢  Missouri
INTERYAL BETWEEN

o“—mm

b0 b4
24p

[

M=

L

alive on

18

HOMICIDE
210, TIP;:!E (Moath} {(Day) (Year) (BHour) 21a, INJURY OCCURRED
WHILEAT—] NOT WHILE
INJURY ? 29 <46 6‘(2 WORK AT WORK
1
2. I hereby attended the deceased from 19

19a. DATE OF op%ﬂﬁ 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ves [ o B
21a. ACCIDENT W 21b. PLACEOF INJURY (e, incrabom | 21c. ACITY,JOWN, OR TOWNSHIP) (coul (STATE)
SUICIDE boms, Iarm, factory. sireet, ooy bldy.. 10} 4

lo

19

, that I last saw lhe demsed
, and that death occurred MMA'M from the causes and on the date stated above.

Z3a. SIGN

- 3 )

{Degree or tl;l?) Z3b. AD),

ESS

| Z3c. DATE SIGNED

7 /5B

%H REM‘(.)‘VAL PR Z4b. DATE 24c. NAME OF CEMETERY“OR CREMATORY LOCATION (Oity, t.own,ox mty) (éuta)

]
Burial U  110/2/50 Love Cem_ejie ry Cedar County _ Mi szou T
DATE D BY LOCAL AR’ &F | 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS

.‘gEG' Huinn-~Carothers Eldorado




N ) STATEMENT BY LICENSED EMBALMER

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

.t .. Student Embalmer Now)vvevesensesss tresanann.
vworkingiunder my personal supervision.
_ Signed @._H- W_ ..................................... i
51gned.su e icareeieinniarirrttiianannanans P el
Student Embalmer . Licensed Emba]mer-Nf“ 7

P. O. Address -~ setprt AL,

- 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.)

If this body is not. embalmed, fact should be so stated above.



