]
5. Mo.300

¥, 10.40

J
1
90,

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

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

RE. oisT. wo. _ b I paiuaRy mec. DisT. no._cm. Registrar's No, _/.,‘?:’ .

FILEDNOV 15 1950

BIRTH MO.

State File N03255..8.

-

Farmer o e -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If insti : resld befare
a, COUNTY STA . UNT Jinbsion}.
Bates Missouri >0 YBates e
b. CITY (U outoide corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, writs RURAL sad give townaship)
. townshlp? | STAY (in this place’
TowN  Butler vrs., TOWN Butler 28 7/
d. T%PNAB;.EOORF (If ot in heapltal or institution, cive streot addrems or loeation) d.AsDrgREEE-SS (If rural, give location) )
INSTITUTION 503 H. Dakota 503 #H. Dakota
3'5‘5@1’-‘:&5%% a. (Flrst) b. (Middle) c. fLut) 4. DATE (Month)  (Day) (Year)
{ Tvpe or Print) Troy ———- Davis - DEATH Nov. 8 1950
5, SEX d 6. COLOR OR RACE | 7. \thlADRORVEEB EIE\}ISECMBRNED 8. DATE OF BIRTH 9.:'(‘5E (Inr-;.u l: UNDER 1 TEAR | P ODxDER u pes.
. {Spacity) ; - oaths ! Days | Hours | Min.
M 7} Married 7. |Aug. 24, 1879 | 7L B0 )
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 L j L
doudm mnn of wnrkln; 1ifo, sven it nd::l) ) DUSTRY fate or torslem souater) 0 2 CIIJ.I;:'IZ'.]E"';?OF WHAT
\

Bates Co., Missouri,

|3a._FATHER S NAME ¥3b. MOTHER'S MAIDEN

Miles Davis

Marv O'Bannon

NAME 14. NAME DF HUSBAND OR WIFE

Carrie Davis

,Enteronlyonemmeper I. DISEASE OR CONDITION

line for {e), (b, &rid {c)*

*This does not ‘mean
the mode of dying, such
ab heart failure, asthenia,
ae. It means the dis-
care, Infury, or i

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if any, g(ninq DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE T0 (6}

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 Sl GNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (if yes, xive war or dates of sarvice) NO,
0 Unknown Carrie Dav:.s Butler, Mo,
18, CAUSE OF DEATH MEDICAL, CERTIFICATION = INTERVAL BETWEEN
: e ONSET AND DEATH

tign which coused death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the disense or condition eausing death.

195X

QD ol : .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION { 20. AUTOPSY?
TICN
yes L] wo

21a., ACCIDENT {Epecily) 21b. PLACEQF INJURY (eg..inorabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, tarm, tagtory, strest, office bldg.eza )

HOMICIDE
2d, TIME (Month) (Day) (Year) (Bour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

P WHILEAT[—] NOT WHILE .
INJURY & m. | “work AT WORK

alive on

2. I hereby cerhfy that I altended the deceased from

. 1845 103, and that death iomn.:rred atl2:1524

19247, lo __/&L, 105 4 | that 1 last saw the deceased
L m., from the couses and on the date slated above.

23a. SIGNATURE

0 {Degroe ot title)

23b. ADDRESS 23, DATE SIGNED

’s _Stn on Reverse Side)

oL 20 D\ R B, 2N [~ §-40
24a, BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btata)
TION, REMOVAL (Soedlty) | . s .
purial 4 [Nov. 9., 580 Bethel Cemeterv Rural---Butler, llissouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGH 25. FUNERAL DIRECTOR'S SI1GHNATURE ‘ADDRESS
REG /; f- .
Wov. 85130 | S/t /fttaees ' 5 | /U, Fr orevop X Butler ., Mo,




RECEIVED /-« -5
DISTRICT HEALTH OFFICE No 3
Oistrict Fiin :‘;un‘}ber____
DrFied L pres e -5,

.--.-d _____ //"’/ q‘ ’:S 'a

||
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by—..._

. .. Student Embalmer NO..vewsuvnosoaeennen senveaa
working under my personal supervision. udent Embalmer No
Slgned..‘:%&é(.‘ ..... ,ﬁ;
3lgned.icecaea. TR Y LT T T, taresnans . . ‘r 745
studant Embalmar Licensed Embalmer No

P. O. Address Butler lisgsouri

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Farlure to comply wi
the ‘above constitutes grounds for revocation of license,)

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




