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

’

HLEDJAN 15 185:  syaNDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURIL.

ICATE OF DEATH

State File No...

BIRTH NO. REG. DIST. NO. z / PRIMARY REG. DIST. uoiMRegmm”N, /é /
. PLACE OF DEATH h 2. USUAL RESIDE’I.(_:E (Whete decsaped lived. If lostitution: remidencs before
a. COUNTY cl ay - a. STATE Mi 880 uni b. COUNTY ) clay adizision).
b, %}?‘ {If outaids corpurste Llimite, write RURAL .ndw‘:r?-hlp) CgéE?:fm pl?:;l c. Cg':{ (U outside oorpon:. ;Iimih.'ﬂh RURAL anJd give township) d ? q {
TowiExcelsior Sorings yrs TowN Excelglor Springs - T4
d. FI‘-IJ!.-SLPF?T.E OF (If not in hespital or § wive strest addrem of 1 d.A%l'g&ETss (It !, wive location)
INSTHUTION 202 Serastoga Street 202 Saretoge Street?
3. DNE%’EES%FI') a. (First) b. (Middle) ¢. (Last) 4. DATE (Mm}h) . (Dny)_: (Year)
( Type or Print) DAVID DAVIS peath Dec. 14,1950
5. SEX ,D 6. COLOR OR RACE | 7. #;\RRIED. NE‘:’IER hElsﬁRIED. 8. DATE OF BIRTH 9.:.?5 (I:;:un hl: UNDER ) YEAR | IF UNDER M MES.
: (Bpacity) ) the .
male white HRWER ™ S |Tune 25, 1861 | “BE B~ 15 || =
10a. USUAL OCCUPATION (G kiad of mork 10b. KIND OF BUSINESS OR N | 1. BIRTHPLACE (Stata or farelen country} 12 CITIZEN OF WHAT
. sren if retired) RY?
re tTed " ParHeT Farming Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomegs P. Davis

Mery Jsne Holman

Lulu Kaethryn Davilsg

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yaa, 80, ar unknown) | {If yes, sive war or dates of servios) NO.

. INFORMANT'S SIGNATURE OR NAME ADDRESS

vis 202 Sarstoca

No ———— none Gilber t D
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION mxXce
- Enter only onecausper | 14 BeAo D BING TO DEATHw,y _ CORONARY THROMBOSIS

line for (a), (b}, and (c)

or Springse),m BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

ARTERIOSCLEROSIS (severe)

the mode of difing, suck
at heart fallure, asthenia,
e It means the dis-
ease, injury, or ¢ Jica-

Morbid eonditions, if any, giving DUE TO (b)
rize to the above cause {a} mm:g
~ the underlying cause last.

BUE TO ()

1. OTHER SIGNIFICANT CONDITIONS " ™5 s Tl

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion whick coused death.

- - .~

Malnuirition

19a. DATE OF OP_II::%AN-, 19b. MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?
| 420/ | wOw
21a. ACCIDENT " (Bpecty) 21b. PLACE OF INJURY (a.g..Inérabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bors, [arm., Inctory. sireet. offios bldy..eve) . ' « . - - L
HOMICIDE ’ ’
21d. TIME (Month) {Day} {Yesr) (Hean) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY " WORK AT WORK C e e .
2 I hercbu certq‘fg?lg[ atteuded th(s deceased from _l.aﬁ_, 19345 , lo 1 2/1 4 IéiQ;, that I last saw the deceased
alipe gn and that degth-weFiirred at _Q100Fn., from the causes and on the date staled above.
(Degres or title) zagnon . ‘ ?’h 2x. DATE SIGNED
jg; 5?/ ;9/11.-(44,-/477 C) o ldf"}" *- /,?_/6- r

Zha, ‘hunlAL CREMA-
TION nzu

bur B(T-Hf

24b. DATE 24c. NAME OF CEMETER

12-17—50

014 Unton Cemeferv

: .24d. _LOCATIrON (Olty, town.ore\;n-nty) ]
'Lawson, Miqsouri

Y OR CREMATORY (Btate)

DATEREF'DBYLOCAL

18017 (5D




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-ty_

................................................. . teameeeeny Student Eabalmer No.
working under my persona! supervision,

Student soceuncremsarssnannsanossannenanins

Student Embalmer

Q. Address. ... e rdtagxldy A0 o

Note: The above MUST BE SIGNED BY THE I_.ICENSED EMBALMER in his OWN HANDWRITING. (l_" ure t;) _comply with]
the above constitutes grounds for revocation of license.)’

-~ -

If this body is not embalmed, fact should be 5o stated above. T -




