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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLEE MAR 1 185] THE DIVISION OF HEALTH OF MISSOURI 42'?6

STANDARD CERTIFICATE OF DEATH S46t8 File Nocooiiomeremmessrsresessens

' BIRTH %O 2 - /6- 15’1 REG. DIST. NO. E ; PRIMARY REG. DIST. NO. j_ﬂg Repisirar's No._ oy oeeeerrcenne

1. PLACE OF DEATH - t - || 2. USUAL RESIDENCE (Whbere d I lived. If & reailence befors

a. COUNTY a. STATE b. COUNTY sdinimslon}.
DADE : - MTSSONRTY "DADE -

b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF || c. Cg"‘{ {If outsids eorporste I!mlh writé BURAL aad give township)', /ot 70

OR tow STAY. is place
TOWN RURAL NORTH TWSP v L'IwaE U TOWN ppear woRTH Twsp 7
d. F#LLPI;{FAH!I_EO%F (If not ia hospitsl or insitttinn, give streot sddress or location) d. SDI'RE% (I runal. give kocatlon)
oot § MILES NORTH OF GREENFTELG I o g MILES NORTH OF GREENFIELD
3. NAME OF a. (First) - b. (Middle) , e (Last) " | 4. DATE (Monthy  (Dsy)  (Year)
?;f,if?ﬁ,‘:, GEORGE MELTON DAVIS l ofy FEB. 13 - 51

6. COLOR OR RACE | 7. MARRIED, NWSEC%BR‘EEEE;’ /8, DATE OF BIRTH 9. ﬂ?ﬁ.ﬂiﬁi’?" n: UNDER | TEAR | oF beeR u axs.
MALE Q l ¥HITE WABGR BV /| mamcH 12, 1872 78 ﬂ'l il el B
10a. USUAL OCCUPATION (GiveXkind of work 10b. KIND OF BUSINESSYOR IN- | 11. BIRTHPLACE (State or forelgn @nm) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY . /) UNTRY?
FARMER FARMING .G MISSOURI { +C. 4.
13a. FATHER'S NAME’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN W, DAVIS o LACK HIKNIE ANN DAVIS
E{ WAS DEanEASEP E\(Ill;:R INdU.S.ARMdED !?E&Ei'\; 16. SOCIAL SECUREJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
RGO | TN NONE | JOUN P. DAVIS ARCOLA  MISSCURI

o CASE OF DEATH N MEDICAL CERTIFICATION . INTERVAL BETWEEN
causeper | 1. DISEASE NDITION ; é 2 )
- Entet anly onecsaseper | Ty pECTY LEADING TO DEATH® (q) Qorosrctoneg -\

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

o This dors mot mean | ANTEGEDENT CAUSES d—

the mode of dying, auch | Mortic conditions, if any, giring DUE TO (0}
as heart follure, asthenia, | riae to the above catise (o} slating . e . . .
ete’ It means the diz- the underiying cause lagl,” - - —-- . . .. . b/ 7
eate, injury, or complica- _ bUE T(_) ()

tion which coused death, | 11, OTHER SIGNIFICANT. CONDITIONS - .

Conditions contributing to the death bt not
related to the disease or condition causing death.

19a..DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION . [N s - . ’ .| 20, AUTOPSY?
TION
. . ves [J wo (]
21a. ACCIDENT (Specity) 215, PLACE OF INJURY (eg.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
HOMICIDE boma, farm. {setory, strest, offies bldg ., sas.) . - .

21d. TIME {Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
[INJURY : m. | “woRrK AT WORK

2. I hereby certify that I atiended the deceased from LA -/ 1950 1o _‘Z__3_.., 1931, that T last saw the deceased
aliveon 2 — 70 185/, aud thal death occurred al _fe [2_ m., from the causes and on the dale staled above.

23a. SIGNATURE ﬂ . ﬁtiﬂe) b, A.DDR . C ' 23c. DATE SIGNED
2. BUR]AVLALCREMA; T 4o, NAME OF CEMETERY OR CREMATORY _ ;ﬁ: ALQA;ION (Oity, town, or county) _ _ (Btoto) _
NSEPRL > | FrB. 18 1951 GREERFIELD CEMETERY GREENFIELD M SSOURT

}AT_E‘ }ﬂ:’ngJL_%CEGAL 5%!5’/1’;AR GNATURE z Z?‘ |25. qﬂlﬂé Dlatol ] SIZAWJ | bn?i mo

a-_.“rlll & 7, mlRmﬂtSu:k) I




‘ 7 District No. 5 - Sprirgfield

i 8 FEBX91951  PLLYED FEB 19 1950

Dist. File ' Disl.Filee L3¢ -35, -
Date Fil .'f \ : Date Filed 2. A Al Vi _

se— —

STATEMENT BY LICENSED EMBALMER

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

Student Embalwer No. o

working urnder my personal supervision. Q d @ ; z

SEUTEAT savssccarcaasessoannasansassonsanas Signed

Student Embalmer | . Licensed Embalm o L//?é ........

P. O Addreas o SR A

Note: The above MUST BE SIGNEPD BY THE LICENSED EN!BALMéﬁ in his OWN HANDWRITING
the abowe constitutes grounds for revocation of license,)

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

(Failure to comply with

— . . -



