THE DIVISIUN OF RBEALTR OF MISOUUR]
FILED I“MR 19 1951 STANDARD ?ERTIFICATE OF DEATH

7460

1S

State Filg No........

'S. No.300
v. 10.48

5068

! BIRTH NO. __ REG. DIST. NO. PRIMARY REG. DISY. NO. Registrar's No
bD 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers 4 1 lved, M loatd residence bafors
9 () a. COUNTY . BARTON a. STATE MISSOURT b. COUNTYBA.RTON admimgion).
b. cmr {1 oateids corpurate Limita, writs RURAL aad give c. I?ENGTH.‘SF‘ ¢ cm' (I outaide corporate limits, write RUBAL aad give townabip|
TOWNRURAL- DOYLESPORT | BY §#4=~l {iy RURAL~ DOYLESPCRT - "0 O 50
. FULL NAME OF (1f 8ot in hespital o instisution, give strest address or location) d. (F rural, ghve looation) fo)
" sl er LAMAR R3 ABORESS 1 3 B3 S
3. NAME OF &, (First) b. (Middie} c. (Last) . 4, DATE (Month)  (Day) (Year)
DECEASED '
( Type or Print) MARGARET HILDRA JANE DAVIS I DEATH MAR 8 1951
5. SEX 6. COLOR OR RACE | 7. #Anﬂgg. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE dn yeani ¢ cwat'i ua 1 @ Py
7 / W 100 IE%VO EDpmeat) | 40 5 588 ' egm-dm Mopthe 93;. n.....'m.

ID:; UﬁE&L‘OCCgPAT‘IdC‘):I u(’ow-un;of-wl; 10b. KIND OF BUSINESSD%F;TIRN‘; 1. BIRTHPLACE (Stats or forelgn ooustry) 12, CFH%N OF WHAT
e m ot &f wor e, oven if retired

HOUSEWIFE OWiN HOME SILOAM SPRINGS, ARKANSAS j v

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NANE OF HUSBAND OR WIFE

} FELIX SMITH MARGARET GLENN SHIRL W. DAVIS

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECIJRITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, no, of guknown)

.LAMAR, MISSQURI

(It yen, give war or dates of nervice)
XXX

X}Q{ ANDY DAVIS,

18. CAUSE OF DEATH
|. Enter only ¢necouse per
line for (s), (b}, and {¢)

1. DISEASE OR CONDITION

CAL CERTIFICATIO
DIRECTLY LEADING TO DEATH’(”

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSETZWTH

. *This doer not mecn
the mods of dging, such
as heart faflure, asthenta,
e, JI means the dia-

Morbid conditions, if any, M DUE TO (B

rise to the cbove cause (a)
the underlying cause Tost,
eass, injury, o complica- DUE TO (g)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condit ml‘flhlthﬂ mm bud
: Flzied bo (bt dlsesse or eondition amusing eeeth RS
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ w0 B
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (agr..ln orabomy | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) {STATE)
SUICIDE homw, farm. tnctory, strest, offles bldg., sus)
HOMICIDE
216, TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- { WHILL AT} MOT WHILL,
INJURY WORX AT
2. T hereby cortify that I the decmcd from _{ el aAS ” 19 501, _LOars 7 105 ! hot [ last sow the deceased
. alips on and that death occurred at 2119 D m., from the causes and on the date stated above.

=55a Gt PEBIS o pan, 1729, 13055

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

Za BURIAL CREMAZ| 246. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 7 (Btata)
BURIAL “73" | MAR 10 1951 | IAKE CEMETERY LAMAR, MISSOURI

ADDNESS
TAMAR, MO,

| 5. FUNERAL DIRECTOR™S 81 CNATURE
, EONANTZ FUNERAL HOME,

DATE. REC'D BY LOCAL

%RAR'S SIGNATU
REG. N




BiviSioN CF HEALTH OF M.
District No. & - Springfield
RECEVED MAR 12 195 -
Dist. File_ 33 /- 52 &

Date Filed 3 /2 =3 4
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, aa-'—by..;_...... S
working under my personal swpervision. " Student Emba Imar No..... cerran ELERTITIe cones
Signed 6727@04 2 m
Siq"""“""'.;;;;;,‘,'t'é;;,;',;,;'r """ - ' I;icenacd Embalmer No 4‘S~ﬂ/

P, 0, Address@é;?sz ..

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license,) )

If this body is not embalmed, fact should be 80 stated above.

L3




