RAIED MAR 2% 1951 THE DIVISION OF HEALTH OF MISSOURI ' 82923

No. 300 . o gy
0.8 STANDARD CERTIFICATE OF DEATH $18t8 File Nooocvssrssrmmnrarrsnsos
| 0 ' BIRTH NO. ree. oist. no. /3G priwmay rec. oist. w0. FITIN kepistrars NoBod oo )
. 4 I PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. *1f institytion: residencs before
! 4 a. COUNTY HOl t a. STATE Missouﬂ b, COUNTY Holt sdinimion).
, . b. ClTY (If outnide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporate Uimits, write RURAL and give ‘townabip)

towy Rural Benton Twpr™”| WO yf¥Y v  Rural Benton Twp. S« /)

d. FS&P?TBAT_EOORF (H not ia hospltal or Institution, give streot nddress or loeation) dA%rDREgEESTS (If rursl, give location) : ) é
wsriution  Near Mound City Near Mound City : K
3. NAME OF . (FE (Middl . L. -
DECEASED E:n;a"-‘" b. (Middle) ]:;» ( 8;-0 4. DATE (Month) " (Day) _(Year)
¢ Tope or Print) avis peary March 12, 1951
5. SEX 0 6, COLOR CR RACE | 7. MARRIED, NEVEFRzCré!l_AJRmED. 8. DATE OF BIRTH 9, AGEh&n yenra| IF CHOER 1 FEAR | & UNDER u rms.
(Hparify) day) Months | Iy .
Male White BRYPPRERCE o Aug, 3, 1873 | WY i et e
10: USUAL OCCUPATLONu(fc‘b-kh;;iofwoﬂ; 10b. KIND OF BUS]NESSD?JQTHJ‘; 1. BIRTHPLACE (Btata or foreign country) / IZthTIZENOFWHAT
o orking lite, evan if retired; TRY?
~FE T Farming Ohio LSLA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
John W. Davis Hilda Dreke | Flore Davis
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3¢ orunknown) | (If yea, give war or dates of sarvice} NO.
o IhLon et ol None Mrs, Flora Davis Mound City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁl;‘?gtm
. Enter only onecauseper { 1. DISEASE OR CONDITION _ p -o8 TH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () o

*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) _%&.ét_t Z‘LM@ %
a8 heart faflure, asthenia, | 7ite Lo the above cause (o) stating . B
ce. It means the dis- the underlying cause last. /L 4 .
cose, injury, or complica- DUE TO () .33 !

tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS

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

18a. DATE OF OP_'E_E)AN- 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? .
. ves ) o X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, ofios bldy ., e1c.)
HOMICIDE
21d. TIME + (Month} (Dax) (Yemr) (Hour) 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
T ’ WHILEAT—] NOT WHILE
INJURY, WORK AT WORK

‘22. I hereby certify that I altended the deceased from ) IQ.A.:Z o _.tlz_, 193/, that I last saw the deceased
alive on = , 198/, and that deatP occurred at L2 /2 m., from the causes and on the date stated above.
23 SIGNATURE 23c. DATE SIGNED

0 %mgm m%m/ 2 P ’3‘/5"-- 37

l 24c. NAME OF CEMETERY CR CREMATORY 24d LEX:ATI (Clty, town, or county) (State)

Mount Hope Cemetery Mound City. Missouri

"8 SIGNA 2
’

2a BURIAL, CREMA | 24b.
)

8| 3/15/1%51

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [ ol 2) |25 FUNERAL DIREGT.

7y RS ((A~arq 1 b

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

ADDRESS

(fEcemnd Embalmer's Wmcnt on Reverse Side)




- .

STATEMENT BY LICENSED EMBALMER

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

4

. ., Student Embalaer No.

working under my personal supervision.

Studont................é;..'............... Sign % 2 S \
. Student balmar
. T A - Licensed Embalmer o%z.f‘ﬁ

P. O. Add?us_m

%, Note:. The above MUST BE SIGNED BY THE LICENSED EMEBALMER in his OWN HANDWRITING. (Failure to jomply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed; fact should be so stated above.

-l




