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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 7 1951

11586

State File No,....coveriimaiiin ¥
BIRTH NO. REG. DIST. MO. Ll.g PRIMARY REG. DIST. MO. ]_-000 Regisirar's No )-L73
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbare deosssed lived. I igtitavion: residsnce befors
a. COUNTY Bue hanan a. STATE Missour i b. COUNTY Buchanaﬁlmbtum.
b. CITY (I outsids corpurate lizmits, write RURAL and give . §’rAl§'ENErm'i u?F\ c. Cg’g {11 outalds corporate limits, writs RURAL and give township)
. townghip) {
TOWN St. Joseph "l15 yearw town St, Joseph 4777
d. FULL NAME OF (If pot iy heapital or institution, give street address or losation) d. STREET 1 ramd, give location) d
Reroron.  630% So 6th St. ADDRES £30% So 6th St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) ) e
DECEASED .
(Tyveor bimg)  JODINLE Davis DEATH April 37,‘_'[{951
5. SEX 0 6. COLOR OR RACE | 7. mf&n&g Bﬁr’ggc ngénmzn ) 8. DATE OF BIRTH 9. :’..GE e reun| v omen s D«:"n T
(Bpecify)] birthday. Heours | Min
_ Never M e Sept, 29 IQOQ §0 , |
10a. USUAL OCCUPATION (GWakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or foreign country) d 12, CITIZEN OF WHAT
done during most of wor! Uts, evan DUSTRY COUNTRY?
e, nva’ﬁ"&”} none Kingston,Missouri e A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NME OF HUSBAND OR WIFE .
John Davis ) | Nellie Harris none
lé. WAS DECEASEP E\(.;I;:R ] n?.'s' ARMEE' it".mczsg 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-l B, g1 yee, WAr or
R | W “m= ! none Arch Davis, St. Joseph, Missouri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION CNSET AND DEATH

. Enter only onecause per

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ede. It means the dis-
ears, injury, or compli

DIRECTLY LEADING TO DEATH‘“)

MW@%’M&MMWV;L
o

LLe
L
DUE TO {¢) W W—wb( W‘?

rise o the above cause (a) stating
the underlying couse losd,

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
reloted to the dlacase or condition causing death.

ANTECEDENT CAUSES .
Mortid conditions, if any, gising DUE TO (b %AM
7//% W2 . %) W ﬁf?fmfpm /

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " et Ve Loge aé’gvr_e 20. AUTOPSY?
TION wes | Tt
- A DDy el Ineas); ves [1 w4
21a. ACCIDENT (Bfacity) z:uMAcsor-'mJunv to.2.inorabost | 2lc. (CITY. TOWN, GR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, fastory. strest, office bldg., eta.) '
HOMICIDE | R
219, TIME (Moath) (Day) (Year) ‘GHow) |.21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE o002 X
.. INJURY WORK ’ AT WORK
2.1 herety certily thet r‘" A% Ze deceased £ /27 19 . 19___, that I last sato the decessed
alive on - , 19 , and that death occurred/at O A m., from the causes and on the date staled above.
23. SIGNATUHE % (Degres or {itle) | 23b. ADDR / Zc. DATE su;ujp
L all e i /ﬁMMPAl —(?) ¢ ‘—f -29' 4
2a. BURIAL. CREMA- | 24b. DATE (] NAME OF CEMETERY OR CREMA ORY/ | 24a. TION (Olty, town, or connty) (5tafe).

"BUERT

April 30,1951 Mount Auburn St, Joseph,Misso

uri

% R
) %é e @ggo Barry Funeral Home,St.JoOS
(Licensed Embalmer’s on Reverse Side) }

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S S)GHATURK AD

DRESS

eph,Mo.




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, of by e oo —

......... . Student Embalaer Ne.

Signpd!?i//‘/‘lﬂ'; =t )5 2

Signed..coceeuucnosne T Ucenﬁ Embalmer No A{;\[
Student €abdbalmer gy
P. Q. Address_fz,z.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

H this body iz not embalmed, fact should be so stated above,




