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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD < (e

! BIRTH NO.

RIVINON OF REALTH OF MBYOURI

FILED APR 23 1951

e
STANDARD CERTIFICATE OF DEATH
REG. DIST. mo. 28 j PRIMARY REG. DIST. KO. MRegmmr:No _..\32?Q_A_

State File No,,.

12228

Irli lr

Ti_

i
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L idense before-
a. COUNTY a. STATE .b. COUNTY adminlon).
Breene Missouri Greene
b, Cr‘n’ (I catelds corpurate Hmits, writa RURAL snd glve ¢. LENGTH OF ¢. CTY (If outelds corporate limity, write RURAL and glve townshis]
townehip) | STAY [in this place) OR J
oW Springfield "ITEFET O Battlefield Rypa) '3 7
AM 2 ) ;
d. FHIO-SLPPTA EOOF (If not in boapital o Institaticn, dvo treot address or location) d ASDTE (1t rurs!, chve bﬂﬂon) 1{ /
INSTITUTION J Hosp Route 1 Brog line, Mo.
3. NAME OF a. (First) e - : b, (Middle) ©. (Last) 4. DATE (Month) (Day
DECEASED ¢ . - {Year)
(Typeor Pty LOULSE Davis oeam April 8, 1.951
5, SEX / 6. COLOR OR RACE | 7. #lARRIED. EIEQ’ER MBRRIED. 8. DATE OF BIRTH 9. I:?E (lnv!;n ;u:;:. !ﬁ ¥ UMOLR M mRS,
: . A (Spacliy) y 3! Min.
Female' | White Married. 7 March 17 | =)
10a. USUAL OCCUPATION o kind of 10b, KIND OF BUSINESS OR_IN- [ 1I. BIRTHPLACE (81 .
dooe during most of wor) ll(!?.’::: L‘f‘ ::ﬂ.r::!: - DUSTRY G (86:)“ htﬁromw’ 0, |za§lr8'§;\'lo!: WHAT
Housewife MHora £ reene . .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h Robert Yocum Margurite Cowells i Art Davis
ﬁr WAS DECkEASE)D E\nER IN U.S. ARMED i(‘)RCEST 18. SOCIAL S‘ECUR;;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L { rive w, dat 3 . 3 - J
-nooonm no yes, give war or 00- sorviow) NO Art DaVlS Battlefleld, Iﬂo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION :g;r;_nﬁvhgsggm
. Enter onl I. DISEASE OR CONDITION . . TH
u;,w(.;"(‘;‘)’ﬁ'(’s DIRECTLY LEADING TO DEATH® 1) Con?ps i.l ve He a_jﬂ" Fa, /u FPel [ werk
*This does mot mean ANTECEDENT CAUSES / /
the mode of dying, such | Aorbld conditions, if m,, m DUE TO (b) J.LLZ‘LLLLi_tLLMr_.____
ta beart fallure, asthenda, | tise to the above exuse (o) stating
ete. Il means fhe dis- the underlying couse last.
ease, injurv.wnompum- DUE TO (B)
tion which caused death, II. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ned
related to the disease or condition causing death.
192, DATE OF OP_FE)Ari 15b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
¥ oo w0 w
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..lnorsbom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, ncrest, offion bidg., sta.}
HOMICIDE
214, TIME (Moath) {(Day) (Ysar) (Hoor) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
T | WHILEAT NOT WHILE
INJURY = | "WORK' AT WORK
22.1herebyaemjylhatlaumdedthedecmedfrom Mareh L1051 to _Mpri { | 15 57, that I last saw the deceased
. aliveon _Hpril § , 192 5/ , and that death occurred al _1_,_3.0_p1a., Sfrom lfu causes and on the date stated above.
23a, 51651 d(Dm‘u or title) | Z3b. ADDRESS Z3c. DATE SIGNED
Fa"‘f % ’“/%’ /ﬂl M Wy ¥-72+5/
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (Oity, town, or county) (Btate)
" -
E{h“i"!?l Eanctty 4/1]_/51 _Manlev Cen. Negr Springfield, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /ﬁ) 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
o _J6 -5 - H.H. Lohmeyer Epringfield, Mo.

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 embalmed by me, or by e —

Student Embalmer Nowesswsas trrristsassnmae vava,

Signed 5 et JM

31gN8diuaucnciaconcnsisnnaan resaaas s Licensed Embalmer Nn/_#f/’

working under my personal supervision.

Student Embalmer

P. O. Addres

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

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

., (Failure to comply with




