5. No.300
v, 10.48

Al

{BIRTH NO.

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI

28 1951

REG. DIST, NO,

STANDARD CERTIFICATE OF DEATH

£ 5 PRIMARY REG. DIST. N0~Mwiumr’sNo...........§......;......Q.....

16104

State File No........

3709

Y,

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived.

I iostitution: residence before

. Enter only oneenuise per

a. COUNT’Y . AT b. COUNTY ad.nission),
Greene EMiasourl Greene
b, C]'EY (It cutcids curpursts llmita, write RURAL and give gerl;l’EertThH IOF ¢. CITY (1f outside corporats limita, write RURAL acd cive township)
township) (in this place}|
oW Springfield oW Springfield 356
d. FFI{C')-éPI;"IﬂAh]n_EO%F {If not in hospital or instltilion, give strect aidress or loeation) dASDTDRREESrS (If rusal, give location) 0
INSTITUTION 743 S, Robberson 743 S, Robberson
3 gE%T:ES%FI;) a. (First) b. {Middle) . c. {Last} 4, DA}E (Month)  (Day} (Year)
(Type or Print) James Robert Davis ceATH  May 25 1951
5, SEX 6. COLOR OR RACE | 7. MA%!WIZEB NIE‘\;'EECPESRRIED. 8. DATE OF BIRTH 9. :.GEQ},Z:T" Jr oen YEAR | IF GKOER 1 HEs.
(Hpatily) it ¥ ontha | Days | Hours | Min.
Male & | White arried /- | Nov., 19 1879 | 7 | |
10a. USUAL OCCUPATION (Giveklndofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or farelgn country) 12. CITIZEN OF WHAT
dons during most of wocking life, sven if retired) DUSTRY COUNTRY?
Laborer Street Dept, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Davisg 124 Kingser = [ M
I5. WAS DECEASED EVER IN Ui.S. ARMED FORCES? | 16, SOCIAL SEEURITY |T17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, nnpr wnknown) (If yoo, rive war ot gates of service) NO.
0__ S 00-10-0802 | Mre, Meggie Davis  Springfield
18. CAUSE OF DEATH INTERVAL BETWEEN

line for {s), (b}, and (&)

*This does not mean
tAe mode of difing, such
ar heart fallure, asthenia,
ete. It meens the diy-
eate, infury, or complica-
tign which caused death,

1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MED|CAL CERTIFICATION
ja M&r., @bﬂm
L]

?NSE AND DEATH
.

-

Morbid conditiona, {f any, giring DUE TO (b)
-risze to the above cause (o) stating
the underlying cause lost.

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bud not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION , ‘5/ b0/
: ves [J o X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.g., Inorabout | 2lc. {(CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) 4
SUICIDE boms, faym, factory, streat, offon bldg.,eta.)
. HOMICIDE
214. T(I)PEE . - (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE,
INJURY WORK DATWORK
22, I hereby at I atiended the deceased from S ] }"'-(‘ , 19 ! , to }74*‘! EXS IPQ_ that I las! saw the deceased

cﬂfy !2
fglive on

, and that death oceurred al

m., from the causes and on the date slated above.

o
nv %ATURE C‘H( m/'{nm _ (DW:%ga)

23b. ADDRESS 23c. DATE SIGNED

Woodruff Bldg, S‘oringfi eldi 5/25/51

%lﬂ}éﬂ A“I,. CREMA-
{8pedly)
urgal

. DATE 24c. NAME OF CEMETER

ﬂl/

Y PR CREMATORY 244, LOCATION (City, towm, of county) (State)

Springfield, Missouri

DATE REC'D BY LOCAL

F25s )

/ﬁ_

ADDRESS

Soringfield

25. FUNERAL DIRECTOR'S S1GNATURE

J. W, Klingner & Co.




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 ..

Student Embalaer Mo,

working under my personal supervision.

SEURNT verrvnnrsrnrrnrrarnanerseesnnnerns Signed....%)(/:é/% %%W

o

P. 0. AddredC st ..f:.r z Z/ﬁ: ......

e e & 4 LA L

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

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

Student Embalmer /
Licensed Embalme g/No y OZE




