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- BIRTH NO.

FILED MAY 22 1951

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. MO. ‘.ii ‘LPRIIIARY REG. DIST. no 5‘:.37&

163416
Lo

"iafr F:Ic Nn

Rmutrar 1 No

1. PLACE OF B—EATH

2. USUAL RESIDENCE (Whare deconsed livad. If lostitution: residence befors

. COUNTY STATE uioslon).
N Henry . ; Missouri b COUNTY genry . “=
b. CITY (If outeide corpumte limits, write RUBAL and give ¢. LENGTH OF c. CITY (1f outside corposwts Limits, wrike BURAL arnd give W'ﬂ‘hb)

oR townabip)| STAY fia this place) 71
TOWN Rural- bprlngf ield YI'Se TOWN Rural— Springfield

d. FULL NAME OF (If not in hospital or fnstitgtion, give streot addross or loostion}

lh‘ lecation)

erion 1st. house S.of Thrush on E. ADDRE’%‘lst house Se of Thrush on EastSide
3. NAME OF a r(First) b. (Middle) e (las) 4. DATE (Moath) (Dey)  (Yea)
¢ Type or Pring) Walter P. Dawis DEATH May 1k, 1951
5. SEX 6 COLOR OR RACE | 7. MARKIED, NEVER MARRIED. ('8, DATE OF BIRTH 5. AGE ha vean| 1 W 1 1uth |  wien s
. (Bpecify) t ¥) ootha | Days | Hours | Min.
male white " dovie .~ | Mar. 6, 1863 88 l =z
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
done during most of working l.l(!.. .':::ﬂi:l:"‘h:$ - . DUSTRY ‘af-l". or forelea ml\‘-ﬂ’)- 0. Izcgl!};}'lz-sr'}?[: WHAT
Farmer retired Benton County, Missouri U.8.A.
13a. FATHER'S NAME 13b. MOTHER™ $ MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
Mark Davis Mary Bird Mettie Davis (deceased)

[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. no, or unknown) | (If yes, rive war or dates of servioe} NO.
no rnone - none

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Mae Downing,Rt. #2, Clinton, Ho.

. Enter only onemtise per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Hne for {a), (b}, and (c)

MERICAL CERTIFICATIO, .
-
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

*This does not mean ANTECEDENT CAUSES

O?AND DEATH

Morbid conditions, if any, giving DVE TO (b)
a keart failyre, a.n'hema rite to the above cause (a)} .ltaﬁua .
ete. It means the dis. -the underlying cause last. = e

ihe mode of dying, such

cate, Injury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS + - 25 *

Conditions contribuling to the death bt a0t
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 195, MAJOR'FINDINGS OF OPERATION *- . T ' it ¢ -] 20, AUTOPSY?
TION 63 4 5¢ D
. L . ves [ wo (U
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sg..fsorabogt | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tastory, streat, office bldg.,e1a.) e P R N
HOMICIDE
21d. TIME {Month) (Day) (Yewr} (Hoor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE
INJURY WORK AT wonx . -
21 hcreby ify that I- atlende he deceaced from IQ_L to . Is.sz, that I last saw the deceased
alive o ; and that dea.!h occurred at .l_.j_QI-l_ ., Jrom the éauses and on the dale sialed above.

73b. ARD . ., | ®Bc oamEsienep

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

URIZ T F2%c. NAME OF CEMETERY OR CREMATORY ++| 24d."LOCATION (City, town, or county) . . ©.(5talh)
Biirial May 1'7,1951 Sunnyside Methodist Cem Bent.on Co.y Hlssourl
DATE m:cnm:.%cm. R'S SIGNATURE AL | 5. FugkRAL DIRECTOR $.8) At
- ¢
-

- (Livensed Embalmer’s -gufmum on Reverse Side}




A RECEIVED, ../ =/
ISTRICT HEALTH OFFICE o, 3

District File Number _
Date Filed 5™ -2 /-4,

. - - .

STATEMENT BY LICENSED EMBALMER

.

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

Student Embalmer No.

/\
StUdONt cvevensartonstcsisnanascanceasiasen

“Student Embaimer { o ” i T " s
- : . Licensed Embalmer No. é/‘_g-.__/a

working under my personal supervision.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure.to comply with
the above constitutes grounds for revocation of lLicense.)

If this body is not e-mba!.med. fact should be so sated above.

[
PRI




