SR UIVIWAN W MeALIT WE Ml2AJURS

. No.300 - y +3 B M
o0 | _ 1951  STANDARD EERTIFICATE OF DEATH se e 13830
FILED JUL 7 p P >
' BIRTH NO. _ REG. DIST. NO. _L PRIMARY REG, DIST. MO. 47 Registrar's No..._..g.......................
7 , I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed hived. If iastitution: residence befors
- - » . - L i
3 a. COUNTY Gasconade a. STATE MlSSOUI"l‘ e b_ COUNTGasconaded imlon).
d b..CITY (It outslde cotpurate Limita, writs RURAL and give ¢. LENGTH OF c. CITY (1t outalde eorporato limits, write RURAL acd give townehip)
toweship) | STAY (in this place) R
ToWN Hermann days TOWN  Gasconade: ., A4 B 7C
% d. FH(%%PN'I&ME QF (If not in hospital or institution, give strect addroes or loestion) dA%TgREEEg's (1f rural, give loc.tion) ' @ i
o wstiiumion Workman Hospital TITEIEL L, |
3 NAME OF a. (First) b. (Middle) e. (Last) g - p
[+ DECEASED < . 4, DATE | .(Month) (Day)
& || trmoras  JOHN THOMAS DAVIS oy | June 1§%1
é - || s SEx 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysara| IF UNDER | YEAR | I UNDER 20 IS,
% | Male White WRPHER NGNS o | March 10 1883 Bl [ oo | B | e
; 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR- IN- | 1. BIRTHPLACE (g e f
= done duriug et of workine m...“nni! ook DUSTRY (- tate or forelgn .Uuntr:r) d IZCCITIZERI:J(?F WHAT
& Toll Collector Bridge - | Hope, Missouri
P ‘H13a. FATHER'S NAME 130. MOTHER'S MAtDEN NAME 14. NAME OF HUSBAND OR VIFE
William Davis Amanda Bryan Elizabeth Davis
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURETY 17, INFORMANT'S SIGNATURE OR NAME Ei?
é (Yu.ﬁorunknnwn) (If yes, give war or dates of sorvice} s . Ellzabeth Dav1s , Gascon ade [o}
I ta. CAUSE OF DEATH MEDICAL . CERTIFICATION lg‘rgg}h:lhg%rgzm
ket _Entaron]yo;ngmumw 1. DISEASE OR CONDITION % 0 i TH
Z | imetor (s), (b, end (o | DIRECTLY LEADING TO DEATH? () ; Ag llinr /S eare CrLart,
" e — ) L 7 r 4
5 *This does mot mean | ANTECEDENT CAUSES
< the mode of dying, such |  AMordid conditions, if any, gising DUE TO (5)
= s heart faflure, asthenia, | Tike to the above couse (a) stating
= ete. It means the dig- the underlying couse last.
o ease, infury, or complica- DUE TO (c)
e tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nof
5 related to the disease or condition causing death.
5 19a. DATE OF OP%&)Aﬁ 19b. MAJCR FINDINGS OF OPERATION : o ' . 20, AUTOPSY?
.4 -
2 | 20/X_ | wD wd
G 21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY tss..loorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
h + SUICIDE bome, farm, [aetory. sirest, ofSoe bldg., e20) oo : .
z nomicioe  ANVeone '
g 21d, TIME tMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
J.. INJURY WORK AT WORK
; 22. ] herely c'ertig that I attended the deceased from ..[2;2-2_. Igﬁ lo _L&_ 19_£ that I last saw the deceased
j‘ alive on - , 195( _, and that death occurred ai (Ljnd ., Jrom the causes and on the date stated above,
E Za. SIGNATURE =~ ' Y/ (De;m ortitle) | 23b. ADDRESS N 23c. DATE SIGNED
B { ya”d _ 7. &‘a«/ 72 W—l,/’fw .- 6-—3-.5’/
E %NBH ERMI gvlh.LCREMA- 24b, DATE 24.. NAME OF CEMETERY OR CREMATORY -- | 24d. LOCATION (City, town, or county) (Etate)
. Bpeeity) : .
E | sieial ®7i" | June 5, 1951| Gasconade C emet _Gasconade . . Mo

5. run:rut. DIRECTOR'S SIGMATUR ABDRESS
MWermann, Mo

_B'lz =
DATE BY LCFFAL RWIGNATUR
) -
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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.....

working under my personal supervision. ent tmdalmer No

Signed

Slgned......... Student Embalmer T Licensed Embalmer No 3160

P. O. Address_ Bermann, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

chmbodyunotembalmcd.factxhouldbemmtedabove. o ' T T
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