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THE DIVISION OF HEALTH OF MISSOURI -
FILED JUL 24 1951 STANDARD CERTIFICATE OF DEATH 22388

State File No
59 4099 3‘ &
! BIRTH NO. REG. DIST. NO, . PRIMARY REG. DIST. O KRegistrar's No. — reossensastsmat -
1. PLACE OF DEATH 2. USUAL RESIQENCE (Wh.n deceassd slived. 1If iostitation; resid before
a. COUNTY cass a, STATE Iﬂi.-s s ourii i u b COUNTY - {;a & Glolmlon).

b. CITY (I outeids enrpurate Umits, write RURAL and give

AT i E_)'I' LEI:IGTi: OF) €. CgRY (If ouraldd oorporate limits, I'thBUEALdeu
Town  Pleasant Hill “™|"Y'Y¥a¥Y row Pleasapnt Hill }/
d. FULL NAME OF (If ot in bospital or inatitgtion, give strect address or location) d. STREET. (1t rusatSgive location)
HOSPITAL OR ADDRESS .
INSTITUTION 802 Pine ¢ 802, Pine A ,

3. NAME OF a. (First) b. (Middle) o (Law) ¢ J ¥ ATE., - (Moath) {(Ds
DECEASED iy 1 7} (Yoar)
(Typeor Print)  JESS Winfield Davis =w._ f:nl‘? E?.';H,,'i 7-14-15

5. SEX O 6. COLOR CR RACE | 7. xm&g r;ls\\;ggcaésamen 8. DATE OF BIRTH "1, AGE (15 years]' i Doen-1 £ ¥ DO u

! ) : {
male | white divorced ¥| 1 - 24- 1887 I 5"""’ ]N o Sl il e
10a, USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or foregn, sewates) 12, CITIZEN OF WHAT
dona during most of working tie, avan i retired) DUSTRY CBU YA
o0k Pleasant 111 MissourL e Dad i
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE -
William T. Davis Alpha Jane Conneps  TrcdivdrcedLil
I3 WAS DECEASED EVER [N U.S. ARMED FORCESI 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME T ADDRESS
. no, or unk 1 datas of gervice
"Rg | MR G 329-05-5959 IMrs Rose Hill Pleasant 111, Mo.
18. CAUSE OF DEATH MEZBAL CERTIFICATION lg'rzmgrw‘\\l.u m
1. DISEASE OR CONDITION
ﬁ‘:;ﬁf‘;‘g“ﬁfg DIRECTLY LEADING TO DEATH® () oY  Crolusron 2O Prnaily

*This does ot mean | ANVECEDENT CAUSES K,/}"/‘Pﬂ/gf _/Qé‘éoﬁxqé‘/r-fﬁf? o /?(/ 75,

the mode of dying, sueh | Morbid conditions, if any, giving PUE TO (b)

o Beart faflure, asthenda, | rise to the abore catise {a) dating e
e, K meons the dis the underlying couse lost,

tase, infury, or compli ! DUE-TO (c) ﬁ /7‘/!0/7/5 5‘,’:/'/05/‘5- ‘?
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ® = -
" Conditiona contributing to the death but ot fffg Bes- VASC[/.U‘?R ﬁcc:O&vT S & o .

related to the disease or condition cousing death.,

192. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPEHATION - - . . S ’ 20, AUTOPSY?
TION
. . -, é/ 2 o { ves (] wo [B/
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. sirest, offies bidg.. me.} - . R " .
HOMICIDE _
2d. TIME tMogth) (Day) (Yesr) (Hear) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY WORK AT WORK . . .
2. [ hereby certify that I atlended the decensed from HorEmEER 19.£Z to T o A 1957, that I last saw the deceased
aliveon _Fury & 195/ gndthat dealh oceurred at m., from the causes and on the date stated above.
2. SIGNATU lze) 23b. ADD 23c. DATE SIGNED
7%,%4_%4 . Tk 11551
- TIDN URIOAL CREMA-"| 24b. DATE J 24¢e, P\A'HE OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) B (8tatd)
) - .. -
_Burg 7=17- 51 Yleasant Hill Pleasant Hill Mo

>

DATE REC'DBYL%CEAL Rzmssmﬁ: 48'7 ! 2. m;?tigl;lzcgi‘ :)I!J'I? TURE £1d pféﬁ'éunt Hill

(Licansed Embaliner’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cceeee o

Student Embalmer Wo.

working under my personal supervision.

Student ..... cermran ceraennns Cienesararanes Signed; s
Student Embalmer
Licensed Embalmer No \? 7 s S

‘ P. O. Addr% /J:-} Az,

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

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




