FILED AUG 27 195% THE DIVISION OF HEALTH OF MISSOURI

S. No.300 '
S . - . STANDARD CERTIFICATE OF DEATH e e LI,
- BERTH NO. AEG. DIST. NO/_&_& PRIMARY REG. DIST. NO M Kegistrar's No...... é .2.... Yo
i, PLACE OF DEATH : _][2 USUAL RESIDENCE (Where deciaséd lived. It L lonee before
a. COUNTY J-V 4 0 8. STATE b. COUNTY ., adiision).
Howell Jiﬂ_ammi_____ﬂg_&u___w
b. CITY (1t outetds corpurste Umite, write RURAL and give LENGTH OF ,gc CITY (If outside corporste Limits.’ wr!k RURAL azd give townahip) *
OR ., townabipi]’ STAY ¢in this place) :o ¢,
TOWN Mauntaln View, Mg - o6 Yrg TOWN  Moyntein 5['1 éw, Mo &
a d. FULL NAME OF (If not in bospltal or instisution, glve sirest addross or lmllon) d. STREET (IF rural, plve locatlon) o .
3 HOSPITAL O #+.3||- ~ADDRESS ; iy Vo)
0 INSTITUTION None . o
3. NAME OF a. {First b. (Middle)} C. (Last) y
ﬁ DECEASED (First) : l 4. DATE (Mouth) (Day} (Yean
H (Typeor Pint) Robert E. Les Davis DEATH Aug  15th 1951
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F-UNMDER 1 YEAR | F unDER u HRS.
<)
2 WIDOWED, DIVORCED (Syeify) last birthday} Monthll Days | Hours I B,
3 MJ W Married July 20, & 77
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country} 12, CITIZEN OF WHAT
- dons during most of working life, evan if reticed) DUSTRY / COUNTRY?
2 Contractor Building Tenn, USA
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF\ HUSBANDNOR mfp
: y v ]@m} Oxa
% 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, bo, or unknown) {11 yom, glve war or dates of service) NO.
:iz Yes SPapnish War Carrie Devia
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteroniyonesuseper | 1. DISEASE OR CONDITION _ : - ONSET AND DEATH
E line tor (s}, (b), and (c) DIRECTLY LEADING TO DEATH (&)
g *This does mel meen ANTECEDENT CALSES
< the mode of difing, such | Mortid conditions, if any, giving DUE TO (b)
w - || 08 beorifallure, asthenia, | rise Lo the above cause () stating e - - . o I L.t
= ee. It meons the dis- the underlping cause Loat. "
o ecse, injury, or complica- _ . DUE TO.(c)'
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing to the death but not
a related to the disease or condition causing denth.
- = |15 DATE OF OPERA. | 13b: MAJOR EINDINGS OF OPERATION Ty - v g ey, "*| 20, AUTOPSY?
= TiON / )( 0
= A - YES NO D
s 21a. ACCIDENT {Specity) 21b. PLACE OF INJURY ¢a.g..in orsbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm. faatory, strest, ofice bidg., w0} A LA AL PN
& HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Houn) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE] . L g
i INJURY WORK AT WORK . . -
E A 2. I hereby certify that oitended the deceased from — 1949, 1o , 18,37, that T last saw the deceased
- alive on , 19.5/ | and that death occurred at LJ«: , Jrom the{chuses and on the dale staled above.

-
2 ol 22 IGNATURE 0 {Degroo ortil.!a) 23b. ADDRESS 2. DATE SIGNED
H’? W WW‘MAJ F“W";-_ g"/)*—b"
B[ 24, BURIAL. CREMA- 4 }m DATE 24c. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Clty.Rown, or conaty) . (Btate)

TION, REMOVAL (Specity) :
N urial w, Cam, Mountain View,  Mo. -

DATE REC'D BY i QCAL R'S SIGNATU?Z /A.(p |25 FUMERAL DIRECTOR'S 81 GNATURE ADDRESS

"REG. "
g7 s el ézzéd | Duncan Funeral fome Mtn View, “o
(Ticensed Embalmet’s Statement on Reverse Side)
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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

Student Eabalner Mo,

working under my persona! supervision.

SLUdBAL cvnesnccascrsssrsarnsrrassassssnnns i
udent Embalmer
o /\Llcensed almer Ng ’?‘g /6.
X i %u/

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

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




