1

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD )

| ﬁLEﬁncn

' BIRTH NO.

THE DIVBION OF HEALIR Ur MIS0UN
STANDARD CERTIFICATE OF DEATH State File No

20724

1 1951

REG. DIST. NO, iﬁ_rmmv REG. DIST. M.M Registrar's No,

3/

1, PLACE OF DEATH 2 USUAL. RESIDENCE (Whare decetssd lived, If iner wlience befors
s, COUNTY a. STATE b. COUNTY . admbinion)
carter Mo, Carter _
b. CITY (If cutoids eorpursts Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I cutslds sorporate lim!ts, writs RURAL and give township) /7 /’
OR .~ . N township) | STAY (in this plavw) . d 4
tomi Elsinore, hio. TOWN Elsinore
d. FULL NAME OF (If not ia bospital or institation, glve streat sddress or loeation) d. STREET {1 rueal, givp location) id
HOSPITAL OR : ADDRESS
INSTITUTION ‘
3.':I;IEQ:ME‘. %FE a. {First) . ‘lil. (Ml.ddle) c: {Last) 4. DATE (Month) (Day) (Year
(Type or Print) Francis Marion Davis pEATH Sept 16,1951
8. SEX Ol 6. COLOR OR RACE | 7. M%RoRlED. gls\yggchégaﬁfg., 8. DATE OF BIRTH 9. AGE (In ren] i omen | Dg ¥ Uxoxn % KIS,
. . (B, Y. birthday, el Hours | Min, |
Male White Widoweq " | pec, 29, 1862 | &8 ’ | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelzn sountry} 12, CITIZEN OF WHAT
done dering most of working Life, even if reticed) DUSTRY l) COUNTRY?
Retired Farmer Carter County, Mo, 1.5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSEBAND OR WIFE
4AY Davis Blizaheth Dildine Nancy flizabe v
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL st—:cun;;rg 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea,n0, orunknowsn) | (Il yea, o r or dates of service) 5
N | 16y wire war or datee ol sorvicn . pirs. Dorothy Kearbey,Poplar Bluff,Mo

alive on

INJURYé%E '! W m.
2. [ hereby that I attended the deceased from%?_/_
M"_ 183 7, and that death occérred at

WHILE AT NOT WHILE|
WORK AT WORK

18. CAUSE OF DEATH ICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITIOQN . ONSET AND DEATH
Iine far (), (b), aad (6} DIRECTLY LEADING TO DEATH (a),
*This does not mean ANTECEDENT CAUSES
the mode of dying, such § Aforbid conditions, if any, giving DUE TO (b)
as hearl fatlure, agi&eﬂla, rise to the cbove cause (n_) staling . o . e m e - _ - - _
se. It médns thidis— “the underlying cause last.- 2T - - -
eaze, injury, or complice- DUE TO @ _
fion tohich corsed death. | 11. OTHER SIGNIFICANT CONDITIONS * - = -+° -
Conditions contributing to the death but not
related Lo the diseare or condition ecausing death.
19a. DATE OF OP'FI%)?'; “18b, MAJOR FINDINGS OF OPERATION . R e .0 L . 20. 'AUTOPSY?
1 /77X | w0 w0
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, street, offics bidg., et0.} PN . v
HOMICIDE
219. TIME (Moath} (Day} (Year) (Hous} 2le. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?

19L¢ ‘°d9i£-

19_24, that I last saw the deceased
12 2 30m., from the causes and on the date stated gbove,

A

or title) .,
S ST AL

TION RERMIOAVLALCREMA- 24b. DATE 24c. NAME OF CEMETER T[Q ( jt,.mm.mt,) Bate)
Rurial t2 9-18-51 New Hope or Joplin Elsnlore. Mo,

2.

DATE SIGNED

DATE REC'D BY LOCAL

VDt -/ 75

. FUNERAL DIRECTOR'S BIGMATURE

59 rank-Cotrell

ADORESRS

___Poplar Bluff,Mo.

REGISTRAR'S SIGNATURE
hna D eta

(Licensed Embalmer’s Statemnent on Reverse Side)




RECEIVzD
0CT 10 1351
DISTRICT HEALTH! OFFICE Ho.§

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 77— .
‘__'___.--"‘ — — —

E—
........ , Student Embalmer No.

working under my personal supervision.

/

Z
SEUABNE o ennnansannrasnassnsonnsssnsossanes Signed /%/ﬁaﬁf/ ﬁa, M///&ff

Studmt Embalmer

Licensed Embalmcr Nn /?//é_ 4

P. O. Address & peaines At OPF5,

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

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




