o300 lmﬂ] NOV 1 1599 STANDARD CERTIFICATE OF DEATH Stae File No..
5“““ NO. REG. DiIST. NoO. é 2 —~ PRIMARY REG. DIST. no.éo_.o‘? Registrar's Na..‘é..?...!............

2a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CJTY, TOWN OR TOWNSI'"P) (COUNTY) (STATE)
St bome, farm, Isctory, street, ooy bldy..eta.) [P
HEMISIOE _ (E ; M '_d

21d. TCI’I:_lE tMonth) {Day) {Year) (H“:')jcl 21e. INJURY OCCURRED | 211, HOW DID INJURY, QCCU
wiley @RZZ, 27 /797 e | "nTT] W @é}«é& Zeééwm : -
2, I hereby certify that 1 aue‘nded the deceased from , , 19 that 1 lost saw the deceased
alive on and thel death occurred at from the causes and on the dale stated above.

23a. SIG% j (Degroe or title) { 23b. ADDR 7 I/ ;ED
657371 e - 5. éZ;:z %I_,W ZJ /

24a BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eounty) . " (Stato}

Buirtal “7™ 110/24/1951 | Central Callaway County, Mo. .

t Aln |75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ﬂZQé%ﬁgézgigsézgéFL‘ﬂ Fultom prta .
tatement of) Reverse Side) =

?—; 7. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decessed lived, 1 imstizatl Adoree befors
' a. COUNTY Callaway a. STATE MiSSOUI‘i b. CQUNTY Callawaynhinn)
() b. CITY (I outaide corpurate limita, write RURAL sod give e. LENGTH OF ¢. CITY (if outaide corporate limita, write RURAL and elve township)
OR townahip)| STAY (in shis place) CR . . 0
a ToWN Fulton hrs. TowN Rural Fulton o/,
g d. FH%PFIBAT_EO%F {If not in hospital or institution, give street address or location) d‘As[-’rgREEESrS {If rursl, stve locstion) /
o INSTITUTION Callaway Hospital 3% miles west Fulton, Mo.
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) J4OAE Oty @un (Yew
) (Typeor Prine)  R1chard Harding Davis 4 oA Qet . 22, 1951
é 5. SEX 6. COLOR OR RACE | 7. MIAD%E'!'EB IgEVESCPEBRR!ED 8. DATE OF BIRTH 9.1;\.651_(&1: .Y!)ln ;;’ UNDER § YEAR | IF UNDER M Mas,
| ¥y t day, onthe | D Hours | Min.
Z | dele White o hpree #ad)  apr11 28, 1930| BT B B1|™
= 10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSIRESS OR IN- | 11. BIRTHPLACE T )
[+ :nmduring most of working H‘h. I:cn‘}.l nt:r:rd) DUSTRY (Biate or forsien eouniey) a % CITIZEP\"?F WHAT
& Laborer Building laborer Missouri ;. UeDeAe
P I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
i Clarence Davis | Harrlet Harding None
¥ 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NME ADDRESS
” (Yes, no, or unknoswn) | (If yes, give war or dutes of service) NO.
= no DK Clarence Davis, RR#5, Fulton, Mo
| ||'1s. cause oF peath AL CERTIFIW TNTERVAL BETWEEN
-] . Enter only onecauss per I. DISEASE OR CONDITION . 7 ek y - AND DEATH
Z.  |['tine tor (s, (o, and oy | DIRECTLY LEADING TO DEATH" Lt o Ll s bkl
g *This does not tnean ANTECEDENT CAUSES -
b the made of dping, buch | Morbid conditions, if any, giring DUE TO (b} .
| a8 heart foflure, exthentu, | Tise to the above canse (a) stating . . o L L!’ . .
- ele. It means the dis- | ¢ underlying caude lagl. : -i‘ Ia N -
o eoae, injury, or complica- . BUE TO © _ _ ] 1
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L -
b Conditions contributing to the death but nol
9 related Lo the di or condition causing death.
iy || 19a. DATE OF OFERA. | 15b. MAJOR FINDINGS.OF OPERATION .- . ~ . e 2. AUTOPSY?
Z ’
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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, of by e oo

Student Embaluer No.

working under my personal supervision.

Student ..... eresmcateasstensananrnsa Signed.é‘d:ﬂmw ..Mgm:mmmn
Student Embalmer

Licensed Embalmer No. (‘?L S5 7

P. O. Addressz_—% W Zi 228

e
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.




