b Ly o THE DIVISION OF HEALTH CF MISSOURI
.5, No.30 . T
= w00 THIED DEC 1 o] STANDARD CERTIFICATE OF DEATH State File No.. 36823
0 "BIRTH NO. REG. DIST. NO. LQL_ PRIMARY REG. DIST. m.w Registrar's No. ._....é. 3.................
‘5 IJ' . i[7T. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed livad. If instityticn; residonce befors
. . STA a onb.
) | o COuNTY Dougla s : ~STATE  Missouri " ©UTY  Dougla¥™e
b. Ccl;lé‘f (1 outolde corpurste Hmits, writs RURAL and d'v:.m %rALYENEE OF] <, ng’ {1t outaids corpotute limits, write RURAL and cive townshio)
TowN  Ava okl b . Avg 43 4‘( o
d. FULL NAME OF (11 not ia hospital or instisotion, give strect sddross or loaation} d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3, gs‘?:%ﬁs%% a. (FImst) o b. (Mlddle) 1cj (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) James avis oFAnL1-10-51
8. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER ESREIEEI” 8, DATE OF BIRTH . 9-3‘(‘55 (In n;n l:; :& ID‘IHI ; UNDER 3 HES,
T { . 0 ours | Min
Male White "G owed - | - 1-12-68 I 83 " [
10: USUAL OCCUPATLOn:Iu(lﬂmnni;loiwork 10b. KIND OF BUS]NESDOR w‘; 11. BIRTHPLACE (Stete or foculgn u;nm) / 12. C{IJTIZENOFWHAT
one mowt gf worl s, evan if ratired) . i RY?1
ming - Own farm Woodbury, Tenn.
13a. FATHER S NAME 7 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Phillip Davis . Rebecka ®mit - Awilda Arnold Davis
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yes. no ar unknown) [§1 . &ive war or dates of serviee)
- No ] e, wive * None . m J)'r[/v 7 é &9 e

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enteronty onscauseper | |- DISEASE OR CONDITION _ / ONSET AND DEATH
line for (e}, (b), and (c) | PPRECTLY LEADING TO DEATH®(5) Al Ltrch e O .

d L

@,

*This does not mean | ANTECEDENT CAUSES

ihe mode of dying, tuch | Aforbld conditions, if any, gizing DUE TO (b)
as heart fatlure, asthenta, rize Lo the abeve cause (o) stating
de. It means the dis- the underiying cause last.

DUE TC (&)

case, infury, of complica- A - L
tien whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS :
- | conditions contriduting to the death but not
related to the disease or condition causing death. .
19a, DATE OF OP.F%AN- 190, MAJOR FIRDINGS OF OPERATICN ’ 2. AUTOPSY?
- 331X | w0 wD
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE beme, farm, fagtory, street, offioe bldg., eta.) N
HOMICIDE . .
2id. TIME (Month) (Day) (Year} (Hour) Zla._INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF -~ . | ) . - | WHILEAT[—] NGEWHILE
INJURY m. | “work ORK
— v 7 ¥
z: I hereby certify that I atlendeg Phe deceased fra%éti 19 s/ to s /O , 19 4 , that I last saw the deceased
alive on tha! death ogeurred at £:158m, , from the causes and on the date stated above. -

G e S e e

242 AURTAL, CREMA- | 24b. DATE 24:. NAME UF CEMETERY CR CREMATORY - | 24d. LO&TION (City, town, or county) - AState)’

TGH. REMOVAS pye Bgrtaie) 11-12-51 g &va, Missouri. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU ? 4 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE SS
MMM& Plinkingbeard Funeral fbme, Ava, Mo,
(licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




ALTH OF MO-
DIVISION OF “g Cngfield

oo H\BM .

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .

. .. Student EMBalmer Nouwuseesvweososnoacncsaanenss
working under my personal supervision.

S1gnedeasisrranacnesatsnsiaiesraaieaans .- %é
gne Studont Embalmer Licensed Embalmer No..: é;_‘ .....................
P. O. Addras&z‘_}w,mm, ................

‘. Note: Thelabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallire to comply with
the above constitutes grounds for revocation of License.)

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




