f ; . THE DIVISION OF HEALTH OF MISSOURI
s Jl]f_f“ DEC 6 1951 STANDARD CERTIFICATE OF DEATH ciilriare.... FORAR
‘ * BIRTH u:;. ) ) REG. DIST. No. 2 7 PRiMARY REG. DIST. no,___,L._.é" ¢ “Registyar's Na..:iZ./Z_:.._.
) 1. PLACE OF DEATH _ 2  USUAL RESIDENCE (Whats detoased lived. If institution: resklence before
a. COUNTY st - Lw 13 a. STATE Mis SOUI' 1 b. COUNT%t . Lquiglu:ialunl.
’ b. %E‘t: (It cutside eorpurats limits, writse RURAL and give grALYENGLH OF c. ng (1f outslde carporats limit, write RURAL and give wmu;;Z/ ?—/D
o Velda Village HAITE™|™"" === ;:rowu Velda Village Hills
d. FH&IS.P?_AN::E ORF (If not in hoapiwl or ipsthotion, give sireet address or location) ADDRESS (If rural, give location)
nstiruTion 3014 Maywood 3014 Maywood
3 NAME OF ™ ca. (i) b. (Mdiddle) S (Last) 4 DATE  (Month) (Dey) (Yew)
(Twpeor i) B8 THOY Joe Davis DEATHNOV. 16, 1951

| 6. COLOR OR RACE | 7. M&%ED. ’5“55323“3'53;, .| 8. DATE QOF BIRTH 5. ;‘.‘55,?.::.:;:" ey le ™ URoER % .
y pecily oa ays | Hours Min,
Female/ Whi te Married /" |June 15, 1894 | 57 | |
10a. USUAL OCCUIPATLSZI (ke kind of work 10b. KIND OF BUSINE%D%FSQT wf 11. BIRTHPLACE (Btata or forelgn country) 12, CI'“%EQI?FWHAT
0 or] {4 ) e
R F R Self Sedalia, Missouri VSl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Harmon | Sarah Bohon - Del Davis
ﬁ; WAS DuEfESE? E\&ER mﬂu.s.mmdfn FORCES‘; 16. SOCIAL sr»:cumNTov 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
- own! reu, war or dates of servioe. ' )
o | ™ "Ron None Del Davis, 3014 Maywood _

18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION INTERVAL BETWEEN

s - . ONSET AND
 Enter anly ongosussper | - DISEASE OR CONDITION s
Hime for (&), (b, end (¢) | DIRECTLY LEADIRG TO DEATH"(g) AA MW Uu Jdd ﬂ W N {1 '"I Z:

« 7512 does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, dqmﬂm DUE TO (b) i
|| s heast foidure, asthenda, | rite to.the above cause (o} ) . . . . -l .

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

de. It megns the dis- the underlying cause last, - -
ease, infury, or complica- _ DUE TO (¢} .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - A ’
| conditions contributing to the death but not M
related to the diaease or condition causzing death.
15a. DATE OF OP_FE’A'& ‘ 19b." MAJOR FINDINGS OF OPERATION - o . 2. AUTOPSY?
. . = () ox: ves [] noa

21a. ACCIDENT {Bpecily) . 21b. PLACEOF INJURY (es..tnorabons .| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE - : bome. farm, tactory, strewt, ofios bldg., ee.) . CoL . .

HOMICICE ! ]
2id. TIME (Mozth) {Day) ~ (Year) (Hour} 21e. INJURY OCCURRED { 21f. ROW DID INJURY OCCUR?

. . WHILEAT[—] NOT WHILE -
INJURY ‘ = | “womk AT WORK .

2. I hereby certify thai I altdnded the deceased from _ : , 19 lo , 18 , that I last sato the deceased

alive on __ , 6nd thal death occurred ai ——_._ m., from the causes and on the date stated above.
Za. SIGNATU W ar titls) | 23b. ADDRESS 2Z3c. DATE SIGNED

| Local Rdgistra Vital tlstlcs B -
24a. BURIAL, CREMA- Ztib DATE 24c. NAME OF 'CEMETERY R CREMATORY 244, TION (City, town, or coumy)‘ , {Stote)
HSIRE = | 11/19 C :
a1 1/ /51 |Ilaurel Hil) Cemetery| s

DATE RECD BY LO(éﬁéL R RAR'S SIGNATURE 25, FUMERAL DIRECTOR" S SI-GIA‘I'UR! ADDREZS
T - ﬁZM GPO&/,MA OVOST UND, CO., 3710 N, Grand Blvd.

(Licensed Embaltterts{Seftament 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 ce.rtiﬁcatc was embalmed by me, or by . rr——

....... . Student Embalmer No.
working under my personal supervision. ’

Signed gm %/C;Z&;r-wv/-l—cw
Licensed Embalmer No. QB é- Co =Y

P. O. Address /&' .aﬁu@/ 2,

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.)

Student ..... Whsasensnasaas sesssadansnnnunes
Student Embalmer

. "~ . i Y N -
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I8 this body is,not einbaltédi fact shbuld be'es satedtibove. {5+ 0 e Lo RAL Lo el
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