THE DIVISION OF HEALTH OF MISSOURI

S. No.300 t )
- oes [ED APR 15 1952 STANDARD CERTIFICATE OF DEATH s e o 7’479
BIRTH KO, REG. DIST. NO. _h&__rammv REG. DIST. noSlj_h_;. Registrar's No 371
O” 0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. 1If Lmtltoticn; reskience befors
a. COUNTY Buchanan ] a. STATE MiSSO'llri b. COUNTY Buchanarfmhion)

S

b. CC[).IF:!Y (It outaids corpurate Limits, wiits RURAL sod dive C. I?ENGTH OF c. Cg’g (I outaide eorporata limits, write RURAL und give township)
198w Rural-Washingtomr=| S st  oww  Rural Washington o 2o

d. FULL NAME OF (If aot in hoapital or inatitution, give streat sddress or locathon) d. STREET (I8 real, plve location) O

H TA
NSHTOTION RR #6 ADDRES R F.D. # 6 )
3. NAME OF a. {First) b. (Middle) ¢ (Last) 4. DATE {Month) (Ds:
DECEASED . )
DA BOYD HAROLD DAVIES oS 552
5, SEX ¢/ | 6. COLOR OR RACE | 7. MIAD%I'\“’EB. NE‘}IOERCESRR]ED,) 8, DATE OF BIRTH 9. AGE (o yean| ¥ :::l | TEAR | OF ceoem W oams.
. . (Bpeci; ) |Me .
Male White |Married Y| 5-20-~1898 [P | o | 2
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR‘IN- | 11. BIRTHPLACE (State or forslen eouutiy) 12, CITIZEN OF WHAT
%dmé\igd waorking Life. aven if retired) FaI‘m DUSTRY TI‘OY y Kansa g / COUNTRY?
i [ISV FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| {1111am Davies | Stella ? Marion Davies
E{. WAS DEkaASE:J EV’ER 1N U.S. ARMED FORCES? | 16. SOCIAL SE.CUR”S( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
mor nown! C rll.rlnwu\ordlluoherrlul None 3 MaI'lOn DaVleS (wlfe ) Rt # 6 ’

IFICATION INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH ]
1. DISEASE OR CONDITION
- Enter only onecsusper | 4 gECTLY LEADING TO DEATH® )

ICAL CE|

line for (a), (b, and (c)
«This dos not mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring PUE TO (B)
ar heart faflure, asthenia, | rise to the above cause (a) #G“W

: -} theunderlying cause last. - - L
ede. It means the dia-

ease, injury, or complica- DUE TO (c) %ﬂ
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS * N,

Conditions contributing to the death but not
releded to the disease or condition causing dealh. J,

19a. DATE OF.OP%IROAﬁ 19b. MAJOR-FINDINGS OF OPERATION
9 é (/

USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

"i| z1a. ACCIDENT Bcity)
SUICIDE ' ‘
. _ HOMICIDE
21d. TIME  (Mooth) (Dw) (Yean) (Houn! | 21e. INJURY OCCURRED
ol [ e T | M s .

!; 2. I hereby certify that I d& the.deceased f""&‘—%—rog’ 210 , 19 that I last saw the deceasdd
i alive on , 18 and thai death occurred Am , Jrom the causes and on the dale staled above.
Ea 3. SIGNATURE (Degree or title) %/77
E ' fia. BU S.;'EJ" CREMA- | 24b. DAT ! " LOCATION (City, town.oroounty) T/ (B, -

' L3 ¥, - -
By G REMOVA} eestn | 47081952 | Mt. Auburn C)pei}?ry St, Joseph, Missouri

DATE REC'D BY L.%:E%L R RAR'S SIGNATURE - 5 ADDRESS
Apar 9,953 g?&(_, [ .Qﬁ&_{ 'st. Joseph, Mo




R
-~

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, QRS ee imnceeeen..

Student Embalmer No.

working under my personal supervision,

Student cocuvesonnas seensesrencennseseannes Signed...... oK Tt Vo7
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




