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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __ZL_ PRIMARY REG. DIST. N.Mkcﬁﬂmr‘ﬂvo._ﬁg_: uuuuu .

i3 APR 21 1959

12365

State File No.

" BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew o d lived. 1f ioatleution: resid before
a. COUNTY Clay 8. STATE M1 8 SOUI'J. b, COUNTY Clay adinbafon].
b. Cﬂ‘;\' (I outnids corpurate limits, write RURAL end dv-m X %r LYE'(‘:THM DI?F' ¢. CITY (If oveadds carpotats limits, write RURAL and give townahip) ~
taw p) ] . YR A
TomExcelglior Springs Mos. TowN  Txcelslor Springs F/ e
d. FESIS'P:“I"‘AT.EOOF (If oot in hoepltal or | ion, cive streot address or loestion) d'A%r:?REEHSS (if rara), aive location} ey
wsniurion 211 E. Excelslor St. 211 E. Excelsior St.
3.DNE¢:F£EE%% 8. (First) b. (Mldlﬂ(’)‘ c. (Last) 4. DATE (Moath) (Day) (Year)
{ Twpe or Priut) JOHN B. DAVIS DEATH - March 15, 1962
5. SEX 0 6. COLOR OR RACE { 7. #IADF:)R\'EB glE‘ng MARRIED 8. DATE OF BIRTH 8. 1:'.‘GE Ua n)an ;og‘l:l 'D.mn & DOtR N RS
RCED (&, Hours | Min,
Male White widowed 2~ |Jen.18, 1864 I g8 | |

a. USUAL QCCUPATION (Cive kiod of work

10b. KIND OF BUSINESS OR IN-
donw during most of working Uifs. even if retired) DUST

11. BIRTHPLACE (Btate ot Iorsizn sountry)

/7

12, CITIZEN OF WHAT
co, ‘4]

Retired farmer Farming Ohioc
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Davis Rebecca Jane Boring Penlner Cathern Rlley
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yws. eive war or dates of sarvice) NO. 4
No - - - Unknown _ IMrs.R.G.Lawrence, Ex. Springs, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only anecausoper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH

\ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH*(4)

This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbic condilions, if any, giving DUE TO (b)
[ av heart fallure, asthenda, | rite fo the above cause (a) stating, . - - . _ PR S

de. It means the dis- the underlying couae last, - - - - - - -

eare, injury, or complica- DUE TO (:;) :

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS I sed

Conditions eontributing to the death bul not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION " < T o . -20. AUTOPSY?
“ TION .
T Priaw | P MR EIEEE 224X | wlwid
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE homa, farm, luctary, street, office bldg., eta) ' P .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - ] St

alive on

2 I hereby certify tha.‘. I atlended the deceased from _aJA:.__.ﬁ_Q 1987/ 1o M 1952 th..at I last saw the deceased
& 19;8 and that deatk occurred at Lﬁ.‘.ﬁ.ﬁ.ﬂn from the causes and on the dale stated above.

(Degme or title)

3-16-52

24b. DA;S 24z, NAME OF CEMETERY

Wilsontown Cemetery

23c. DATE SIGNED

CREMATORY

DATE RFC'D BY LOCAL RAR'S SIGNATURE

b /;z.:_:g,RE




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, oe-by oo .

. Student Embalmer No.
working under my personal supervision. W
SEUAONT wvueronnnnsnsessnsnnrensrersssansar @é}w‘&(_m_mm

Studmt Enbalmr

3 . Licensed Embalper No LS XT

P. 0. Ad

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

If this body is not embalmed, fact should be so stated gbove. ' - =

omp!y with




