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WRITE ﬁLAINLY—USING "IINFADING BLACK INE—MAEE A PERMANENT RECORD

RLED JUN 19

' BIRTH MO,

a. COUNTY
Dav

THE DIVIRION OF HEALIR Ur MIUURI .
1953 STANDARD CERTIFICATE OF DEATH State Fite Nal_,sg?i}?__

REG. DIST. NO. EL

PRIMARY REG. DIST. m.\ﬂz ? Regisirar's No. %/

L. PLACE OF DEATH

ies

2. USUAL RESIDENCE (Whers decsased lived. If lostitution: resklenos befor

8. STATE,, . b. COUNTY N adwbulon)
Missouri Davies

b. CITY Qf cataide corpurste Limits, write RURAL and give

c. LENGTH OF

¢, CITY (If ontsids corporats limits, write RURAL and give townshin)

line for (a}, (b), and (c)

*This does not mean
the mode of dying, ruch
az heart fellure, asthenia,

. Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

. nabip) | GTAY (in this place) R . .
TOWN Rural Sheridan Twpe | 3 y¥&e™*l 10%n Rural Sheridan Township 4 % /¢J
d. FII{J!‘SLPTT‘:AA"I"_EO%F (H not in hoapital or lnstizution, glve streot sddrom or location) G.ng {1t rucal, glve kicatica) -
INSTITUTION % miles N.W. of Hemilton 7 miles N, W. of Hemilton
3.$JE%ME Cél;': a. (First} b. (Middle) ¢. (Lest) 4. Dgl!'E (Month)  (Day) (Year)
{ Type o7 Print) Harvey Andrew - Davis DEATH June 2, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o txoem 1 YEAR | & tooem p s,
WIDOWED, DIVORCED, (Bpacify) last birthday) Hamh, Days | Hours | Min.
__Male | . . 6, 1877 74 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Baa [
‘h“d?u most of working lite, even if nt!::l) " DUSTRY te or forelan eountey) J 12, CITIZEB\.'?OF WHAT
armer Dawm, Missouri D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R. Davis 1 Nancy Agnes Bxryan | Linnie May Warner
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | {If yes, elve war or datoes of servies) NO. . . .
No None Mrs. Harvey Davis; Kidder, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
b——:.\imqv\ Y h,

ANTECEDENT CAUSES
Mortid conditions, {f any, gising DUE TO (b}

rise to the above couse (o) stating .

Conditions contriduting to the death but not
related to the diseaze or condition cousing death

dc. It means the di- the underlying cause lost. . . " . : - - L. . .
eare, infury, or compli — D_U_E T0 ()
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - # - .

19a. DATE OF OFERA-
TION

195. MAJOR FINDINGS OF OPERATION * -

21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.g..inorsboct | 2Ig. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm, factory, street, office bldg., w10} -
HOMICIDE S T .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ¥
WHILE AT[—] NOT WHILE
INJURY o | "orx [ ] "KTwoRx -

alive on

22, I hereby certify .tha_t I atiended the dégeaacd from Qs 2 L 195 % 1o ;F'L—, 195__%4‘1'151‘ 1 last saw the deceased
N

, 1 9_£‘_"; and thal death Jccurred at bR m., fro the causes and on the date slated above.

238, SIGNATUYRE.— . 7 (Degres or titls)
M- - F‘w @\Q 2A4.0 |-

23p. ADDRESS - 23¢c. DATE SIGNED
\.\W /44‘4 . I_M'zmz

24, BURITAL, CREMA- | 24b, DATE 24c. NAMH OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TIGN, REMOVAL (Bpasit) . S - - -

Burisl §-4-52 Blue Moy Rilue Monund, Missouri ¥
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘fg’ / = ¢) | Fomera DIRECTOR'S 5 GNATURE ADDRESS

REG.
.L/z_&%%«_«&

/Norman_Funeral Home :Chillicothe, Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the rewerse side of this certificate was embalmed by me, or by
¥ ! $tudont Inbaliner Bo.

working under my persoma! supervision.

A )
. é@‘i
STUIEAT cevveennseamncscssonsssssanranssanns Signed.. 2k

Student Embaimer
Licensed Embalmer No4036

P. 0. Address Chillicothe, Mo.

MMMWSTBESIGNEDBYWEUCENSHJMA}MERthWNHANDWTNG (Fai!ueto:omplywnh
the sbove comstitutes groumds for revocation of licenss.) . :
H this body is not embalmed, fact should be so stated above,




