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WRITE . PLAINLY—USING UNFADING BI‘AC‘K INK—MAKE A PERMANENT RECORD

o

1

3

EAEN JUN 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6 1952

/o

Tf’ y .S'tufr I-‘nlc No...

Qﬂal

A

.'

34
<189
LAV EX

- BERTH NO. REG. D|IST. NO, PRIMARY REG. DIST. NO. R!ﬂllhﬂr.l Na .....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If § tf Ibefore
a. COUNTY a. STATE ] ] _ b coun'rv adumisslon).
Jasper Misacyrt - - - - JESPBLI ~ic.

b ClTY {If outside eorpunu limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside sorporats limits, write RURAL and glve township) .
tawnship) | STAY {in this place} - 9 .
oM Savii: ge Monzihnl| TOWN  Car e AZ/
h dtal i 1 44 r 1 1
d. FHOL%PE"FAT_EO%F (If not In or . give sirent o ) dAsDrDRFFEE.;S (IF rgral, plve locatian) “ ,}
INSTITUTON 908 B Mageon 308 E. M 2 .

3. NAME OF 8. (First) b. (3iddie) <. (Last) 4 T’ ="_~ZMom1'1) "D (Yo
(Typeor Pint) Roy Lee Davis Sr, DEATH June 20, 1952
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] 7 00ER 1 YREAR | & OODR & n3s.

WIDOWED, DIVORCED (Bpacity) last birthday) |Months| Dars | Hours | Min.
Male Yhite Married 7. |May 10, 18¢0 | €2 l l

alive oncl_u_

10a. USUAL OCCUPATION (Ghekivdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or farelsn sountsy) 12, CITIZEN OF WHAT
dona during moat of working life, even if retired) DUSTRY ) , ¢/ COUNTRY?F
arpenter Aldrich, Mo, LSJA,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewls Davis eel Zola Dunawgy Davis
I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YNM . or unknown} | (I yeu, give war or dates of sarvies) Y NO
. €5 Mrg, Zoha Davis, Carthage, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
i ONSET AND DEATH

. Enter only onecatse per 1, DISEASE OR CONDITION

lins for (a}, (b), and {c} DIRECTLY LEADING TO DEATH.(B) /‘{4 - ,{mﬁ A f# 7 ,V{

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gisinq DUE TO (b)

a# keart failure, asthenia, | Tise to the above canre (o) mz . . [ - — s

ete. It means the dia- the underlying couse last.” - .

care, injury, or complica- DUE TO (2]

tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS- ~ - -

Conditions eontributing to the death but ot f&é‘( 6’#" C‘/-‘-/ t{////(
related bo the disease or condition causing dealh. _
19a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION ° X‘ © +f 20.'AUTOPSY?
TION 5,
PR N ves X3 o OJ
21a. ACCIDENT (Bpecify) 210, PLACEQF INJURY (a.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, ofSos bide., et0.) S e L PR M O
HOMICIDE
21d. TI?Fd'E (Month) (Day} (Year) (Hour) .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
INJURY - ’ : @ | WHREAT[ ) NOTWHILE L e

22 I hereby cerfify thal I.aiténded the deceased from _‘a__l_"l"_ IQﬂ to _A_LL 19552 that T last saw the deceased

195.3\ and that death occurred at 113 SO, figm the causes and on the date stated above.

{Licensed Embalmet’s Statemnent on Reverse Side)

{f 23a. ﬁh‘l;runs (Degreo or title) | 23b, ADDRESS 23:. DATE SIGNED
%M’X—&\ JAoa ll. . Mg A_s0<8D
BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEM ty)r - (Biete).l.
4N EMOVAL (Sgeity) , i
Removal U £-20-52 - - g
DATE RECD BY LOCAL Rm(%s;s RE- /5/ 25. FUNERAL DIRECTOR'S 81GNATURE aponfss -
— REG. [~
b-20-9 { e {1 F ) rthace, Mo
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County File Number --_é'_?./ .6.[595. ————

Date ﬁi.d_--.é_:__f:.é‘%_..-___--
. “:
R WoE
- L

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, or by

Student Embaimer No.

working under my personal supervision.

SEUdENT Lyreacccasantocovonsasnrasonnnresas Smedﬁfﬂ 477’(‘%/

Student Embalmer /

Licenac@mbalmer Nnaz 3 I ?

P. O. Address . .«4“_.—?11—0

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

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

G. (Failure to comply with




