THE DIVISION OF HEALTH OF MISSOURl pRr, STEWART 04218 ‘

2. I hereby certify f

I attended the deceased f.rom IQ.L to 19_-‘5_:_7_-' that I last saw the deceased
19& and that deatR/occurfed al ﬁi&. uses and op the date staled above.

¢/ (Degreooritle) | 23b. Anoasss 2.03 ‘? 23c ATE SIGNED

. . 242. NAME OF CEMF.TERY OR GREMATORY 24d. LOCATION (0ity.mwn. Y (Btate)
BREAL %" | 13-JULY-52 | HAZELWOOD SPRINGFIELD, MISSOURI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - | 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Tolf-Sa @%—M , -| H.H. LOBMEYER SPFRINGFIELD, MISSOURI

(Licensed Eflbaltnet's Ststement on Reverse Side)

5. Mo, 300
v 10.a8 FALED JUL 21 1852 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH RO REG. DIST. NO. _E_g_ PRIMARY REG. DIST. WO. Méé Regitivar's No.... é 7?_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ingtitotion: eesidence before
gq b a, COUNTY GREENE a. grATEMSSOURI b. COUNTY GREENE adinission).
b. C[TY {H outeide corpurats u‘?ﬁl ¢. LENGTH OF ¢. CITY (1f outaide corpersts timits, »
/j Fupr i s ot e FYAPTAL St
/ a TOWIN!SPRI]\EFI ELD Camnbe-'['l o1 STAY . Town SPRINGFIELD ? pbell
g F}l'f(lJ-]g N'PT.EO%F {1 pot in hoapital or lustllul.ion xive streot address or location) d.A%rgigﬁE;S (If rursl. glve locstion) J3 ? fj
o INSTITUTION )70 WINDSOR DRIVE 2,10 WINDSOR DRIVE P |
g % NAME OF — & (FinD b. (Middie) o ey DT (Ma) Ow (en
| ( Type or Print) CHAFRLES P. DAVIS pEATH JULY 11 1952
é 5. SEX 0 6. COLOR OR RACE | 7. MARF\"l}ED NE‘\IfggchE‘ISRR ED, 8. DATE OF BIRTH 9, AGE (In yeam ll; UNDER 1 YEAR | I UNOER 1 Mas,
(E cliy) )] onthy | Dayw | Hi Min.
E MALE WHITE W DOWED = | 38-NOV-1871 Lo | = |
10s. USUAL OCCUPATION (G of worl 10b. KIND BUSINESS OR _IN- | 11. BIRTHPLACE
S o USUAL OCCUPATION u(,.":::;:"fwi; 0 OF oyl (Biate or lorslgn country} 12, CSI'IZEN?FWHAT
A FRISCO R.R. Fa,lmosd WEBSTER CO. MO. ’/ VETR(
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" VALENTINE A. DAVIS NANCY JUDY AUSTIN h.8 8.4 |
™ :3 WAS DEE]:EASEP EVIER IN U.5. ARMdF.:D TRCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
‘06. Do, OF nown, {If you, glve war or dates of sarvios)
3 |_xNo £7-24-/304 | A.R. DAVIS 2410 WINDSOR DRIVE SPLFD,MO.
| 18. CAUSE OF DEATH MEDICAL CERTIF!CATION ' lg;:;]\!’l!. BETWEEN
i || Enteronlyoneemuseper | I. DISEASE OR CONDITION . AND DEATH
E Iine for {a), (b}, nd (c) DIRECTLY LEADING TQ DEATH'@) _ 6 Pt
b *This does not mean ANTECEDENT CAUSES
S | the mode of aying, such | ndorvia conditiona, if any, gising PUE TO (b) —
j ot beart failure, asthenia, | Tiee to the above cause (a)stating - R S Mot vl
T8l e 1t meons the dia. | the underlying couae faat. ' »
o ease, injury, or complica- _ ) DUE TO (&)
fion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - ’
A
, = Conditions contributing to the death bul not
i e reloted to the dlsecse or condition causing death. ) |
i i« [f 19a. DATE-OF OFERA. 19b. MAJOR FINDINGS OF OPERATION ‘ - ' S 20. AUTOPSY?
' 21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY teg.. Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . ({COUNTY) . (STATE)
. p SUICIDE - -+ - - home, farm, faotory, streat, oflce bidy., wea.) - v ¢
- Z HOMICIDE
| g 21d. TIME (Month) {Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ' ' | WHILE AT HOT WHILE
! | INJURY : o | “worKk AT WORK
E
T
|
-9




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . ' S5tudent Embalmer Nou.eoceeesaoses srsressanmas
working under my personal supervision. 77
31 gNEd.ceucaresaratonnsnsssonnosanconnrare o If/é

Student Embaimer Licensed Embalmer No A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
thenbonmnmmpound:ﬁorrmonofhm)

If this body is not embalmed, fact should be 5o sated above. -




