5. No.300
v. 10.48

i

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

} HLED FEB 1.3 1953

STANDARD CERTIFICATE OF DEATH 45 4

State File No....

4651,

Webster & STATENS ssouri

{ BIATH wo. REG. 0IST. NO. 1 2/ srimary Res. oisT. m.ﬂ Regittrar's No 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lnatitution: residence bafore
a. COUNTY b. COUNTYw-e-b ster wdubmton).

b, CITY (I outzide c5rpurste limits, wiite RURAL snd give . . [.c. LENGTH OF
townsh|

€. CITY (If Gutaide corporate limits, write BURAL and give townahip)

1w Fordland P| STAY el 15w Fordland /) 2D
d. F*:‘;"LSSI;F’??{}E?O:F (I mot in hospital or jastivution. give strect address or Jocation} d. A%ER% {Xf rural, givs location) Vel
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE  (Mouth) (Day) |
(Typeor Prine)y CORNELTUS ROBERT DAVIS DEATH Janyarl?, 19 3 ‘
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 7 DGO | 9 AGE (n yuuns| & van 1 U | # e e
male | white HEPER MAFR S5 Oct. 15, 1053 P[] D | Hewn | 20

10a. USUAL OCCUPATION (Givekiznd of work:

10b. KIND OF BUSINESS OR_IN-
dnn-d 1ife, sven if retired) Y
E reé fu armer

self Missouri

11. BIRTHPLACE (8tete or loreign eountry)

Z

12, CITIZEN OF WHAT
NTRY |

e

13b, MOTHER'S MAIDEN
Mapig Powe’

‘lan._ FATHER'S NAME NAME

John Davis

14. NAME OF HUSBAND OR WIFE

none.

|
|
\
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT: § SIGNATURE OR NAME ADDRESS ‘
(Yes, 0o, or unknown} | (If yes, slve war or dates of sorvics) NO. .
no none Asg Davis Fordland., Mo,
18. CAUSE CF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
lina far (a}, (b), and (c) DIRECTLY LEADING TQ DEATH ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if nﬂy.'g:lng DUE TO (b)
as heart fallure, asthenda, | rite (0 the abore cause (o) dating .
de. It means the dig- | e underlying cause loat.
eaze, Injury, or compli DUE T0 (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not ﬁl?/x
related to the diszease or condition causing deaih. .
13s. DATE OF OP_F]%ABE 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
el T2 oo Aiaraw - YES D N&W
21a. ACCIDENT {Bpacify) 21b, INJURY {eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 1
SUICIDE home. furm, \s1reet, offioe bldg..#se) |
HONICIDE ‘
21d. TIME (Moath) (Day) {(Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
WHILE AT NOT WHILE |
TNJURY = | “work AT WORK |

2. ] hereby eertify that I atiended the deceased Jrom  Brosa. LD
alive o 19:.3 and that death occurred at £

T 1997, t}%@_&',‘wﬂ, that I last saw the deceased
€148 A m., ffom the causes and on the date stated above. 1

Degreoor title) | Z3b. ADDRESS

2. SIGNATURE j '),t .
BURIA%E;EMA- 24b. DATE é; 24¢. NAME OF CEMETERY OR CREMATORY 24d.

.

TION (City, town, or county)
Bomder, Missouri

23¢. DATE SIGNED

-

{ate)

'%'R 1 1}{;—53\ /Pruner Cemetery

TE REC'D BY LOCAL ]

— DA™ % REG.
/08 3 =

-2 FUIERAL DIRECTOR'S $IGNATURL

" ADDRESS

o 90t M




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision, Student Embalmer NOwsweavessans tevsensssranans
Simed/( /( /‘KIW
Slgned.......-.;;;;;;;.E;;;;;;r.. ......... Licensed Embalmer No ? 3 3 Lf-

P. O. AddressJ ....... " AR B

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

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




