snosno

v. 10.48

R s

=
N

<
bcﬂ-

.

' QD

WRITE _PLAINLY-—USING UNFADING I_!E[..ACK INE-—MAKE A PERMANENT RECORD

THE
STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOUR]

4767

'“_ED MAR 9 1953 51828 File No...ocorivssrsrcesssssascrimsre ion
! BIRTH NO. REG. DIST. NO. ___}_5____ PRIMARY REG. DIST. NO. ﬂL Registrar's Nc.....?.g.....................,._.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence bafore
a, COUNTY . STATE . x b. COUNTY ditbmion}.
Barton i Missouri Barton
b. CITY (1f oateide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (M catwskis corporats limits, write RUBAL and glvs township) 006 /
OR towoakip)} | STAY (In this place)
TowN Lamar days TOWN Tamar
d. FULL NAME OF (It not in hospital or instisution, glve strect addross or location) d. STREET (If rural, give looation) -
HOSPITAL OR ADDRESS
iNsTiTuTioN Memoriml lHospital
3.3&!%!—: %l; 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Yea)
{ Type or Print) WILLIAM CARLTON DAVIS DEATH Mar 7 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (7 CupER | YXAR | & UNDEM 2 mas.
O WIDOWED, DIVORCED, (8pecity) fast birthday} |Months| Days | Hours | Mia,
M W Married ! Jan 4 1880 73 2 3 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgo eountry) 12. CITIZEN OF WHAT
done during sacet of working life, even if retired) . DUSTRY " . . COUNTRY?
Mill Foreman Horris Grain Co, Watseka, Illinois . 3.

13a. FATHER'S NAME
James Henry Davis

14, NAME OF HUSBAND OR WIFE
Pearl Edwards

13b, MOTHER'S MAIDEN
Sara Sayre

NAME

15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu, no, ot unknown) | (1 yes, cive war or detes of }

NO.
499-22-3888

Iine for {w), (b}, and (c}

*Thir does not mean
the mode of dying, such
o8 heart failtire, asthenis,

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Aforbid conditions, if any, g'bﬂw DUE TO (b)
rise to the above ch (a) stat

No xXxx Mrs, Pearl Davis, Lamar, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opscansoper | . DISEASE QR CONDITION - OE}.T AND EJ-\TH

‘e, Jt means the dis- | he underiying couse lost. - M L R R N
cans, infury, or complica- i DUE TO [c)
tlon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death bul nof W‘&aaalm .
related to the disease of condition cansing death. 4/020
19a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION . - . ‘ * i 20. AUTOPSY?
TION
L . ves L] w0 X
21a. ACCIDENT " (Bpecity) 21b, PLACEQF INJURY (e...fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, (astory, sirest. office bldy. or0.} P— - - Lo
HOMICIDE . =
213. TIME (Month) (Day) (Year) {Hour) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY cm F"wonk L) At work. . o

alive on

2. I'héreby certify that 1 atiended the deceased from _ng_l_g_ 1953 10 Pardly 7

'19"-"'3 , that I last saw the deceased

3,and that death occurred at g.ggg, m., from the causes and on thc date stated above,

(Li *s Statement on Rewverse Side)

2a. SIGNATURE [ | {Degree or title) | 23b. ADD, : . lzac. DATE SIGNED
N 75 il P " N A pesoun | 3/7)53
BURIAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (Btats)
TION Fi)E OV,A.LTM:) e . . .
Mar 9 1983 Leke Cemetery Lamer, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /S —¢5 |5 FUNERAL DIRECTOR'S $1GNATURE ADORESS
3-8 -53 REG. . Konantz Funera amar, Misspuri




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 Cabalner No.

.sw 4w%/(w,

Licensed Embalmer No 2247
P. O. Add lamar, Migsouri

working under my personal supervision.

SLUdEnt .erevrscscanssansassnsessrnsraatanss

Student Embalmer

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

If this body is not embalmed, fact should be 50 stated above,

%




