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O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where desctssd Lvad. I Inatitation: resilence trefon
a. COUNTY : a. STATE b. coumv <l 1y hdmisston)
Jasper _ Missonuri-- -7 "'%" ik
b, CITY (If outeide corpurats Umits, write RURAL and give c. LENGTH OF c. CITY (U outsice vorprate | I.I.m&h. 'l'hl BURAL acd gir.
OR township)| STAY (ln this place) O Ehetnal i : 0
TOWN Carthage 1l day TOWN  Monett C’S/
d. FULL NAME OF (If sot ko boapital or fostitction, give sirest address or locaton) d. STREET - (I vursl, give locstion) : f
HOSPITAL OR ADDRESS .
INSTITUTION M Cuung Srocks Hosnital 604 4th, Street
3. BIEACME o% u.‘ (Firsty b. (Middle) ¢, (Last) 4 DA‘;E (Month) (Day) (Year)
_ (Typeor Print)  Carl Glenn Davisg . DEATH F'eb , 71953
~ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH . 9. AGE Un year| . TNOTA | YIAR | ¥ WWODN 41 nE.
i 0 WIDOWED, DIVORCED (fpecity) - Laat birthday) ngmul Dars Hnn_' Min.
_.Male =~ lyhite | Married 1 Anril 23, 10151 37 14
m:;u USUAL gg‘cgr?‘rlou (e L of ek 10b, KIND OF Bu.fuNE'.sDt'LJ,gs % A ‘1; CBIRTHPLACE ‘(ci0 o s State or ,minf,_._“", 12, cgll.-er}TER":'ioF WHAT
et l Clark Postal Trans. PG8%qv, Missourt (/ .8 A
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
Burss M. Davis : 1 Gertie Ash i &
15. WAS DECEASED EVER IN L.5. Amm:n ronczsr 16. SOCIAL, SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
IY? . of unkaows) | (Jf yes, dj: a.qur' )] No.r i
EE] Vior Har 487-05=027 Mrs., Carl Davig Monett, Ko,
18. CAUSE OF DEATH MEDI CERTIEACATICN lm&w

.|| Eater cnly cnecauseper | 1. DISEASE OR CONDITION
oo ten toy, (b and 1@ | P'RECTLY LEADING TO DEATH® ¢

ks téfWrce// -y

264+
24 ¢, 53

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
s heori fallure, asthenta, rise o the aboee cauae (o}
ede. It mecns the diy- | the nederlying cause logi.

ense, infury, or compli DUE TO (c)
tiom which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not )4)'4’ -~
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19s. DATE OF OPERA- | 190]-MAJOR FINDINGS OF. OPERATION . - - 2. AUTOPSY?
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21b. PLACE OF INJURY (e.4..1narubout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

21a. ﬁ]PEEL. [ ; =
HOM'E'EDE/%/rZZMf Bt ™ \Neay S ao/aoxw’/% Vecpe

219. TIME (Menth} (Day) = (Year) (e 2le. AHJURY OCCURRED | 211, HOW DI URY /rJ )
S 2T C153 7 | SO R0 Bwr ff, gozed wtgifiecl

2. I hereby certy 1 aucnded the deceased fram 19523 lo fﬁ.é_L 1952 that 1 laat saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA&ENT RECORD

alive on 195X and that dcath occurred at m., from the causes and on the date siated above.
C 2 SIG ortigle) | 2. AD? % . ’ | . DATE SIGNED
A ?//é 1 Xy APE eLA0, 53
U, ngﬂl AL, 2, /pﬁn-: 2%, I\A\IE OF CEMETERY OR CREMATORY | 24d.“LOCATION (Otty, town, or county) (Btate)
B ) . B B
Birial Peb,10,1953] 1.0.0.F, Cemetepy Lignett, Ficscanpi
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. REG. o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si’de of this certificate was embalmed by me, or by o
Student Embalmer Mo. .

working under my perscnal supervision.
: Signed @9‘{ y M--- PSS

---------

deeanavs

Student so.ervvreconaareas
Student Embalmer

L:ccnsed Embalmer No 4432
missouri

(Failure to comply with

P, 0. Address_monett.,
Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




