. Ng. 300
. 10.48
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3570

townahip) SrA5 (I thie place}

ToWN Rura l-HJ.{;hwayj,f‘69 ” -
d. FULL NAME OF (If not in bospital or insul VEive ¥ or loeatlon)
HOSPITAL OR

hLED MAR 30 135
! BIRTH NO. IJU REG. DIST. NO. __Ls_a_ PRIMARY REG. DIST. NO. :é_ﬁ Regisirar's No._.....ha.?_.............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossad lived. if lastitution: residencs befo,s
a. COUNTY . STATE b. COUNTY admimion:.
Harrison _¥7"" Missouri . Daviess
b. CITY (1 outnids corpursts limits, writs RURAL and give ¢. LENGTH OF

c. CIC"I‘Y {If outside sorporsta limits, writa RURAL azJ give township! ﬂS / 0

ToWwN Rural-jJefferson Township p

d. STREEI’ (11 rursl, give location)

ADDRESS
. 417 wanston, Missouri

INSTITUTION Enroute to Bethany Hosp, iR, ¥F.D

3. DNE%%E 5%% 8 (First) b, (Mld.dle) c. (Lutl N ;’? a, DATE (Month)  (Day) (Year)
(Typeor vy Lawrence T. Davis DEATH March 16,1953
5. SEX & 6. COLOR OR RACE | 7. ':l‘IARF‘S‘:'EB l‘sﬁigﬂ ESRRIEE’., 8. DATE OF BIRTH 9. lffE n n)-n l\: U:u lb‘n:: ; DNDER Lt HES.
R X (B, y) birthday, on ogm | Mia.
Male White arried /o |Jan 14, 1906 | L7 l |

10b. KIND OF BUSINESS OR lN
Operated Own Fa

10a. USUAL OCCUPATION ((‘h-ukindufwnek
MF aring mpst of warking llte, even if ratd
arming

11. BIRTHPLACE (City ead Stste or Foreign Counmiry lztgl?g%%@?r WHAT
Winston, Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

William A, Davis

Mary Jane Wilson

14. NAME OF HUSBAND OR wIFE

Lucy Belle Davis

NAME.

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECORITY |77 INFORMANT 5 5IGNATURE OR NAME AODDRESS
Y ., or gokaown) | (1! yes, xlve war or dates of sarvice) . .
No | 99.-.20- 28[:?; Lucy Belle Davis, Winston, Mo,
18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
|| Enter onty oneceussper | 1. DISEASE OR CONDITION 7 ( _’M . ONSET AND DEATH
line for (8}, (b), and () | DIRECTLY LEADING TO DEATH® ) 6’ t_FO Jpscnns

*This does not mean

ANTECEDENT CAUSES

the mode of dying, suck
a# heart foilure, asthenia,

cde. It means the dia. | B2

& COyse

Morbid conditions, if ang, fﬂdm
rize to the gboor couse )

%UE TG (g)

case, injury, or complica-
tion which caused death,

THER SIGNIFICANT CONDITIONS P

Condilfone contributing to the death but nol
related to the dlsease or condition causing death.

i9a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION. - T : . /] E 523 L 20, AUTOPSY?
' . . g3/ z/ ves xo |
21a. ACCIDENT (M): ‘ 215, PLACE OF INJURY (e.¢.,fnorabout { 21c. (CITY. TQWN, OR TOWNSHIP) (COUNTY) (STATE)
GG E— ~ home. farpe, fastary, v o 800D - . v i .

DID INJURK OCCUR

21d. Tll::l-: (Mooth) (Day) {¥ear) cnu?.i:g 2ie. [NJURY OCCURRED { 21t, H
mury & /& 53 fpn. "work L) "TWogK C!M Ao .

alive on

22. I hereby certify that I atlmded the deceased from

, and that dealk occurred at©:00P

5

that I last adt the deceased

bO m., from the causes and on the da!e glated above.

Zi, SI;@ ( aé’dwm titke)

Eb%

13/ NED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

240. BURIAL, CREMA-

TIONBHE_Q (?ndh)

24b. DATE

3-19-53

24c. NAME OF CEMEI’ERY OR CREMATORY
I.0.0.F, Cemetery

244

TION (Oity, town,oreoumy)
Pattonsburg, Mo.

_(Stult)

REC'D BY LOCAL

°‘7 REC
\2/23/53

REGI!STRAR'S SIGN. ’ /
ﬂlgowwé

ADDRESS




STATEME‘NT- BY LICENSED EMBALMER

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

.................................... ceenesneny Studont Embaimer Mo.

working under my personal supervision.

Licensed Embalmer No .é(.é_g.é-_.__ '

P. O. Address.

MNote: The above 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.

Student ..onueccenes teceentarenasesannnns e - Si;
Student Embalmer




