THE DIVISION OF HEALTH OF MISSOURI 20862 :

. 300
TEN - S STANDARD CERTIFICATE OF DEATH ;
.48 ’ HL{'_D JUN 2 4 tis g 3 b/‘Smn- File Novwrurrssurseen S. L. |
' BIRTH NO. REG. DIST. NO. _)4@_ PRIMARY REG. DIST. no._l__ Registrar's No 9" SR
9—0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. 1f lostitution: sesidence before
a, COUNTY a. STATE b COUNTY acunigblon):
/ Butler 111 ssowel ut.ler
b. %};Y (1 cuteide corpurata limits, writa RURAL and give JDgT A‘;,ENGTH oF || e. Cg;{ (If outaide corporste limits, wilte RURAL ind give towaship) 43 C’)
) {in this pises)|
a TOWN Rure.,l AshHi lf ] W A& M TOWN F!.J.L"a.l AshHill J
= d. FULL NAME OF (If not in hoapital or instisution, give stredt address or locstion) d. STREET (If rural, give location) -~ ™ 4 I ‘, 3 |
o HOSPITAL ADDRESS .
‘ 2 INSTITOTION 114 South Of Fisk Mo. 1Mi Seuth Of Fisk mo . |
3. NAME OF . (First b. (Middle t. (Last
| 2 DECEAstD " O (Middle) (Cast) 4 DATE  (Manth) (Day) (Yew) |
E { Tvpe or Print) Wi Farl Davis DEATH 6 15 1953
| ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeam| 7 Wotn 1 x| 7 ot = won. |
| & WIDOWED, DIVORCED (&pecify) last birthday) | Monthe l Days | Houry | BMin.
| § Male white . Deg. 7,-1905 | 47 |
| 10a. USUAL OCCUPATION (GiaXiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelan country) 12. CITIZEN OF WHAT
L] done moat of working [lfa, even if retired) DUSTRY 0 NTRY?
B armer Farmer Missouri
I < 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
' q Thomas Lilton Davis Rosa Bagegett | P3114e D
| g || [5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT'S 51GNATURE OR NAME ADDRESS
o (Yea, 5o, or ynknown) | (1 yes, rive war or dates of sarvice)
- No Nellie Harris Fisk Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFILA INTERVAL BETWEEN
8 || Enteronlyoneeusoper | ). DISEASE OR CONDITION _ y ONSET AND DEATH
Z | lime for (a), (b), sad (3 | P'RECTLY LEADING TO DEATH" 4 . .
% «This does ot mean | ANTECEDENT CAUSES _ b
o the mode of dying, such ,J'\“{orgdmmwm i c(ng géﬁng DUE TQ (b .L
k e ¢ abooe cauxe {a ng .
é - ::c_ w;: fullure, ?:ew:::' the underlising cause last, - - * 3 Py,
o caze, infury, er complica- ] __DUETO () o o P . .
. || tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ' S I A A { 27, sy oy Al
= Conditions contributing to the death but not 7 7 g 7 "
E reluted to the disease or condition eausing death. DAL L o Kby 7 AL A
tz- || 19a. DATE OF OPFI%Ari 155 MAJOR FINDINGS OF OPERATION™ . ...~ . =, - T .. | 2. avrorsy? -
,,E,, e : o/R O ves [ wo (3
. 2la. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (n.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
p SUICID! boms, [arm, Iastory, strest, office bldg..e30.) e . .
z Homcws
g 2id. TIME (Month} (Day) (Year) (Hoor | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF ik . WHILEAT[ 7] NOT WHILE . .
J‘ INJURY R AT WORK A e . I
2 || 2. I hereby certify thot I atiended the deceased from Drand 1953, 00 _l_f;g':_e_ 19_03 that I last saw the deceased
E alive oS 1 9.33_ and that death occurred at _%. B m., from the causes and on the daie stated above.
g. 2. SIGNATURE - 0 (Degros or :Di 23, ?’RESS 2. DATE SIGNED
] . C Ql W‘ : /)m»gf\/" /L .93
é zda, BURIAL, b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT ty.wwn.urcoumy) ¥V (Btate)-,
TION. REMOVAL Eracity) IR A
§ Ririal Ashuijli . N BN - T irrg S
DATE REED BY AOCAL ? ?’5 EYNERAL DIRECTOR'
0BT ioned g
_J‘_-l__ 2 A g 2
vy (Licensed Embalmer's Statdglent on Reverse Side) bl



RECEIVED
22/ 3
BU'ILER 0. HE},L CENTER

FUE No.—

STATEMENT BY LICENSED EMBALMER

n\.ﬁ_ \}c ‘

~

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

Student Embalmer No.

working under my personal supervision.

SLUdENt vevsecnseiansssnsunesnrans crenas Sigmed gﬁ} Q Cmbbé/j
Fudme fter Lmensed Embalm ed VA
P.O. Addmx_z;:j« ﬁén//)?a

-
. Note:: The above MUST BE SIGNED BY THE LI(ENSED EMBALMER in' lm OWN HANDWRITING. (Faillure to comply »

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

t




