THE DIVISION OF HEALTH OF MISSOURI

¢ | flifp JUL 154853 .  STANDARD CERTIFICATE OF DEATH Stare it Nown S
BIRTH NO. .. REG. DIST. NO. / 70 PRlMARY REG. DIST. NO. ‘LLA 3 Rmulmr.:Nnké
5-52 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where decosssd lived. If fnstitution; residence befors
p a. COUNTY delede a. STATE MO. b. COUNTYLaC],Ede adnizstonl.

b. Ccn';Y {If orjtcide corpurata limits, write RURAL and give

g, LENGTH OF c. CiTY (I outside gorporats Umite, write RURAL and ol
ety ou a divs towmbio) 1) 57T od

STAY (= this place)j]

TOWN J.eh=non g Yra, TOWN Lebanon Q
d. FULL NAME OF (1f oot in hoepleal or institution. give streot address or loeation) d. STREET - (If rural, give location)
y - HOSPITAL ADDRESS
JANSTTUTIoN Wallzce Memo, Hosp, L&% No, Madison
3. cr;lAME OIE Y (rtrn_) D ‘ .b. (M1adle) o (Last) 4. DATE (Month) (Day) (Yean
(Typeor Pity  GEOTEE W. Davis oeati June 27 1953
K, SEX 0 6. COLOR OR RACE | 7. MjAD%R[ED. ’éﬁ}’éﬁc rgsnmsn., 8. DATE OF BIRTH 9. AGE (o yeun] @ Boct ¢ A | ¥ Gaon 4w
3 (Bpadily. - birthday. Dar | Hours | Min,
M W HErrRed /| Aug. 27 1907 I.&‘5 ' I
mEF" USUALgCCgPATION (e tind of wock 10b. KIND OF BUS]NESS-DOR "!r' AL BIRTHPLACE (00 104 Seate or Forsiga Conntry) 12, CHJT%?FWT
Ere & Tavern Opejator Stoutland Mo, O ' & S.a
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, C. Dzvis : ] Finla Alexander Bertha Davis .
15. WAS DECEASED EVER IN UU.5. ARMED FORCES? | 18 1AL SECURITY | 17, INFOR T g
‘Y"Y-“ EL ﬂl:-.dvu‘nrwé-lnd ! SOCIAL RNO O MANT r» SIGNATURE QR NAME ADDRESS
487-09-5637] Mrg., G. W. Dsvis Lebanon Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁw
| Enter only onacanseper | {. DISEASE OR CONDITION - .
\ine for (&), (b3, and () | DIRECTLY LEADING TO DEATH"(5) AL i i A Corod e &'C-cLAAM 5 v
«This docs not mean | ANTECEDENT CAUSES . G

ths mends of drying, such | Morbid eonditions, if ony, ,ﬂ"‘ DUE TO (b)
08 heart follure, asthenia, | rise to the cbore canse (o) slating: .
dle. It merna ths dis- fh¢ undertying couse ladd.

east, infury, or complica- DUE TO {¢)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deoth bul not
related (o the dlsease or condition causing deatd.

13a. DATE OF OP%IRO’N. 18b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
' - , “#20/ vis (1. wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg. lnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

2. TIME (Mcath) (Dwy) (Year) (How | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
mm.u‘r HOT WHILE ) . -

WRITE PLAINLY—TUBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

INJURY ' w. AT WORK
2. T hereby certify that I altended the deceased from — S~ [ 8 = 19 S3 10 G~ 2 T = 1952 that I last sow the deceased
aliveon ___ 6~ 26 15L 2, and that death occurred al 1,49P . , from tha causzes and on the dale staled above.
3. SIGNATURE . {7 (Degresortitte) | Z3b. ADDRESS 3. DATE SIGNED
W;‘L‘,‘h MMI)M.‘“’.?..
Zia, BURIAL . CREMA- | 24b. DATE 2k, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (QOity, town,orcounty) . - (State) '
B 1 6.30/1953 Lebanon Lebanon Mo,

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL & > FUNERAL, DiRECTOR'S B GNATURE -nuonus
L R 4&;& é . % | ﬂ& —Mh/\—\ L
(

s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

( hereby cérﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

............ ; J— Student Embaimer Ro.

rorking under my persona! supervision.

Sturdcnt eetensesssansrersusadocantitobasan SMM ‘@‘_(_{_ZIW

Student Embalmer
Licensed Embatmer No.. 2208 &
b 0. Adiress LAl 1Y,

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

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