THE DIVISION OF HEALIH OF MIS50OURI

0
mrn AUB 4 D gi STANDARD CERTIFICATE OF DEATH State File No... 207’?5
Lv 1 l 5?: |
"BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. RIST. NO._ZLO.A'.B_ Kegistrer's No I g ol
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lved. If lostitesion: residence before
= O Nodaway * STATEMY ssourd b CONTY Modaway
b. CITY (1l outeide corpurats limits, writs RURAL and ‘mnnbl [ !?ENGE: DEF’ €. Cg';( (If outalds sorporsts limits, write BRURAL and give townghig)
tow ] 12}
TOWN Maryville "B day TOWN Maryville o 7LD
d. FH%SLP?'FA“:.EOORF {If not in hospital or Instization, give streot nddress or london) d.Agl;lREEErss ‘ (I rural, give location) L
mstrution St. Franeis Hospital North Fillmore o
36‘E%HEESOEF’D a. (First) b. (Middls) e. {Last) 4, DS}'E (Menth)  (Day) (Yean)
( Type or Print) JESS ELLIS DAVIS DEATH 7 31 b3
5, SEX O 6. COLOR OR RACE | 7. V'.J‘IARR[EB BFVOEECMAREIE?( 8. DATE OF BIRTH 9-&?522." l:’ Uﬂﬁl lnmn ; UNDEN uMm
{Bpa: on nys ourn in.
Male White arried. ©/10/84 89 l !
worl 5 R IN- . . . -
mdamusg;\:; gﬁ:g'?:m (b ndatvork 10b. KIND OF BUSINESS OR IN. | 11 BIR’I‘HPLA‘CE (City ead State or Forsiga Country) C"%SL"..%%’#?’ WHAT
feborer = “retiread Oxford, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Willism Davis : U v Hazel McCracken Davis
LS[ WAS DE&EASE? E\(l’uER IN"U S. ARM‘ED F;?RCB'; 16. SOCIAL SECUR'PB( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, Do, 0T DowD, yoa, v WaT O ton pervios -
no | Albert E., Davis, Kansas City, Mo.

18. CAUSE OF DEATH MEZACAL CERTIFICATION . IWTERVAL BETWEEN
I. DISEASE OR CONDITION
- Enter only onecausoper | T pBCr]Y [FABING TO DEATH® () (2 LA Q'ﬂ Atgl _

line for (a), {b), and {c)

e e B e DUE TO (nltz‘éwﬂj /p 55<

the mode of dying, sueh | Morbid conditions, if any,

s beart follure, asthenta, | rise to the above coute (a} dating _ UL o o R [ - / rg
de. It means the dia- the underiging cause lest. ~ - - B DT . I - 7, 4
case, injury, or i DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT-CONDITIONS ST . LN
Condilions contributing to the death but not . .
related to the dizease or condition causing death. i

| 122. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : o “ L Q. .| 2. AuTOPSY?
: TION s ERRSTT
L 7.3 | w(Jwl]
2ta. ACCIDENT (:..y/ 21b. Puc.'-:onmunv (0.6.. 12 crabout = :
HOMICIDE

214, Ttl:'rlc__lE (Moath)  (Day} (Year) m)j 2le. INJURF¥ OCCURRED

'WHILEAT{ /] NOTWHILE
IRJURY ) s WORK AT WORK -

2. I hereby zfy hatI atlended the deceased from 4%. 1d V1Y 31 19 B3 that T last saw the deceased
alive on (% Iﬁ__. apd that death occurffd at O« =V m,, from the causes and on.the date stated above.
Zu. SYISMATUR Y (Degres or titlo)_ | 23b. ADDRESS B3c. DATE SIGNED
' f . ‘M. b, . Maryville; Missouri |¥-3-53
Bumk’L EMA{] 2b. DATE / 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, 1 town, o county) | (Btate)

“B'h‘iﬁi?a"f 8/3/53 Dak Hill Maryville, Missouri

DATE, REC'D BY LOCAL R'S SIGNATURE 2._ 25- FUNERAL DIRECTOR'S S1GMNATURE ' ADDRE$3 ™
Y B _s 3 zg A0 //}é/xf,ly‘2 Price Funeral Home, Maryville, Mo.

21f. HOW DID INJURY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT

(Licensed Embalmer's Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

Student Exbaimer No. .
working under my persona! supervision.
StUdent sevsecscscsavsavressassrnesatancanses

Signed ( /&V\p\ Y_h .. p/lM:(
Student Embalmar

' ' Licensed Embalmer No.—.... 22 2 ‘

&
. i : P. O. Addrm‘m.:?z%_m.h%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Fsilure to comply
|

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.




