THE DIVISION OF HEALTH OF MISSOUR!

No. 300 : /
- | FILED DEC 3 1952 STANDARD CERTIFICATE OF DEATH swte Fie ... F2OO0
'piRTH MO T A 37 £ rec. o1sT. MO ___&Z_&rmmv REG. DIST. NO. 2P0 peivrer's No yol4
3. PLACE OF DEATH 'c'l-:_o'F'pT-:A'__““-m - [Z USUAL RESIDENCE (Whers deomesd fived. If lamitotion: reidence befoie
2. COUNTY : a. STATE b. COUNTY adamimioa).
o * Greene Missouril Greene
b. C&"l;\’ (I catclde eorpurats limits, write RURAL and give ¢. LENSE ’SF €. CITY (If cutalde corporsts Umite, wiise RURAL sod glve townehip®
- { el .
TOWN Springfield Day TOWN  Springfield YA
. FULL NAM pot In boapits! ar institaticn, give da o . STREET_ - . ¢TI
d HOSPIThLEO%F o “h. : Il' vireet or toautlon) d ADDRESS (If rural. give location) . o
INSTITUTION St. John's Hospital . 721 East Lombard
3. l:I;IAMEs%IE a. (Finst) b. (Middle) c. (Laost) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Richard Ricketts Davis peatH 12 - 15 = 53
5. SEX )| & COLOR OR RACE | 7. mgglm EF\YESC'ESR(ELM 8. DATE OF BIRTH 9.:5:-: Unyean| # owoe | IR | 5 0O 4 163
-y birthday,; £ our Min,
Male White Pnkle 12~ 14 - 53 B
10:;HI.ISUAL g&?g@:{aﬂ&lﬁ:ﬁu:m 10b. KIND OF BUSINESSD%%wy- 11 BIRTHPLACE ¢4y yad State or Foreign Comntsy) ol CLTJFN?F WHAT
None none Springfield, Mo. o« Do. A
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBANDL OR WIFE
. Delbert Laurence Davis| Martha Jean Ricketts!| . __ None
. -|[ 5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
1] {Yes. 00, 0r unknown) | {1f xoe. rive war or dates of servies) l NO. .
__No NO ¥ys, Davis _SPRINGFIELD, MO,
MEDICAL CERTIFICATION . INTERVAL BETWEEN

18. CAUSE OF DEATH
.|| Enter only onacensper | 1. DISEASE OR CONDITION _ . . ) ONSET AND DEATH
Jine for (8), (b), and (o) | CIRECTLY LEADING TO DEATH® (g) .
«This does not mean | ANTECEDENT CAUSES '

tAe mode of dping, such | Aforbid conditions, if eny, giving DUE TO (b) s
as heort fallure, asthenda, | rise to the abote canae (o) mulng A .
ete. If means the dis | underlying ceuse lost. -

case, igfury, or complica- DUE TO (e}

tion z;ﬁ!c'n caused death. | 11. OTHER SIGNIFICANT CONDITIONS

R e N i o [
Ornditons contributing to the death but . %%‘ﬂ‘@ )
rerated to the dlaeate o1 eonditon causing death. 75 ¢ R} -
19. DATE OF OPERA: | 190, MAJOR FINDINGS on-' OPERATION . - - -4 Z9. (4] N . -1 20. AUTOPSY?
: TION 4% :
ves L) wo [

-,
>

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

-~

21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (eg.. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIPY ~  ~ (COUNTY) . (STATE)
algﬁ;gr:m: bome, Iarm, Isstory. strast, ofce bldx..wve) ) . e ‘ .

21d. TIME {Month) (Day) (Year) (Hour) 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mm.:n HOT WHILE
IN.IURY o AT WORK . .

2. I hereby certify that 1 attended the deceaged from _L2-/¥ =53 19 __, to _{'Z_;ﬂ'_ﬁ._ 19—, that 7 last taw the deceased
aliveon __L2-J5-43 18 , and tha! death occurred at . , from the causes and on the dafe stcted above.

ﬂa. SIGNA"I'U ﬁg %{ Dmnniucb 23b, ADDR| 23. DATE SIGNED
ML svd

12-/8@ - 5 51
BURIAL, CREMAL| 24b. DATE 24c. NA'dE OF CEMETERY OR CREMATORY | 24¢. LOCATIgN (Oity, town, of county) (State)

Tion. BORTAT " | 12/16/5 3 HAZELWOOD . SPRINGFIELD, MO,

' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

| | e E N H.H., LOHMEYER SPRINGFIELD, MO,

{Licensed » Staternent on Rewverse Side)




STATEMENT BY LICENSED EMBALMER 'g
. -~ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, or by e remaammeee

Student Emdalmer No.

working under my persona! supervision, )

Signedam e oo _M%A//ﬁ

Licensed Embalmer No...... 2022

Student soverensoccctscsssenansssatsnansans

Student Embalmer

€

: P. O. Address—_ 2 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocetion of Licenss,)

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




