UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI .y
_ STANDARD CERTIFICATE OF DEATH State Fite No...(Gi..
! BIRTH NQF'LLD FEB 1 5 195 REG. DIST. NO. _Ao_‘_ PRIMARY REG. DIST. NOM Registrar's No, g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived. If ingtitution: residence befors
o COUNTY  Douglas : * STATE 14 ssouri b OUNThHouglas ™=

b, CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outaide corporate limita. write RURAL and cive township)

OR weahip) | STAY (In thia place}
Town Ava , R, Washingto n*" “| 18N éya, Rural, Washington
oanital or instivation. civ Adroes or Tocath Frg
FH!..SLP#A\’!_EO%F (If not in 1. give strest o y d. ASJDRESS (If rarsl, give location) P k] 5!
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Dayp) (Y
DECEASED . ear)
(Type or Print) Garry Richerd Davis oo 1-2
5, SEX 6. COLOR OR RACE | 7. M&%EB Ns‘}fggcgsnmzn .CJi 8. DATE OF BIRTH 9. AGE (Io yean| & oo | vin | 7 UADEn N s,
(Bpacity) r o e birthdsy, ontha | Days | He Min.
Male White Never peen marrfiied 10-4-38 15 ' " |
10s. USUAL UPATION L = 10b. KIND . BUSINESS OR [N- | 11.
%S0 QCCUPATION otttz | 05 KIND OF BUSINESS O 1 | 1 BIRTHPLACE Gt s s = ST
S BChoo1 DOy Ava, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Sam Devis , . bprothy Nelson
15, WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoo. unknown} | {If yes, kive war or dates of service) NO. . . a : .
N None Sam Davis, R.8, Ava, dissouri
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN

| Enteronty cneceuseper { I, DISEASE OR COMDITION - - ONSET AND DEATH
1ino for (&, (b, and (o | PIRECTLY LEADING TODEATH" sy __ | O W = My

*This docs not mean | ANTECEDENT CAUSES

the mode of dyving, such Morbid conditions, if any, giving DUE TO (b)
a2 heart faflure, asthenta, | rise to the cbore cause (a) stating . . o .
ele. It means the dig- | Fhe TAderiying couse lost. e -

caxe, infury, or compli DUE TO {c)
fion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS C r 1
Cunditions contributing to the death but not 2
related t?:he disease J:vmditio;amwin: death, a ‘1 (' ' N o N‘ |\ ’B o N RS
192, DATE OF OP_I‘@E)J"«G 196, MAJOR FINDINGS OF OPERATION _ ) - | 20. AUTOPSY?
: ‘ 96 X | w0 w@
21a. ACCIDENT (Speclty) "21b. PLACE OF INJURY (e.q.. Inerabeost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. street, office bldz,, ete) . . . . .
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ; WHILE AT[—] NOT WHILE
INJURY = | “woRrk AT WORK
2. | hereby certify that I attended the deceased from to , 18 tha.l I last saw the deceased
alive on and that death occurred at _‘u_-m , Jrom the couses cmd on the dale stated above.
23a. SIGNATURE \m(nem or title) o 23b. ADDRESS | . om-: SIGNED
M. ( WA » AU, W Sk
%BNBH r}dl 3 \}.A.LCREMA- Z4b. DATE l e, N EIF. OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (smﬁl
. {Bpeeily) . K K Bt
urial |/- 2757 oodhope Goodhone, . Missourl ., .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?F O 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
EG.
2--S¢ Linkingbeard Funeral Home,Ave,Mo.

(Licensed Embalmer’s Ststemnent on Reverse Side)




- v STATEMENT BY LICENSED EMBALMER
. ; . i H .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oceeeee.

Student Eabalmer Mo,

working under my personal supervision,

Student ..... eestaaveetvasantaasataenaannn Signeﬁézé-.“.{:._.._.

Student Embalmer

A P30

. PO Addres&_&é&ﬁ‘,&- Pl

None The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in Im OWN HANDWRITING., (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be s0 stated above.

Licensed Embalmer No

¥




