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STANDARD CERTIFICATE OF DEATH
REG. DIST. uog.g k PRIMARY REG. DIST. mqﬁm Registrar's No

2337
Q..

State File No

line for (a), {b), and (¢)

*This does not mean | ANTECEDENT CAUSES

the mode of dring, such
of heart fallure, asthenia,
ete. It means the diy-
ease, infury, or complica-

rise to the above cavse (a) stating
the underiying cause last.

DUE TO {e)

!mn'ru NO.
I PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If institution: residenos before
a. COUNTY Polk _ a STATE Maosourd b. COUNTY Polk  siwimionl
b. CITY (1f outnide corpurate limits, write RURAL and gire £ LENGTH OF || c. CITY (If outeide corperats limite, write RURAL and cive township)  of & £ &7
R . townabip) | STAY (In thia place) OR 3
ToWN "Rural" Marion. Twp.” ™™ i» town "Rural" Marion Twp. 7/&‘/
d. FHOL'IS-P?AME QF (If not in boupital or | ive streot add or loeation) d.A%r[;!REEErSS (I rural, give location)
INSTITUTION. 2 miles west of Bolivar 2 miles west of Bolivar
3, ';IE.?:ME or-l'a a. (First) b. (Middle) < (Ls.sf) 4. DATE (Manth) (Day) (Year)
{Typeor Pi}  JoOhn Robert Davis DEATH Jan, L 1954
5. SEX 6. COLOR OR RACE | 7. mn%?.-}%% EF\‘{EEC'EBRR'ED' 8. DATE OF BIRTH g, AGE ua Teann] o toes ) TUR | ¥ om & et
. N (Bpacily} ' ] Hours | Min
male white single 2| Aug. 27, 1953 el o
102, USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country} 12, CITIZEN OF WHAT
done during most of working |ifs, sven if retired) DUSTRY COUNTRY?
Polk Count Mo. g U.S.A.
13a. FATHER'S WAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Charles E, Davis Martha Mae ] :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (I yes, xive war or dates of sarvice) NO. ’ . -
na none Charles. avis Bolivar, Mo,
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | I DISEASE OR CONDITION - ) ! . 7 /| onSET AND DEATH
i DIRECTLY LEADING TO DEATH® (5 Dot

(; ov Fom /‘ 7 /.r afvagle n ceprsaledg
Morbid conditions, if oz, giving DUE TO (b) MWMLM iz

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which couaed denth,

19a. DATE OF OP'IgIFé)’N 199. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
\ PEE o ys [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fsatory, strest, offios blds.,et0.)
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. ] hereby

iy that I attended the deceased from LZI?_Z_'Z
alive on s Iﬁ, and that death occurked at ___lt 8

19\1,"-3 to Ut - 7 ;1059 that [ last saw the deceased

m., Jrom the causes and on the dale stated above.

| %ldN?élEM[OJ'-A'l{
urla

23, SIGNATU

2B

2. DATE SIGNED

1-5-54

23b. ADDRESS
Bolivar, Mo,

£4c. NAME OF CEMETERY OR CREMATORY
City Cemetery

24d. LOCATION (Oity, town, or connty)
Bolivar, Mo,

(State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ..,__\rt‘-
>

ATE REC'D BY LOCAL
Gats)

censed mera Smm on Reverse Side)

AbDRESS
Bolivar, Mo.

25, FUNERAL DIRECTOR' D BIGIAWRIZ
'~ Turpin Funeral Home




STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalimer No..seeeseancanass .
working under my personal supervision.

Signed

5ignede. e siauirrisierttantaaresrancansnns ana
Student Embalmer Licenzed Embalmer No

P. Q. Address

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

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




