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WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION QF HEALIR OF MIYOURI
1954 STANDARD CERTIFICATE OF DEATH

(LEDMAR 1

4625

State File No

REG. DisT. 0. _/ 53 PRIMARY REG. DIST. W-.ﬁ&%yutrarll\h_m .«.Z...é.u.......

! BIRTH KO.
|| - PLACE OF DEATH 7. USUAL RESIDENCE (Whars decesssd lived. Tefors
. COUNTY : . STATE . . b. COUNTY ldmhlnn)
» Herrison * Miss ouri Harrxson
b. CITY (If cutoide corpurate limits, write RURAL and give LENGTH OF c. CITY (lf outslde corporate limita, write RURAL and give township)
R B h townahip) STéY ! .
TOWN ethany ays TOWN Cainsville ol 0
d. FULL NAME OF (If not ia howpital or inatitution, cive street address of locathom) || d. STREET - {1 rurs!, give location) (2
HOSPITAL OR ADDRESS D
INSTITUTION Reid Hospital
3. NAME OF . (Firsty b. (Middle <. (Last)
DECEASED - ) 4DATE  (Motn) (Dap) (Yean
{Twpe or Prind) Effie Adelll Davis CEATH February 20 1954,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED A | 8. DATE OF BIRTH 9. AGE (5 years| o UNoaR 1 TIAR | & OvoER 12 i,
Whs wi DIVORCED (8, - last birthday) |Months Houn | Min.
Female hi te idowe August 16 1874 i) |
108, USUAL OCCUPATION (Gwswkind ofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE® . 12 CITH |
done -mdwﬂﬂumqmﬂm.lt:) DUSTRY (Cicy und Stets or Foreigs Coustry 4 COUN%IE{‘}?OFWAT :
omema ker Harrison County, Missoum.| U. S..A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elijah D Willis Frances Hagan Guy E. Davis Deceased
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yoa, a0, or unknown) | (If yes, clve war or dates of sarvios} NO,
No None Raymond Davis Springfield WMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Enter only onscauseper | |- DISEASE OR CONDITION e = / . SET Aty OEA
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® (4) = & { / t/ '=
‘TMSMMMTI ANTECEDENT CAUSES 5 u-(,—?‘ Gﬁ'/ s 4{)-94. /3’4"‘5
the mode of dying, such | Morbid conditions, Uany'gglw DUE TO (b)
.as beart fotlure, asthenia, | rise to the above cause (a} slating . 4 B L
ele. It means the dis- | th¢ wnderlying canse last.: - -
case, injury, or complica- DUE TO {c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . P ;/ X
Conditions comiributing to the death bu! o
, related to the disease o7 condition couring decth. 5
19a. DAYE\OF OPERA- | 19b. MAJOR EINDINGS OF jzamou ) 7555 4 . 20, AUTOPSY?
. - AION A Jc{ /4 7
2“/?‘3?‘T e Y =/l B/ ""'4“’" / 'j ves (1 wo [1
21a. ACCIDENT (Bpucify} 2{b. PLACEOF INJURY (s.g.,in arsboct | 21c. (cm'. TOWN, OR TOWNSHIF) | (COUNTY) . (STATE)
SUICIDE home, tarm, thatory, strest, ofioe blds., et} TRt e Lt BT -
HOMICIDE o . . R
21d. TIME (Mooth) {(Day) (Year} (Hogn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
. ' - WHILEAT ) HOT WHILE[=
INJURY - - ) - = | wWoRK AT WORK L ..

21 hercbﬁ cemfy thd I aitended the deceased fro-m/ AC

, 195 Do 2- 2 O Isiiiha'Irl&al saw the deceased

aliveon Z_- 24 19_5*fand that death occurred at

$00A m., from the causes aud on the dale staled above.

W//Mﬁ o3|

23b. ADDRESS Be. DATESIGNED
. Bethany, Missouri.. 2/22/54

DATE REC'D BY LOCAL

TIONBURI S\h\LCREMA. 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY Zld’l'.OC-ATION (Otty, town, or county) (Btate) .
N (Bpedllry) - i
urial Feb. 22, 195/ Hamilton Ceme te;ry 4’@3‘5 lga\nton y  lowss.

REGISTRAR'S SIGNA

ADDRESS

Cainsville, Mo.

226 -SE



STATEMENT BY LICENSED EMBALMER

[ hereby ct‘:rtiiy that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, 9&/‘?‘————-—-—-——-—-—
Eddie J. Stoklasa

v-orking under my persona! supervision,

SCUdENt crevencrascrncanes i k.
Student Embalmer /

’ ! Licensed Embalmer No

P. O. Address___ Cainsville, Mo,

3602

Nt}té:' Yhe above MUST'BE SIGNED BY'THE LICENSED EMBALMER .in his.OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so, suated above. © ¢ o T~ 0 - o
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