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WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED FEB 18 1954

THE BAVINUWVN Ur ieAlin

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, i J‘ ~. PRIMARY REG. DIST. M.M Regisirar's Na._..é.i_...._.__.

W MW

State File No..waie

I194%

4 L £ S L2 0k b v
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BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institation: residence befors
N . . denlelon).
a. COUNTY JASPER 2 STATE 1 ssouR b. COUNTY ), gpenp oo™
b. CITY ([ outaide corpurata Units, write RURAL and give ¢. LENGTH OF ¢. CITY (U oumide sorporata limits, write RURAL and give townehip) N
townsbip)| STAY (In this place) OR
TOWN JOPLIN BDAYS TOWN AlLaa “qﬁ
d. FULL NAME OF (If not in hospital or institution, glve strest addrem or location) d. STREET, (If rural, give focation) [ g
HOSPITAL OR ADDRESS /
INSTITUTION ST JOHNS HOSPITAL
3. NAME OF 8. (First, b. (Mlddle ¢, {Last)
e o (First) ( ) ( 4. DATE {Month)  (Day)  (Year)
( Type or Print) EL DAVIS DEA-,-H FEBRUARY &, 195]
5. SEX D 6. COLOR OR RACE | 7. M]AD%R\"}EB. 'SR’S%JSSRR'ED' / 8. DATE OF BIRTH 9. 1:\35 dn vean| w e | Yon | ¥ oo u m.
" (Bpacil; onths H Min,
MALE WHITE ARRIED P JANUARY 9,1891 ',_"g '“J%? ml
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. Blmrmbuh mL el poutid - &)| 12, CITIZEN OF WHAT
ing oxowt of w 1o, wven if retired) - sy + *COUNT, Y?
INER TIRED LEAD AND ZING ORONOGO-, ,Mlsswm CRY U
1 + FATHER' 13b. MOTHER' S MAIDEN NAME oy £, OF_HUSBAND Oﬂ"IFE 4
3a. FATHER'S NAME 3 ER"S MALL [ Lui*f“' NS O%y 'r}.u n ,-c‘g-&
ELIUA D VIS MARGARET WELCGH
m
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16, SOCIAL szcuaﬂg 17. lNFORMANT' S_SIGNATURE /ORINAME I “2 "~ ADDRESS
[4 ¢ unk: y | xlve dates of service}
P oreminome? | (e mhvemcon duter $00-09-0955 Dors 1 Ejvas o Joelin, Migsouss ...

alive on

, and that death occurred al

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENM
| Enter only onecansoper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
i for {a), (b, and {cy | DIRECTLY LEADING TO DEATH*(q) @ ] M : " | O
*This does nol mean ANTECEDENT CAUSES /W"at:;“? ?‘ % E_ 1O ) ‘
the mode of dying, such | Norbld conditions, if any, giring DUE TO (B} - JAot =t At
o# heart fallure, asthenia, | rite to the above cause (o) slating . - . . R .
etc. It means the dis- the underlping cause last. - . -
core, infuryg, or compli i DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' :
. Miamwutnbulmgtomdecﬂlmw -
related to the di or o ¢ death.
19a. DATE osg B?PF%'N 15b. MAJOR FINDINGS OF OPERATION i Z ~15 =83 . . .l—-‘,l-y M 2, AUTOPSY?
W~ 4 - — . A o ¢
2 ol &y -4~ ?‘.'}“ﬂmak"r""‘/ 70 ves B wo L
21a. ACCIDE&T (Bpecity) 21b. PLACE OF INJURY (e.4..Inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bore, larm, fastory. atreat, offics bldg., et0.) o .- TR T
HOMICIDE
2id. TIME (Moath) (Duy) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORX, -
2. T hereby certify that I atlended the deceased from L =7 o __% o2 —b 19_1? that I last saw the deceased

12:40PY, , from the causes ond on the date staled above.

- mTM

(Degme or tit]) U

23b. ADDRESS

Foner ALy .

ks ety |

23c. DATE SIGNED
A sF ?-

%?)'Naxlzjgnmlgv'hc“m' 24b. DATE 24, N.wl-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) . (Btate) -
v {Epedity)
BURJAL 2-9- 5l FRIENDS CEMETERY JPURCELL,.M|SSOURI

DATE REC'D BY LOCAL

2-/8-5

25. FUNERAL DIRECTOR'S SIGMATURE
HEDGE LEwIS FUNERAL HOME

ADORESS

%¥ees Cautvy, Mo.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo
- . Student Embdslmer No.
working under my personal supervision.
Student ..ee... spepseeresiisieniiisy Signe e PR
Studoﬂt Embalmar —-
censed EmbaW /fj—C £,
P. Q. Address :ﬁ«ﬁ_ Z’{.. “ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




