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

FILED APR 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Iy
REG. DIST. NoO. fé FRIMARY REG. DIST. W.M Registrar's No.__.z' S

11090

State File No.

" BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If ismtituilon: reskience before
a, COUNTY a. STATE b. COUNTY adwchinal,
Atchisan Missourl Atchison
b. CITY (11 outeide corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutslde corporats iimits, write RURAL snd give townehip)
OR townahip)| STAY (in thie place) M
TOWN Fajrfax |2 YoWN Fairfax
. FULL, NAME OF (If not in hospital or institution, give stret addroms or loeation) d. STREET (I rural, give locaticn)
HOSPITAL OR ADDRESS
3. c’)qs%ﬁs%% 8. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Dsy) (Year)
(Typeor Printy CLIFFQRD LEFE DAVIS ceat April 10 1954
5. SEX C 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| v hoeR 1 YEAR | & toER 1 W,
r . WIDOWED, DIVORCED (8pasir. Lust birthday) Hth, Days { Hours | Mis.
Male White Married April 32,1898 ,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BlRTHPU\CE’(BuhorloNhn ocuotry) 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY Y?
Bulldozer operaton Dele Twsp, Atchison Co, Missouri e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thurman Lee Davis Geneva Wa Dorothy Lucille Davis

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yoa.no,or unknown} | {If yes, glve war or dutes of service) NO.
No R41-14_0Q906 M
18. CAUSE OF DEATH MEDI@AL CERTIFICATIO INTERVAL BETWEEN
| Enteronly onecaussper { 1. DISEASE OR CONDITION - O“ZET A"P_Dﬂfi

Itne for (8, (b, and ()| _DIRECTLY LEADING TO DEATH'(A) -

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

riee {o the abore caude (a) stating
‘the underltyring cause laat. -

*This doey not mean
the mode of dping, such
as Leart foilure, asthenta, .
etc. It means the dis-

care, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition earsing death,

tion which coused death.

19a. DATE QF OP'F{ROAIQ 19b. MAJOR FINDINGS OF-OPERATION - ~ + . o7 20, AUTOPSY?
, - ’e/ X ves (] wo

21a. ACCIDENT {Bpecity) 21b. FLACE OF INJURY (a.g.inorabeas | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE)

SUICIDE bore, farm, factory, sireet, ofice bldg., e1e} LT LA

HOMICIDE
21d. TIME (Month)  {Day) (Yesr) (Houn} 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT/ ] NOT WHILE .
INJURY = | “work ATWORK P

2. I hereby certify sphat I atlended the deceased from /
alive op _fL éj and that deafly occurred ot 6200

iy 100

IB-LL, lo AWQ, 19.&, that I last saw the deceased
m., Jromfthe causes and on the dale stated above.

23b. AB

24a. B, AL, CREMA- | 24b. DATE 24¢, NAME OF CEMETER
TICN, ; OVAL (Bpecify)
irial

tpril I2 T Plesssan

ATION (City, town, or county)"

Ridge Fairfax. Missouri{ .

DATE RECD BY L%CE%L REAISTRAR'S SIGNATURE

yq%b

25, FUMEWAL DIRECTOR'S SIGNATURE ADDRESS

iovn00ler Funers] Hame

(l.icensed Embalmer’s Statement on Reverse Side)

Fairfax Mo,




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

e eeeereeeeeeetaeeeeassmesoeeme e e e —n—e s o oo——s .o ee e et et e e e e e e e et et e et atvbebe o st smvemaan . Student Embalmer No. vl

working under my persona! supervision.

Student ..... Wrreesarsesvesresretannatnanen Signed..../[..0.t €L At . “_:Z_/.

Student El;balner s
Licensed Embalmer No 4‘/ é iy

P. O. Address d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Failure to comply wit




