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WRITE PLAINLY—USING UNFADING DBLACK INK-—MAEKE A PERMANENT RECORD

FILED BT 11 154

THE IAVERMY UF FEALIN U
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, Ag 8 PRIMARY SEG. DIST. W0. ol 0D Kegisirar's No

s e JU2B0
7Y

BIATH NO.

1. PLACE OF nzxrn 2. USUAL RESIDEMNCE (Whers decesssd livad. If lnstitallon: reskience before
* COUNTYY  GREENE » SYF3SOURT b COUNQRERNE =~ ~o=e
b. CITY (11 ocide carpusste Limits, write RURAL and ”I g:réﬁis'rﬂ OF‘ €. cgg 41t Banienen wittn bie of

TOWN 3PRINGFIELD ﬁAng TowN  SPRINGFILELD Ye %o [}
d. FULL HAA{EO%F (I pot in hospital or instization, give street address o7 lossthon) ..Asorg;ligs (X rural, give location) 3 ? é
INSTITUTION.  BURGE HOSPITAL 838 MI. VERNON 2 o

S.DNEACME OEFD a. (First) b. (Middle) ¢ (Last) | 4. DSF (Month) (Day) (Year)
(Typaor Priney  JAMES EARL DAVIS peath OCT. 5 1954

5. SEX 6. COLOR OR RACE | 7. xro%%%. Ef\‘rlgscgsRmED' 8. DATE OF BIRTH 9, I:\.GE (s yean| & e :Dfm T ONDER U HES.

(Bpecify, t on ovs | Hours | Mia.
WHITE | ED MAY 5 2903 ox l |

10a. USUAL OCCUPATION (Givekinduf work | 10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE

{City »nd State or Forsign Cunl.ryl() lzc%‘é}i%’{,?rmn'r

18. CAUSE OF DEATH
_ Enter only onecanse per
line for (8}, (b}, and (c)

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (@) dal.ing
the underlying cause last.

*Thir doer nol mean
the mode of dying, such
as heart fallure, asthenia,

etc. It menns the dis-
DUE TO (c})

MEDICAL CERTIFICATION

0 DEALER GREENE COUNT®ISS
132, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
JAMES. F.. DAVIS BELLE SNOW OPAL DAVIS
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
TRyl o7 meknems? | OF vy war o7 daten of seevice) Iwhie w MRS, OPAL DAVIS SPRINGFIELD, MO.

INTERVAL BETWEEN

B f: Az DEATH

eare, injury, or complic-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe death but not
related to the diseare or condition cxusing death.

WWW

L Cacpon

18a. DATE OF OP_F%!N— 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSH

iSy 'thg 1 attended the, deceased from
alivg.on , and that death occurred at E

2
7/°2 2l ves [ wo
21a. ACCIDENT (Bpeci{y) 215. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoxw, farm, fastory, sirest, offics bldx..sto.)
HOMICIDE -
21d. TIME (Month) (Duy) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
WHILEAT[] NOT WHILE
INJURY - WORK AT WORK
2. I hereby _&f&&_& 19 , that I last saw the deceased

. fram the causes and on the dale stated above.

T venes. Wﬂw it e

23c. DATE SIGNED

/oéa‘#

{ 'cu:ucl E.mbalmcrl Staternent on Rm Side}

% BURIAL CREMA 24b, DATE 24c. NAME OF CEMETERY QR C ATORY I.(XZATION (Oity, town, of county) (5tate)
10/8/sh PAIMETTO CEMET y MO,
DATE REC'D BY LOCAL R ISTRAR'S SIGNATURE . 5. FUN ECO. 3 SIGNATURE AVDRESS
REG: ELD, MO
e - 7-57¥ NGFIELD, ¥O.
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STATEMENT BY LICENSED EMBALMER R S

LTI T

PRTE—

by me, W ‘. Student Embalmer No.......":‘-...
workmg under my personal supervision..
. R ) - :-' <07 o .,'.»}— -,"', , a...-
1 e

Student......ccooominaiunn .
Signature of Student’ Eabalmer . . ... .. 7 . . . :

aeer LI B L LTS { PR ."I [ 7
i 1;7[«";':"- T AR Licensed Embalmem No.’...........

"~ . - . - ., .. — N - ] - LI
, Vere e . L P. O, Address
B o - . o 1 -.J"l " N . —r

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. ‘

to comply with the-above constitutes grounds for-revocation-of. license). e e
If embalmed by a STUDENT, he also shall sxgn in his’ OWN handwntmg. o '"1&:9.:'{ _;;ff'f‘,ir;;,“' ER I :

=+ 7% this body-is not embalmed fact should be so stated above. - . .._... — J
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