o

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

. No. 300
., 10.48

THE DIVISION OF HEALTH OF MISSOURI

FUED OCT 11 1954

STANDARD CERTIFICATE OF DEATH

314'77

State File No

-ete. It means the dis-

*This does not mean
the mode of dying, such
as heart fallure, asthends,

case, injury, or complica-

ANTECEDENT CAUSES

" Morbid conditions, if any, giring DUE TO (b)
the above cause (a) stating

rise £o
the underlying cause last. | .

DUE TO ()

BIRTH NO. rec. DIST. No. A9/  eriuary sec. 0isT. %0. ¥ B2 Registrars NoLdioonnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed dived. I lnstitution: /residence before
a. COUNTY 5 a, STATE . b. COUNTY o idioinlon).
Putnam : ‘ Missguri utnam
"b. CITY (M outcide corporate limita, write RURAL and give | ¢. LENGTH OF || ¢ CITY . 4. s Residence within Lits of
OR township)| STAY (ln this place! OR . . » gty rlmrponhd town?t
TOWN  Unionville 3 days TOWN IInfopfville i o
d. FULL NAME OF (If not in hoapital or institution, cive strect address of locatlon) o- STREET (I tural, give location) g‘é @ i
HOSPITAL OR ADDRESS '
INSTITUTION- M onr Hospital
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day}  (Yean)
{ Type or Print) Ora Delmear Davis DEATH Seple 24 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;Z 8. DATE OF BIRTH 9. AGE (Io yemrs| iF UNDER © YEAR | IF UWDER U nas.
WIDOWED, DIVORCED (EBpe . last birthday) Monﬂnl Days | Hours | Min.
_Male White ¥ii dowed April IT 1875 _ { . 79 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITIZEN
domdudncmmo(worklull!e.ovonﬂuth:rd) ) DUSTRY (City and State or Foreign Country) O COUNTRY?F WHAT
Farm Gwmer Farm Putnam County Missouri U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
James Umberson Davis Katheen Isabelle Foster Grace Davis
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown} | (If yes, give war or dates of service} NO. . . .
No None Boyd Davis Unionville, Mo
il 18. CAUSE OF DEATH L . ) MELICAL. CERTIFICATIO INTEE}_I.:IRS%EN
. Enter only oneosuse per 1, DISEASE OR CONDITION . . .
linefor (a), (b, nd (¢) | DVRECTLY LEADING TO DEATH® (5 -T2~

tion which caused decth.

[f. OTHER SIGNIFICANT CONDITIONS

"+ Conditions contributing to the death but not-
related to Ehe dizease or condition causing death.

19a. DATE OF OPERA-
TION

“19b. MAJOR FINDINGS OF

OPERATION

20. AUTQPSY?

=2/ X ves [ Noﬁl

2ta. ACCIDENT (Bpocify) 21b. PLACEOF INJURY {e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}

SUICIDE . bome, farm, Factory, street, office bldg..et0.)

HOMICIDE . .
21g. TIME (Month) (Dsy) {Year) {Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

or . WHILEAT ] NOT WHILE,

INJURY o | WORK AT WORK :

22. I hereby ify that I atiendeg the deceased from _‘2__7_‘, IBQ, to _w, 192"’(, that I lasi saw the deceased

73
. alive m’ﬂ_L‘g_

19

| and that death occurred aB215 8, m., from the causes and on the date staled above.

el “Rremueads

ADDRESS -

T2

2,

23c. DATE SIGNED

9 / 25 / 54

'nou unw_ CREMA- | 24b, DATE "| 24c. KAME OF CEMETERY OR CREMATORY 240, TION (Qity, town, or county) (State)
(Bowelly) i - N " : § - N
urlal Sept, 26 1954 Unionville Cemetery Unionville, Mo .
DATE REC'D BY LOCAL REGISTRAR'S SIGNAY 25 FUNERAL DIRECTOR S S1GMATURE ADDRESS
REG. ’1 24 Q F‘un pral Home

nsto

Bnionville, 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 embal
.byme, orby ................. T T T PPN P , Student Embalmer No.............

working under my personal supervision..

WMW

Student......conimiiiimrii i iiaicaiiiiianaaa S1sned "
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr;tlng

¢ this body is nét embalmed, fact should be so stated above.

- [}




