5. No.MO

v,

10.48

623 West Walnuat

WRITE PLAINLY—USING UNFADING m%ﬁﬂ‘xm?guﬁnmzmlw RECORD

HLED DCT 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/‘? y PRIMARY REG. DIST. NO. 'epoa Kepisirar's No.,..... ff , A,

33579

.......

State File No...

. Enter only onecause per

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. I lnstligtion: residence befors
a. COUNTY Gr eene a. STATE Mis Souri b. COUNTY Greene adnision),
b, CITY (I eutcide corpurate limits, write RURAL sbd give e. LENGTH OF c. CITY d. Is Residenes withln Limits of
OR woahip}| STAY (in this place) OR « A Ta own?
town Springfield ommy el town  Springfield R
d. FHO%PF'PAT.EO%F (If not in hospital or jostitution, cive street ndd or loeation) R ASS'DRFEEE'JS (IF raral, give [ocation) o (Q'? ?‘
INSTITUTION Burge Hospital 636 Sixth Street fo)
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Montt)  (Day)  (Yewr)
DECEASED OF
(Typeor printy 9 OHN H. DA VIS oeary Octe. 12, 1954
5. SEX O 6. COLOR OR RACE | 7. MIARRIEB giE\\;ngchEﬂARRIED 8. DATE OF BIRTH 9. :‘Gs‘r&:&;\ru’-n A:;’ uxﬂ | YEAR | OF UNDER u s,
{Bpe 1 ¥, on Days | Hours | Min,
Male White {¥oree July 15, 1880 : |
LR ST gy | VD OF BSNES G |1 BTERAEE sy s o v e | D
Retired Warehousman Warehouse Jackson Center, Ohio U.S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unkn Lela Davis (Divorced)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT® b SIGNATURE OR NAME ADDRESS
Yoo runknown) | (If yes, give war ot dates of service) f
o Y/l owd Roscoe Davis S fleld, Mo,

18. CAUSE OF DEATH -~

line for {a}, {b), and (c}

ANTECEDENT CAUSES
Aforbdd conditions, if any,

*Thit does not mean
the mode of 2ying, such
ae heart faflure, asthenia,
ete. It wmecns the dis-
ease, infury, or complica-

the underlying canae last.

I DISE:‘\SE OR CONDITIbN
DIRECTLY LEADING TO DEATH®(4)

giring DUE TO mﬂc/

rise (o the abote cause (a) slating

£

DUE TO (¢)

MEDICAL CERTIFIEATION

INTERVAL BETWEEN
ONSET AND DEATH

Jr LR

tion which caused deofh.

1. GTHER SIGNIFICANT COMDITIONS
Conditions coniributing to the death but ot

/77X

reluted o the disease or condition causing death. Vs
19; DATHOF QFERA. | 190, MAJOR FINDINGS OF OPERATION . AUW
A< /) O/WA ,2’0.)' 4 ves (B0 &
Accrﬁem (Epecity) 21b. PLACEOF INJURY ts.z.. Inorabost | Zef(CITY, TOWN, OR TOWNSHIB) ~ (COUNTY) (STATE
bome, farm, fuctory, strset. office bldg.,eta.) 3 B

HoMICIDE ' -

21d. TIME  (Month) (Day) (Year} (Hows) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK

that degh occurred at

ﬁzzmzz

o
M 19.2%:111 I last saw the deceased

m., Jrom the causes and on the dale stated above.

1{——’!" ”
ﬁ%%fﬁfm

2. I hereby certi, y,!hat I altended th cased from
alive on _fz:d g

Mol Do,

(Degree or 1itle) CQZIH: ADDRESS

23¢c. DATE SIGNED

10/13/54

Springfield M*ssourl

4c. NAME OF CEMETERY

Brookline C

OR CREMATORY - | 24d. LOCATEON -(Olty, town, or county) (State)

DATE REC'D BY LOCAL

/[0=/ ‘{’5';;

7/
i;ﬂm S SIGNGIIRE

(Licented Embalmer’s Sta 1 of

-l

e O

emetery _Bwrookline, Missouri
AL DIR OR A 5 GNATURE ADDRESS .
Springfield,Mo.,
e Side)




— —— e T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, OF DY ittt riiiir e e e e s e e e PO ' Student Embalmer No.............

working under my personal supervision..

Student.......... Sigavere of Sradent Bebelmer T Signed....... g I St g O (U
r No..4..5.9..

P. O. Addresﬂpz:ing,f_i,eld.,‘.‘

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




