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WRITE PLAINLY—US'!NG UNFADING BLACEK INK—MAXKE A PERMANENT RECORD

AILED OCT 25 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34739

REYiTosaer— re"f;“i"""a Rziliroed

Statr File No
BIRTH NO. REG. DIAT. n._&_nlmv REG. DIST. MO. 43’6(0 Registrar's No. il (o
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare decvassd lived. 1 Instisation: reskense bafors
a. COUNTY NOdaVvay a. STATE Missou.ri b. COUNTY NOda‘ﬂay
cTY . LENGTH . CITY -
b. e uiwfﬂdomuum-ﬂukml.nﬂdn " [ mﬁpg:) c !m ‘ 4 Is Ancbbunee within, e of
TOWN . BTrKoe yrs .| TOWN hrkoe Yo W3y
d, FULL NAMEOF f not in b ! or inutivotion, give strest add #o) «. STREET (If rural, give location) ré)
HOSPITA ADDRESS
Nerurion. £ zmily home none 07 YD
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mamth) (Day) (Yesn)
{Twps or Print) DAVID . SQUIRE DAVIS DEATH 10 15 54
5, SEX 7] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. )| 8. DATE OF BIRTH 9. AGE u"-’... e 1 m ¥ toan 2 .
i MWED YORCED Moxnthe Houre | Mia.
Mzle YWhite Wever marrfeg 9/4/78 | h"r’% | > |
108, USUAL OCCUPATION (Givekind ofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0,0 i seate or Forsiga couatey? 12 CITIZEN OF WHAT

Winchester Indians /

nlsu. FATHER'S NAME 13b.. MOTHER"S MAIDEN

NAME 14. NAME OF NUSBAMD'OR VIFE

Ace Davis Mary Creszson | none B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT" G SIGMATURE OR NAME = ADDRESS
(Yss, o, or tnknown) (Ily-.qiwmordlt-dmin) NO T

no Mrs. Ola Ware, Arkoe, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecense per | I. DISEASE OR CONDITION w ONSET AND DEATH
Lo tos (ay, (b, nnd 5y | PIRECTLY LEADING TO DEATH® (o) “A..c'u( = Eomo | Juove iR,
oThis doer not mean ANTECEDENT CAUSES 3754...,
the maods of dying, such g‘ﬂgdmwﬁ:;"w ?5_ DUE TO (b}
of heart follure, asthenia, cmm .
ce. It memms the dip- the tanderiying caus
catd, Infury, of complica- DUE TO (2)
tion which cosised decth. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing o the death bisf not
. ,‘mmmm«nmmmm.
19a. DATE OF OPERA- |.190. MAJOR FINDINGS OF OPERATION % 2, AUTOPSY?
_ . TION ., 7[ &y, % [ w B
. vis %o
21a. ACCIDENT Bosctty) 215, PLACE OF INJURY (e~ Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT™) (STATE)
SUICIDE beme, farm, tastory., siress, offies bids_ eee) .
HOMICIDE :
21d. TIME (Mcoth) (Day) (Year) (Houn | 210. INJURY OCCURRED | K. HOW DID INJURY OCCUR?
lﬁJURY = WHILE AT NOT WHILE
aumby Iammded &madfrm%l%lo Octe 15 1994 | ihat I last eow the deceased
u!wc em and that death occurved ai =—* Vi from the causes and on the daie sialed above.

W D,

23b. ADDRESS

. | 8. DATE SIGNED
Barnard, Missouri - !07?22’)’!

z%ﬂaunm. CREMA-
]

24b. DATE

16/18/50

Swinford

Ze. NAME OF cmmav OR CREMATORY

240. LOCATION (Oity, town, or comnty)/ ' (Stale)
Conception Jet., Mo.

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Price Funersl Home! Marzville, Mo.

DATE RECD BY LOCAL
"éd.--’J— s

Esmsmmas i 2_2_2.? .
(Licensed Embelowr’s Swutement on Reverse Side)



|

et R Lo
STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

W Praes.

SUAETIE « e e eneee e st et st aeeamnnns igned ... A e N T . e,

Signature of Student Enbalmer %_Zg’

Licensed Embalmer No.../......7. ..

- ~ P. 0. Address
. e

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Fai
%‘\com‘bly with the above constitutes grounds for revocation of license). - RS R SN .,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

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




