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

HEUUEG 6 1954 THE DIVISION OF HEALTH OF MISSOURI 37032

STANDARD CERTIFICATE OF DEATH 54018 File Novowroommsmsssosroos s osee
BIRTH NG, REG. 0asT. No. __“#0 & Priuary Rec. D1sT. No. 2T B pooiars No pei 7\3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If joatitotion: residence befors
. COUNTY . STATE . b. COUNTY dinission.
B Greene * Missouri Greene
b. CITY (I autalde corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY 4 Is Residencs withia imits of
R . townskip) | STAY in this place) OR . elty o, tacorporated town?
TowN Springfield 10 yrs ToWN  Soringfield Yea PR D
d. FH(%SLPW;!!_EO%F (11 not in hoepital or instiration, give atreat sddress or locstion) . ASI;.)?I%ESS (1f rarsl, ghve location) O 3 ? ﬁ
INSTITUTION 1210 West Walnut 1210 West Walnut
3. NAME OF . {Flrst b, (Middle ¢. (Last)
DEcEAsED > Ty { ’ ( 4 DATE  (Month) (Dey)  (Yesn
(Typeor Print)  MORTLE BEASON DAVIS DEATH  November 25 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tnoem 1 YEAR | o unER u s,
. WIDOWED, DIVORCED (Bpe tast birthday) Mﬂnthll Days | Hours | Mia.
Female White Widowed March 238, 1380 74 |
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. . : 12. CI
:omdnﬂntmute!wmun‘uig.u:anu:-:;:'d) b DUSTRY (Cu.y.né St-v..c ot Foraign Country) 0 CSU.H%EE?NYTOFWHAT
Housewife Own Home Everton, Missouri .S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' _Mack Beason Martha Blanch
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i2. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo no, or unknown) | (i yes. xlve war or datos of sarvice) NO. . .
no : Nane W, R, Baxter, Springfield, Missouri
18. CAUSE OF DEATH - " ‘. MEDICAL CERTIFICATION . o UsgaSte | INTERVAL BETWEEN

ONSET AND DEATH
_ Enter only oneceuseper | !. DISEASE OR CONDITION J . . -
Hne for (&), (b}, snd () | D/RECTLY LEADING TODEATH? l\}-ﬂ‘&td«‘ e W!SMQ - RowaR Dismna) 2 yoans

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ang, gieing DUE TO (b)
a8 heart fallure, asthenta, | rise (o the above eaute (o) stating o . . . .
de. N means the dis- the underlying couse last. - - * s 2T .o PR R
ease, infury, or complica- DUE TO {¢)

tion twhich cansed deoth. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition eausing drath,

19a. DATE OF OP'FI%AI'i 19b. MAJOR FINDINGS OF OPERATION . . . - . T 20. AUTOPS;T/”'
kg /
) 747/‘ — X ves [ wo &

21a. ACCIDENT {Bpoctly) 2ib. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
. SUICIDE boma, farm, factory, strest. office bidg. a0} I . /’

" HOMIGHBE—— : i i : .
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

) : L WHILE AT NOTWHILE

INJURY m. | WORK AT WORK

2. I hereby corttff that I a!tendcd the deceased from ﬂﬂ.ﬁﬁ: Iﬂ_ﬁ to _Mu.r_%__ S~ 198 | that I last saw the deceased

mlwe on y_, 19 and thal death occurred 312 Q0P . , Jrom the eauses and on the date stated above.

m(t@m'r:::z i : (Degmormle) Apopess & fm | Be. pATE SIGNED
j%-—— m 0. - 2~

#H ER r-: 3\1.ALCREMA— 24b, DATE 24, I\AME Of CEMETER‘( off _CREMATof.U 24d, LOCATION (Clty, town, of county) . (Btate)
{Bpecify) .
_Burial " | Nov 28, 1954 - Hazelwood Cemetery Sprin.qf ield, Migsouri

DATE REC'D BY L%CE?:‘-L REGISTRAR'S SIGNATURE, . I 25. ERAL DIRECFOR’ 16MATURE
=28~ ’ d%m_/

(Licetsed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cciviesiiminraenisrrersreccasiaracaenaas
Signsture of Student Embalmer

P. O. Address

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 handwriting.

¥ this body is not embalmed, fact should be sc stated above.




