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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Z-Lé_ PRIMARY REG. DIST. NU-LZ_M Registrar's Na....é.,‘z.

HLEDDEC 21 1954

State File No

16. SOCIAL SECURITY
(YF Bo, or unkaows) | (If yes, Kive war ot dates of service) NO.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 11 lamtitation: residence befors
. COUNTY . STATE b. sdsnisslon],
* Jasper * Missouri oY Jasper "
b. CITY (I outelde corporste limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within lUmlts e:_
OR woshi STAY (in thia place’ OR a or Incorpora W
Town Joplin e e || _Town  Joplin Rt. 1 o
d. F#Idls.PNAME OF (If not in hospital or {ustitution, give atreot addreas or localion) A%TE?REESS ¢It rurnl, give location) o ?ly O
NenTuTion JO plin General Hospital 801 Katherine S5t. V4
3 gs%héi sc')a':) a. (First) b. (Middle) ¢. {Last) 4, DSTE (Month)  (Day)} (Year)
(Typeor Priv)_Mamie Ethel Davis oeat Dec., 11,1954
5, SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 8 DATE OF BIRTH 9, AGE (1o years| (F UNDER | YEAR | F UNOER 1 His,
WIDOWED, DIVORCED (Specify) zl-nhdm Mumhil D-:v- Hours j Mia.
Female White Married / |Jan. 29,1905 | _
10a. USUAL OCCUPATION (Give kiod of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - .
:un-durin. Srsanof morking u(’f‘.::n"u nm:d]; . ) DUSTRY b (City and Stete cr Foreign Cauntry) l IECSLTNI%ERI;?FWHAT
Emplovee of JopnliniMeat Cb. Webb City, Mo. & i USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME. OF HUSBAND OR ¥IFE
. George Gibson Fannle Ireland Torrest Davis
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT" 5 S{GNATURE OR NAME ADDRESS

Torrest Davis, Rt. Jopllin, Mo.

18, CAUSE OF DEATH

“Enter only onscauseper | 1. DISEASE OR CONDITION --

L e

MEDICAL CERTIFICATION
.acutefﬁyocardlel fallure

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b, and (¢) DIRECTLY LEADING TD DEATH" (3

«Thiz does mat mean | ANTECEDENT CAUSES

1l mo,

the mode of dying, such
as heart failure, asthenia,
etc. [t means the dis-
care, Infury, or complica-

Morbid conditions, if any, givin
rize £o the abore canse (o) stating
the underiying couse last.

UWEm(mmyocardial decompensation

pueto Mediastinal carcinoma & carcinom-Sept;Sh

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2, £0S1s

Conditions contributing to the death but not H . - . . :
i r:ia!cdlio the disease or condition cousing death. traumatic hemathorax July - 51+
19a. DATE OF OP'FFOAPJ 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
- / Cﬂ‘/‘ X ves ] K]
21a. ACCIDENT {8pecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, {arm, factory, street, office bldg., e14.)
HOMICIDE B
21d. TIHE {Mosoth) (Day} {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
'NJURY WORK AT WORK

I!).ﬁ ig 1_2_—_11__ 19_&:" that I last saw the deceased

{Degrea or title)

D.O.

2. SIGNAT

22, I hereby certy y that I atiended the deceased framMir-—.
alive on = ot 19, and that death occurred ad 0 2 4O P m., from the causes and on the date stated above.

23p. ADDRESS
Joplin, Wo.

23;, DATE SIGNED

12-14-84

, C
'gOV {Gpecliy)

/;4 /J~ f%

a3, N{\ME OF CEMETERY OR CREMATORY
Ozark Memorial Park

24d. LOCATION {(City, townp, cr couniy)
Joplin, Ho.

(Btate)

DATE REC'D BY LOCAL
/-85 )

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

hnston-Arnce-Simpson,Webb City,Mo.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

BY M, OF Y L i eiaieaeeeaeaaere e s ,

working under my personal supervision..

Student...ooiiiiii it e
Signature of Student Embalmer

Licensed Embalmer No..%ﬁ
P. O. Addresm.‘

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

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

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



