%

;:m THE DIVISION OF HEALTH OF MISSOURI 41916
e | FILEDDEC 20 1954  STANDARD CERTIFICATE OF DEATH Sate File N
' gIRTH HO. AEG. DIST. NOM_ PRIMARY REG. DIST. @_ Registrar's No. __f‘\_,f—(*_ ______
] 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbere d d Uved. If lnstitation: resid befors
! . u ] . . . infaaton:
0 & COUNTY Pattis ‘ a STAT:V'iI'glniB. b. COUNTY Cov:Lngt &igieton)
|18 b. CITY 01 oateide corpurate lmits, write RURAL and give c. LENGTH OF || c. CITY 4. In Residence within imity of
R . A OR . s
> ToWN  Sedalia eetio)| JIAHRA N QNG ovington o =
O- d, FULL NAME OF (If not in hospital or institution, give sireat addreas or locstion) STREET (1f rural, give location) ?’ ; e
HOSPITA S
o iy INSTITUTION Bothwell Hospital * KDDRESS 119 S, Allegheny e /
| 3. 3‘5‘(‘:%% 92:'; a. (First) b. (Middle) ' ¢. (Last) 4, DSTE (Montb)  (Day) €Ar)
< (Twpeor Prine) A/2C  JACK DONALD DAVIS oeati Dec. 11, 195,
m, 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ UNOER 1 YEAR | O (DR 11 Wes,
L O WIDOWED; DIVORCED (8pwaif) st birthday) |Montha| Days | Hours | Mis,
z M W__ | Never Married “|Dec.19,1932 21 l I
Wa. USU ; - N - . . .
D || U50N CCoUPATION om0 KIND OF BUSINESS ORI | 1. BINTHPLACE (i g s or fvsen o | P GUREENOFWIAT
B Airman U.S. Air Forcel Cpvington, Virginia o3s 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Carl Clifford Davis Dorothy F. wwlm lone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, unkpown} | (If yes, wlve war or dates of servios)

es Mapeh A 1QE73 25’-11-0-17%% U,8.A,F, Records, Sedalla. AFB, Mo,

18. CAUSE OF- DEATH . . T - MEDIGAL CERTIFJCATION ~ - m-g?r,ﬁ BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION H
Yinefar (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) _ d__ é¢ L e

ANTECEDENT CAUSES [

o | ]

GlLLESP

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*Thisr does not mean
the mode of dying, such | Morbid conditiens, if eny, gieing DUE TO (b) _ i
os heart fallure, asthenia, | Tise {0 the above cause (a) stating ;- K
ete. It means the diy. | the underlying cause last. ! o . : o
cau,fn}urv.orcompﬂm- DUE TO (c) & ij
tign which cauged degth, | 11, OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not
reloted to the disease or condition cousing death.

15a. DATE OF OP'FIFEQI 1Sb. MAJOR FINDINGS OF OPERATION ' Lo . v .| 2. AUTOPSY? -

ves [] ND

o i
21a. ACCIDENT {B; ) 2| CEOFlNJU Y(e-l WJaorabout | 2le, (CITY, TOWN, OR TOWNSHIP) 0 2] {COUNTY) (STATE)
. L (R2F, hosons

25, FUNERAL DIREZYOR S SIGHATURE ADORESS

g‘ 2. TIME  ofoxa)  (Da) ‘Y-';l (Hour) | 2le. INJURQCCURRBJ 21t. HOW DID INJUBY OCCUR?
J' INURY (—t~ § ¢ i Whork L] TarwoRk W oo e iH
E 22, I hereby certify tha! I [ the deceased Froun ed
< olive gf ey e and thal death oceurred al ;S:{_M m., from the couses and on the dale stated above,
. = 23a. TU or title) 23b. Al O 23c. DATE SIGNEy
& & /
D W @M a (12, 12 2-€
E %NBKSJSV'KLCREMA. 24b. DATE f 24c. NAME OF CEMETERY OR CREMATORY Z‘d. LOCATION (City, town, or county) . (State)
, (Bpedity) . N P
g Bemowal 12/13/195LL 1 Covington, Virginia

DATE REC'D

VR-~/3_3

Y LOCA|
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 Lt ititraisinsienarabaanaans N P , Student Embalmer No.............
working under my personal supervision..
C fNaagy
Student ... iaiiiieniiie e ﬁlgned...@%’.@% ..............................
Signature of Student Embelmer /
" Licensed Embalmexy No4da
P. O. AQg}ress.mLS.‘-.e...........FF‘_/..

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.

7€ this body is not embalmed, fact should be so stated above.



