‘ THE DIVISION OF HEALTH OF MISSOURI
FILED JAN } g 1955  STANDARD CERTIFICATE OF DEATH

BIRTH NO. ___?_________:_q‘_"i_ rec. oisy. w0, ___AG /[  priuary ree. 01sT. wo. L4332 Regisirars No.Kfn-,............ ..... .

No. 300
10.48

2114

State File No.crmsmssmiiss s e

bbb A== e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If jostitution: residence befors
a. COUNTY a. STATE. . . b. COUN sdunimiont.
Putnam O Hissouri Putnam o
b, CITY {If octside corpurate limits, write RURAL snd gh ¢, LENGTH OF ¢. CITY
SO corpume T o owmblp)] STAY (ln this place)l OR . . B et ot
TOWN Unionville Days ToWN Unionville = Ne (]
d. FIE!JéSLPFIaME OF (If oot in hoapital or institutivn, sive streot addros or locstion) ® ASDI'EI’?F%I'S {If rural, give location) 0 Y 60
INSTITUTION Monroe Hospital o
3. NAME OF | a. (First) b. (Middle) c. (Lus.t) 4. DATE (Month)  (Dsy)  (Year)
{Typeor Prine}  'Ronald Eugene Davis oEATH January 12, 1955
5. 5EX O 6. COLOR OR RACE | 7. #FD%%EB glEygECESRR[ED 8, DATE OF BIRTH 9.:‘65 o yesrs| F u&n )V YEAR | IF UNDER M HBS,
. (Bpacify), t bixthday) M Days | Hours | Min.
Male White Never Married (){January 10, 1955 5 i) ] 2 |
10:;“9511! ALS&E&?:EJE}':::::&? 10b. KIND OF BUSINESSD?JETH!‘; n BIF?:THFLAC'E (City nd. State or Fo.l'l:illl Country} 1‘2?8LTIZ}E‘Q‘(?OFWHAT
Infant Unionville, Missouri o e Do Ay
13a. FATHER™S NAME T3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Porie Eugene Davis Shirley Marie Hayden ]
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, noporunknown) | (If yes, give war or dates of service) i NO.
T i ph A

18, CAUSE OF DEATH
. Enter cnly onecause per
line for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5 _

. INTERVAL B EN |
- ENSFI' Aﬁﬂ‘l @ ‘
7

/_

|
|
Mrg DOI‘J..S Eugene Davis Un19'rrv1lle Mo. i

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise Lo the above cause (o) slating
the underlying cause lagt.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-
ease, Injury, or compiica-
tion gnhidn caused death,

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition cousing death,

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

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ’7/-3
25 ) YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o5..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, offios bldg.,e10.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) {Houn Zie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY = | "work | AJWORK . 7 e
22 J hereby that I attended ?dﬂ:eaaed fro dé: " Iﬂﬁ that I last zaw the deceased
‘ ive ¢ ;'19—5 amdthal deat) ppcurred at m., fromh the causes angypn the date stated above.
N RE rf A 2t title) RESS 23¢. DATE SIGNED
: 1) TZp | inass
248 RIAL. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Glly{. town, or county} {Stato)
TION, REMOVAL @pecity) h . . . - <, . . C
Burial Jan, 13, Unionville, Cemetlery Unionville, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE FUMERAL DIRECTOR' S_8 ATURE ADDRESS
REG. % 26, | Tomst opk_Funer me _ | .
[~/ F -85 oY) O Bva Unionville, Mo.

(Licensed Embalmer's Smaniﬁon Reverse Sir.lg.e_'

F o s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or BY ¢t e g beneans , Student Embalmer No.............

working under my personal supervision,.

Student ... ....cooiiomuiniinaieiia et iaeanaaan
Signature of Student Embalmer

Licensed Embalmer NoAj’ﬁ/

P. O. Address / ,)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 so stated above. . s




