o, 300 FILED FEB V- 1955 THE DIVISION OF HEALTH OF MISOURI 24_60

10.48 ) ) STANDARD CERTIFICATE OF DEATH State Fite No.. AT
' BIRTH NO. REG. DIST. NO. ___3_]_&'“"“\' REG. DIST. m._]_%(ggulﬂzr.fhfg a e m&?ﬂ_
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: resldence befora

a. COUNTY . a. STATE b. COUNTY acinimion),
Misggourd
b. CITY (U ootsids corpurats limits, write RURAL and . LENGTH OF JCITY
R - sorpure . it - u:ivmhi" ) g‘l’AY (in this plate) ¢ OR + fwgmﬂmumﬁ:#
TOWN St Louis )jown St._Louis o .
d. FULL NAME OF (If oot in hoapital or institation, ﬁ":nrnt addres or loutlo—;l’ gSTREEr (1t rural, give location) ) -
HOSPITAL OR A Iil.‘JRE‘»S 5004 V
INSTITUTION.- Do O+ A. Homer G.Phillips Hospitae 4 Vernon Aves Apt. 202
3. NAME OF a. (First) b. (Miadie) o, (Last) 4. DATE (Month)  (Day}  (Year)
(Typeor Prine) RAYMOND ( RAY) B. DAYIS,; Jr. OEATH dJane 23 19588
5, SEX 6. COLOR CR RACE | 7. mIARRIEB. EWERCIESREEE! 8. DATE OF BIRTH 9.&?5&3;;“ ler m‘::u 1 mn ; UNDER M HIES.
. [¢ ¥ o ours Min,
Male “~ | Golored rried 7 | aug. 29, 1920 34 ™2 2F ™)
10a, USUAL OCCUPATION (Ghekind ofwork | 10b. KIND OF BUSINESS OR IN- | I, BIRTHPLACE . . |Z. CITI
done during moat of working lie, #ven f recired) | DUSTRY ‘ (City sxd Stats or Foreiga Copatey) CGUNTRYT TTTAT
Waiter Railroad Hot Springs, Arkansa U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Raymond B. Davis, Srs | Nancy 0. Marrs. Mattie V. Davis _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(JY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ot unknown) | (If yes, clve war or dates of service) 3 .
Yee W W o 432=12=-7323 Katherine Davis 3866 Delmar Blvd.
L LS
18. CAUSE OF DEATH } MEDJGAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecmuseper | 1. DISEASE OR CONDITION dj 0": 4 ONSET AND DEATH
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH" () ,c.c-u/

«Thia does mot mean | ANTECEDENT CAUSES ) G e / f ﬁ ~

the mode of dying, such | Morbid conditions, if any, gizing PUE TO (b}
as heart fatlure, asthenia, | rise to the above case (o) slating 0
the underlying cause laat. -

T

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It medns the dir- '
ease, Infury, or co DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul 1ot
related to the disease or condition consing death.

19a, DATE OF OP_IEI%PE 19%, MAJOR FINDINGS OF OPERATION - . o 20. AUTOPSY?
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (eg..inorabows | 2lc, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offios bldg ., et0.)
HOMICIDE ' . .
21d. TIME {Month) (Day) (Year). {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE . .
INJURY- - - ) = | “work AT WORK l/é?'a I
- ]
2. I hereby certify that I attended the deceased from . 19 Qo 18, that I last saw the deceased
., and that geath gegprred al d ., from the causes and on the date staled above.
S otti% Z3b. ADDRESS o . |23c 11-:5: ED
, Ldr o Clai s v
%h gghll A.LCRE_MA'- 24b. DATE 24c. ﬂAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) I(Smte)
1gN, (Bpecity) N ' -t - PRIPES ¢ . N . o
e Jan"26 1955 |Friend :Ship'™ - " Hot Springs, Ark

| VDATE REC'D BY LOCAL ] . 2. FUNERAL DIRECTOR' 3 81GMATURE ADDRESS

JAN 25 1§‘§§ J. H. RANDLE & SON 3133 Bell Ave.




B e e e .

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY i e e iiiaaesraas et se s , Student Embalmer No............

working under my personal supervision..

Student...covnm i teiitaceeasenaaaenanaaan i L, ML L.

Signature of Student Embalmer
icensed Embalmer No;zé

e. o. Mdmgjﬂ/?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

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

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




