10.48

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

THME IIVIRUN OFr REALTH
STAN%RD CERTIFICATE OF DEATH 5232, s v

FILED APR 11.1955

' BIRTH NO. REE,

DIST. NO.

AH. PRIMARY REG. DIST. m.‘zﬂz Registrar’s No

O MISUURI '?J_i

73
g7

o

L. PLACE OF DEATH

8 CONTY 0 o3 daway

C;kgpﬁﬁaahﬁa '

2. USUVAL RESIDENCE (Wbers decssed lived. If

T e

a STATE Missouri b. COUNTY
ey it

b, CIEY {If outeide corpurate lmits, write RURAL and
. TOWN Rural - Loutre

¢, LENGTH OF

Y 3‘1’&1‘1*

wm

5 TOWN

[ CITY (If outalde sorporate limite, writs RURAL snd give townehip) UU?"' g

Rural - Loutre 0

d. FULL NAME OF (If aos ln b

loa. give strest add or L

d. STREET (B rurs!, chve Joeation)
ADDRESS 34 Mjles South Martinsburg

WRTAESR 31 Miles S, Martlnsburg
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE ( th)
(Typeor Py . ORVILLE LLOYD DAVIS o Apr, TP a9ey
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE do years| # oem 1 YLIR | ¥ DacEx o wrn.
Male ~ |White HEIRLLAED i | Feb. 8 1908 |t [ oo 2 |

10a. USUAL OCCUPATION (Give kind of work-
Fann daring nm n( working I.Ho aven if retired)
grmin

10b. KIND OF BUSINESS OR IN‘;
Farming

1. BIRTHPLACE (State or foreizn oountry)

| "R,

Montgomery County, Mo

13a. FATHER'S NAME
Elmo Davis

13, MOTHER'S MAIDEN NAME

Lela May.Pickett

4. NAME OF HUSBAND OR WIFE

“lrs, "Aleta May BPavis

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes. Mo.m' unknown} l (If yoo. eive war or dates of servics)

TAL SECURITY

441245

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (c)
*This does not mean ANTECEDENT CAUSES
tAe mode of dyting, such
as Aeart faflure, asthenda,
de. It meana the dis-
ease, injury, or complico-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

Morbid conditions, if any, gising DUE TO (b)
Hae Lo the above muye () dating

ONSET AND DEATH

2
E
é
g
E

L\_
T
garﬁ

r

C;/_ 4

DUE FO (o)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS - *

Cunditions contributing to the death byl not
related to the dlacase or condition causing death.

19a. DATE OF OP_FJROJ;‘- 19b. MAJOR FINDINGS OF OPERATION : I )( 20. AUTOPSYT
g~ ves [ nom
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (e.x..lncrabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE _ - boma, larm. fnstory, street. ofos bidg.,ae.) : : :
HOMICIDE
21d. TIME (Mooth)  (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT nunmn.l:
TNJURY . WORK

alive on , 19 mnd

2. I hereby certify that I nuended the deceased fr

mxiékaLﬂquaﬁ£:o +that I last sow
that death decurred at _Jza_ )3 m., fr the couses and on the date siated above.

194‘3 that I Last saw ihe deceased -

233, SIGNA

og&ﬁ )L/ % : zjnmmm%m. ADDRESS

k. DATE SIGNED

Zia, BURIAL, CREWA.
- 11.“

NAME Of CEMETERY OR CREMATORY
%gnton City Cemetery

24d. LOCATION (O
Benton

wwn.cteuun
1ty, Mlssourl

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
. —
P

. . s Student Embalmer Now.veosss Chtdasas
working under my personal supervision, :
e e

sameimw
i . ressvavasass . .
Slone Student Embalmnr Licensed Embayo.
P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fﬂlute to comply wit
the ubove constitutes grounds for revocation of license.)

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




