MHVNONOFHEAL‘IHOFMISSOURI

No.300 Vs . B -
wew | FLEDMAY 9 1355  STANDARD CERTIFICATE OF DEATH suwruew A D60
| BLRTH “._ . REG. DIST. mO. AZ PRIMARY REG. DIST. NO. m Registrar's No. 3?4
‘ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whewe decensed lived. If instltution: rexidence befors
. CoU .STATE - .. . . diniasion),
» COUNTY  Greene * Missouri b. COUNTY Greene * )
b, CITY . . . LENGTH OF . CITY ] A
DR {f outside corpurats lzmiu writs RURAL and give " g_r AY rie tbie place) <. oRr . . 4, r: g;uum wmuummr::g
Town . Springfield 3 days TOWN Springfield | REEWTRDT
d. FH(t).SLP#Ar?_EO%F (U not in hoapital or Institatics fmm; ddress oz loemtion) .Asl;rg (I!m-l.dv-londm) 03'1 T’O
INSTITUTION. 516 East Madison 516 E Madison
3.6IE%ME %IE 8. (Pirst) b. (Middle) c. (Last) 4. 03}'5 (Month)  (Day} (Year)
(Typeor Priny  JOSEFPH F. DAVIS DEATH Msay 2 1955 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,,| 8. DATE OF BIRTH 9. AGE (In years| I GHOER 1 TEAR | * wwoim 3 s
. WIDOWED, DIVORCED (specifzid]. last birthday) | Montha | po | o | i
Male White Widowed Sent 30, 1875 9 |
Wa. USUAL Sg‘curﬂlou (e kiad ot vork: | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ¢y, oy State or Porviga Comntryd |ztgm%@{?|=w“n
Rete Own 31'—3'{: ¥ator | Candy Company Locksprings, Missouri U.S. A
ilaa. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Jesgie Davis .. . ' Unkpnown | o
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
(Yes, 80, or unknown} I (If you, xive war or dates of service) NO. . .
no : Unknown Paul E. Davis, Spm.ngfield Mo.

18. CAUSE OF DEATH ' MED]C.AI. CERT!FICATION INTERVAL BETWEEN
| Enter only onscaumper | |, DISEASE OR CONDITION _ ONSET AND BEATH
line for {a}, (b), and (c} DIRECTLY LEADINGTO DEATH (a) . \
*This does uol mean ANTECEDENTCAUSES a'}ﬂ: e : ﬁ tlg .
the mode of dying, such | Morbid conditions, if any, gimg DUE TO (b} ‘L_

o1 heart follure, asthenic, | Tise to the aboos cause (o) stat:

ee. It means the dis- the underiying cause lost
case, infury, or complica- DUE TQ (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not aj.w_‘__m C:FE ;
related to the disease or condition causing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. ﬂTOPSY?
TION
} . : % it ves L] wo [47
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE botae, farm, fastory, strest, offlos bldg . ete.)
HOMICIDE
21d. TIME {Moath) (Day} (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wull.EAT NOT WHILE .
INJURY - . = AT WORK

22, I hereby certify -that I attended the deceased from 0 e 19 lfqla M & 1932 {5 , that 1 last satp the deceased
alive on WAas, L . 1993 and that death ocourred at L LhDP m., from the cdlsses and on the date siated above,

23a. NA Q . (Dwort@ 23b. DREﬁ\ - Z'J’c_ DATE SIGNED’_
ffi;?f%.m,@ | - Yo |5-3-5s

_BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cgtmronv \[Jp4d. LOCATION (OQity, town, ot county) (State)
Ti RENLOV Bpedty) |. - ) a. Mi .
013 M 8y 4, 1955 Maple Park Cemetery Springfield, Missouri

DATE REC'D BY LOCAL 'S SIGNATU 25. FUNERAL DIRECJOR/S SIGMATURE APGEESS 3 %
REG. ™~
i_3 _.ESI am W/ :
i an R Side) ﬂ'r ~

WRITE PLAINLY—USING TNFADING BLACK INK—MAXKE A PERMANENT RECORD




— e ————remre——— e | v— T —————

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision. .

Student...... ... SiSDEdwg---W
Signature of Student Embalmer )

P. ©. Addres

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(3')!5 Hl?ﬂiu’ ao 3“3“23]"5 l‘aam qu.'l.l‘. a§TaE"



