 No. 300
10.48

—

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

’ FILED 0CT 8 1955

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

State File No.....on [

42

PRIMARY REG. DIST. NO._ 1000

Registrar’s No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, 1f iastitution: residence befors
a, COUNTY a. STATE b. COUNT adinimfon),
Buchanan j Missouri ﬁuchamn
b. CITY (1t outids corpurate Limits, writs RURAL and give c. IYENGTH QOF ¢ Cg‘g & within lmits of
hip) in this place} rated town
Town  St, Joseph et FAY el 1SWn  St. Joseph Sk T
d. F&%P{"FAT.EOOF (If pot in hospital or instisution. ive streot address or tocation} A%TI;REE% (1! rural, give location) * 0 /,, /
|Nsmuno§j05 N. 5th Street 505 N, 5th S‘l’.reet 0
SDr‘EﬁéhEdEE 5%73 a. (First) b. (Middle) c. (Last) 4, DAT'E {(Menth)  (Day) (Year)
( T¥pe or Print) L' True Davis DEATH Ostober 1, 1955
5. SEX 'O 6. COLOR OR RACE | 7. m&%&%g lglE\\IIgECI\EiSRRIED 8. DATE QF BIRTH 9-1:65 (Io years] IF UNDER | YEAR | & UNDER 4 HmS.
priveat; t birthdsy) |Months| Deye | Hours § Min.
Male | VWhite Married March 25, 1869 88" ™ I
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . als
done during mutofwnr]duufo.u'en‘;! :.d:d) - DUSTRY (City and Seate or Foreign Conatcyl C CITI%ERP:’?FWHAT
Chairman Board of Direciors—Anchor Serimm Co. Platte Co., Mo,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥ FE
' Williem Frank Davis Virginia Bir r Helen M, Davis
I5. WAS DECEASED EVER {N U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknowa) | (I yes, give war or dates of servics) 488— 1’-8964‘0
No HEEBREERN Ao-1 Mrs, Helen, M. Davis St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’gsEgA.L BETWEEN
| Enter oniy enecausoper [ I, DISEASE OR CONDITION AND DEATH
line for (a), (b), and (o | OIRECTLY LEADING TODEATH(;) Carcinoma of pancreas 3 months
*This does noet mean ANTECEDENT CAUSES /5 ?X
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rise o the aboos cause (o) stating
ete. It means the dis- the underlying couse lasi.
caze, injury, or complica- DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditfons eontributing (o the death bt a0t . L
related to the disease or condition causing death. ATteriosclerosis, general unknown
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION
ves (1 o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, street, offios bidg. , e1a.)
HOMICIDE
21d. TIME (Moot} {Day) (Year) (Hour 21p. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK - AT WORK
2. I hereby eertify that I atlended the deceased from March 18 1955_, to_Oct, 1 19__5_5, ihat I last saw the deceased

aliveon Qct, 1, 1955 ,

and that deaik occurred at 9:

m., from the causes and on the dale slaied above.

23a. SIGNAaRE

(Degroe or tItleD
\WAJ M. D.

23b. ADDRESS Bc. DATE SIGNED
706 Francis, St. Joseph, Mo. 10/3/55

74a. BURIAL, CREMA | 24b. DATE
TIGN. REMOVAL tSpecity)
Burial Oct,4,1955

4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (State)
Memorial Park Cemetery St, Joseph, Misgsouri.

DATE REC'D BY LOCAL

Oct, 6, 1355

R:Zmnsslsumunz /. t/-.?S i.) 25. FUNERAL DIRECTOR'S Znawu%

ADDRESS

t. Jospph, Mo

(licensed Embalmer’s Statement on Rew,




e

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......ociiaenans e bt PP , Student Embalmer No...*%%*_

working under my personal supervision,.

Student e a0 o e

Licended Embalmer No, 5258 M

P. O. Address St. Joseph, M

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.

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




