THE DiVISION OF HEALTH OF MISSOURI

No. 300
o2 ‘ FILED OCT 11 1955. STANDARD CERTIFICATE OF DEATH State File No... 40 Y.
L !BIRTH ®O. REG. DIST. NO. /vs é PRIMARY REG. DIST. KO. i?ﬂ/_.. Registrar's No...i.z‘ﬁ...........-.
. +.! 71 PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacessed lived. 1f Institution: residence befora
:‘ \' a. COUNTY JASPER - a. STATE M ' SSOUR ' b. COUNTY JAS pER ad:mimion).
veoow b. CITY ' (Uf oytcide corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outeide corporate limits, write RURAL sad give township} -
. . TOWN JOPL iN townghip} V&Y in this place) Tg\ﬁN JO PL N CLQ\J
d. FH(!)JS.P!‘@_FAME OF (If pot in hospital or jnstisution, give strect add or locatlon) d, STREET (Lf raral, glve loca = C’_
: NenoTion. 602 CENTRAL AVENUE ADDRESS €02 CENTRAL AVENUE
) 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (¥
DECRASED ear)
{ Type or Print) WAL TER Davis bEATHS EPT, 24, 1955
5. SEX 9(0' COLOR.OR RACE | 7. MIARQ‘EI'%% EF\YOEER‘CIESR‘EIE“?,’ 8, DATE OF BIRTH 9. I:GE (lnm n: ux.n IDmn ¥ URDER 1 pms,
. 0! Hoi
M WNegeo | WRER ™% |Mar. 7, 1888 -y AR i il haed =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btate or foreign oguntry) 12, CITIZEN OF WHAT
domwbuwto!woruuuh.omﬂmﬁnd} RESTAURANT DUSTRY . MT. VERNON , MO. O ﬁl;l I:Y .
< Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; UNK _ UNk . [GRACE Davls
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
fY-.nn.or\mkNB) I (11 yew, ive war or dates of servics) NO. .
GRACE DaAvis, |t

MEDI]

L. CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecause per
lna for (8}, (b), and {(c)

*This does not mean
tAe mode of dying, such
ar hear! fallure, asthenia,
de. It meons the d-
case, infury, or complica-
tion which coused death.

I. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rise io the above cause (a) stating .
the underlying cavae lagt. .

DUE TO (o)

Ombﬂﬂl
Y —

e

" Cunditions contributing to the death but stot

II. OTHER SIGNIFICANT CONDITIONS
related to the disease or condition causing death.

J e/

MW@%

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
TION
ves (] wo
21a. ACCIDENT {Bpecify} 216, PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE beme, farm, factory, sirest, ofios bldg.. ete.)
HOMICIDE
21d. TIME (Month) (Day) (Y-r)' (Eonr) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
e ' *.| WHILEAT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that 1 attended

deceaszed from _L[; 182.[0 lo __u.L IQJLI-!M I last saw the deceased

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

alive on , 19 , and tha! death oceurred af /@ 8&~n., from the causes and on the date stated above.
i s:j E {Degroo or tit})/i}-230.{ADDR . 23. DATE SIGNED
SINC gl D |35Fr
24a. BURITAL. CREMA- | 24v. DATE 24c. NAME OF CEMETERY O| MAGORY 24d. LOCATICN {Olty, town, or connty) (State)
TBYUEA- o= De-2Be55 PARKWAY CEMETERY JopLIN, MISSOURL,
DATE REC'D BY LOCAL RAR" JS¥ 175 FUNERAL nln:cron 3 SIGHMATU ADDRESS
vy ;%ﬂ o |STEVE PARKER MORTUARY, JOPLIN, MO.

(Licended Emh!i::_:r'l Statement on_Reverse Side)
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STATEMENT BY LICENSED EMBALMER

=1
i)

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeme.....

working under my personal supervision.

3ignedeessrsnssanersranrrnnsrasnsanansns .

Studant Embalimer

¢

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,)

If this ‘body is nof embalmed, fact should be so szated above.

Student Embalmer Novessoosaa rasseranasa ey

Signed C‘j Z 7/ %M
Llceused Embalmer No oS ﬁ

' 7 o

TING, (Failure to comply w

P. O. Addre;s

v e - C




