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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

HLED DEC 28 1955

STANDARD CERTIFICATE OF DEATH

MW o b e

State File No. 41.1‘?3

REG. DIST. MO, _J_G_‘xL_mev REG. DIST. m.m Registrar's m..._.../_éﬁ:m..

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I inetlsution:; reeidenss befors
. COUNTY . STATE . . dintsmlon) .
s Johnson : Missouri, >“""Tohnson, =
b. CITY (1 outelde eorpurate Humits, write RURAL sod give ¢, LENGTH OF { c CITY Rasidence within Limits of
R rownahip)| STAY (in this place) OR ] .:u,
TOWN  Columbug Township é OvyTB TmWGolumbus Townsghip B ﬁ;“,
d. FULL NAME OF (If oot in hoapital or instiwation, mive strect sddress or location} (H runl, glve ocation) DT
HOSPITAL OR ADDRESS
_ mstitution  Home., R, F, D, Centerview, Mo.
3 NAME OF 2. (Firsl) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
{ Twpe or Print) William Allen Davis oA Dec. 13,1855,
5. SEX C] 6. COLOR OR RACE | 7. MADRO%EB glE‘\;'EECIESRRIED )/ 8. DATE OF BIRTH 8. Iffsir:i::’;;n nl: ln;:u | YEAR | o mDEm M oun,
3 {Bpacily, on Days | Hours | Min.
male ~jwhite married July,10,1895. | ‘Ao | l
lﬂ:ﬁi&&g&?ﬂtﬂ:ﬁ!&?t::?::mi; 10b. KIND OF BUSINESS Ogrglv H. BIRTHPLACE 1000y 4ad Seate or Forsign Country) I 12, ClTl_lZ.EI;I'?FHHAT
Farmer Grain Layafette Co. Mo . S A,
{ISa. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Bagil Davis {Mary Oeborn. . | May Davis
15. WAS DECEASED EVER IN U.S_ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00,01 unkoows) | (I yes, sive war o1 dates of sorvice) NO.
no no Mrs.W, A, Davis, Centerview, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igzssg}rﬁgw
. Enter only onecaussper | 1. DISEASE QR CONDITION ) ATH
DIRECTLY LEADING TO DEATH® () MMA_, (9eelocyiiren L0 pusin.

liné for (a), (b}, and (&)

*Thiz does not meen ANTECEDENT CAUSES

MM

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

the mode of dying: such
a3 heart failure, asthenia,
elc. It means the diy-

care, injury, or complica- DUE TO (¢}

dprat (0 s
W o0l |

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death,

WM‘M

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON F
. . ‘ YES D NO m
21a. ACCIDENT (Hpacity)’ 21b. PLACEOF INJURY (s.z..inorabont | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boos, larm, fagtory, sirest, offios bldg., eta.)
HOMICIDE ) _ : .
21d. TIME (Month} (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OfF . WHILEAT{—} NOT WHILE
INJURY = | work AT WORK

22. I hereby certify that T attended the deceased Srom

, 1883 o _&J_l_, 1955, tha! T last saw the decessed

aliveon _Ree r2 __ 1955, and that death occurred at _L-:30 am., from the causes and on the dale staied above.

23a. SIGNATURE (Degree or tit) 23b. ADDRESS 2c. DATE SIGNED
L ,ag&_“,; /g& _ (Ao prts }74-0 g2 lre /64
TIONBURlAI}LLCREMA' 24b, DATE ~ 24c, NA'\!E OF CEMETERY OR CREMATORY lm LOCATION (Olty. &oan, or oou.nt )i 4 (Etnta)
{Bpaciiy) . S
burial 15,Dec, 1958, Columbus Cemeter 2 gambus, To p _
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR s SIGNATURE ADDIESS _"

REG,

Sweeney Phillips. Warrensburg.MO

ISTRAR'S SIGNATURE 147 = 1)
Mw;%
R (Licensed *s Statement on Reverse Side)




r DEC 19 1955
I

LT UV ILL
JOHNSON COUNTY HEALTH DEp

STATEMENT BY LICENSED EMBALMER.

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

by me, OF BY .ttt e eaianiraaeceseaeenenaaas R, » Student Embalmer No

working under my personal supervision..

- .
SHUENt - en e eirs ety naas cevaan Signedﬁ'..@-’. AL
Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

|

|
. |
¥ thia_:‘.body_is not embalmed, fact should be so stated above.. |




