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STANDARD CERTIFICATE OF DEATH

FILED JUN 1 1 ]%Gglsfrﬂ'lﬂn District No. oo 42!..3..-..Primory Registrotion District No, .. s A A, S Ragistror's Nﬂé“a

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admissien)

o. COUNTY Greene °-“”‘M1ssour1 b COUNTY Gpreene
- b, CITY (If outside corporate limits, give TOWNSHIP enly}| Inside Limirs <. CITY- 0 Inside Limits
OR N N .
touw Springfield YesX Noo TowN Republic n3q Yes¥ NoD

c. FULL NAME OF {If NOT inhospital, givelocation)

L. ength of stay in 1b

HOSPITAL OR d. STREET (H outside, give |o:nr|un) Reside on Farm
INSTITUTION St. John's 2 days aooress E. Elm Street Yeso  NoX
3. HAME OF First Middle Layt 4. DATE Month Day Year
DECEASED OF
(Type or print) BARNEY . WILSON DAVIS DEATH M ay 30 ' 19 56
5. sEX 6. COLOR OR RACE 7. mnn){o NEVER MARRIED [ )| & DATE OF BIRTH Is. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS,
| tawt hirthdat) [AMowita | Da Howrs | Min.
Male White wioweo [ oworcen [ Aug. 21, 1867 9 I e l

10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired)

Farmer

104. KIND OF BUSIRESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)
Christian Co., Mo.

T {12 cmzen oF wiaT counTRYT

U. SI A.

13. FATHER'S NAME

George Davis

14. MOTHER'S MAIDEN NAME

Sally Hart

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{¥es, no, or unknaen)

(If pew, oive war or dates of sarviee}

17. INFORMANT

Address

0 -— o e e

Miss Tressie Davis, Republic, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEAYH [Enter only one cause per ji
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .{g} '

Conditiona, if eny,

which pace m(g) DUE TO (B)
a),

INTERVAL BETWEEN

ﬂSET AND DEATH
~

"

Death occurred at

chove cause o ﬂLZ/
stating the under. .
= tying  couse last. DUE TO (¢} —-"A > )
=} PART "l OLMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH n:n 0 m{mmml. LASEASE CONDITION GIVEN IN PART t(m) 18. ;VE»;SF‘»)\;J;%E?Y
- d
<
L ///IM Ha2 2 2 |wO vl
:i_' 20a. ACCIDENT  SUICIDE HOMICIDE | 206 Dtscyé HOW INJURY occunnen (Enter nature of infury in Part I or Par¢ 11 of item 18.) ’ ~
g 1 (] (1]
= | 20¢. TIME OF  Hour  Month, Day, Year
o INJURY a. m.> .
= p.-m. ‘ N
s .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK -
21. I attended the deceased from and last saw :‘.: alive on o2 =

23 BukiaL. CREMATION,
REMOVAL (Spmjﬂ

Burial

e2;1956 Wise Hill -

24. FUKERAL DIRECTOR

Henrear

ADDRESS

Clever, Mo/

25. DATE RECD. BY LOCAL REG.

b= Y-Sl Z

{Licansed Embalmer’s Statement on Reverse Side

26, REGISTRAR'S SIGNATURE  °

22¢, DATE SIGNED

I3/ 5

{State)

LY




e ———— e itk

v g . STATEMENT BY LICENSED EMBALMER

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

byme, or by (. i heaeann seemmiacaaeraraaeees i

working under my personal supervision..

Student .. o.ooiii it ire e
Signature of Student Eobalmer

. e P. O. Address..... %0‘4—

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




