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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTI FICATE OF DEATH

FILED DEC 4 - 1956

Registrotion District No, ..

_1ss

-.. Primary Registration District No. . 31 .2 ?

STATE FILE NUMBER

- Registrar's No, . 14 2

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence belore
odmission)

a. COUNTY  JaspPER o STATE k) 5S50UR! b. COUNTY JAASPER

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY d.;a Inside Limits
OR . OR K g
Town WEBB CiTy Yesgl HNoD Town WEBB CuTy “( : Yoo NoD

e. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b

Raside on Farm

(Yea. no. or unkaown)

l U] yea. pive war or dates of service}

NO L,95-07-2636/

{If outside, give loca
HOSPITAL OR d. STREET 9 cation)
insTiTuTion 12C9 S50 JEFFERSON 26 vms ADDRESs 1209 So JEFFERSON Yesl Moo
3. ::ell ar Firat Middie Last 4, DATE MontA Day Year
TASED OF
(Type or pring) EUGENE CEcIL bavis peath NoveEmser 2L 1956
5. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9, AGE (In pears | ¥ UNDER ¥ YEAR i UNDER 24 Has.
! MARRIED f X NEVER MARRIED [] | oot tirendayy e Do e r 24 b
MaLE YHITE winowen [ pivorceo [} OctoBER Eh,-1 gg2"' 74 )

‘1104, usuAL OCCUPATION (Gire kind of werk done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntatc or country) D12, CinZEN OF WHAT COUNTRY?
during most of working life, even if retired) )
PoLiTicaAL POL1CE JUDGE YasHINGTON Ca,Mig80URI U.b. b

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
WiLLL1AM Caves Somima DavibsoNn
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Addresy

LiLrLtan Davis

VEBs CiTy, Mo

18. CAUSE OF DEATH [Enler only one causze per line for (a), (), and (c}.]

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: E ONSET AKD QEATH
IMMEDIATE CAUSE {a) ardl QIaB nlar Rgngl Disease 2 months
and 24 days
Conditions, if any, OUE TO () - i
whick pare rise o 5
above cause (0), .
stating the under- #ﬂéﬁ ;
- lying couse lasl. DUE TO {¢) ) Y
<] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s) 19, :EARi 3:;21’05?\'
=
3 ] | vesO e @
E 20a. ACCIDENT SUICIDE HOMICIOE | 20, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.)
§ -0 0 O
i‘ 20¢. TIME OF Hour Month, Day, Year
v INJURY 0. m. .
E 7 p.m.
E [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e. g., in or abott home, | 20f. CITY, TOWN. OR LOCATION COURTY "STATE
WHILE AT *NOT WHILE Jarm, factory, street, office bldg., ete.) . .
WORK AT WORK

Death occurred at H

2l. Lattended the decoased from _S.e_p_t_emb_en_l.,_l‘?éﬁ__ﬂolemh_e.LZl-L_ and Jast saw ,:," aliveon _11=24-58 6~

m on the date stated above; and to the beat of my knovled‘e. fram the causes stated.

Za SIGNATY

#, -~

23a. BumiAL, cménnpu‘,
S

HOUNT Hgpe

. ADDRESS - 22¢, DATE SIGNED
321 Frisco Blde. JOplin, Mo. 11-.26-56
23¢. HAME OF CEMETERY OR CREMATORY 2d. LOC.ITION {Cify, toxen. or counly) {State)
CEMETERMY YeeB Gty Ho

24. FUNERAL DIRECTOR ADDRESS
HED GE-Lcw!s FuNERmAL HoME Uces C17y,M

25, DATE RECD. BY LOCAL REG.

I[-R7-5¢

{Licensed Embolmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision..

Student

Signed.
Signeture of Student Ezbalmer

Licensed Embalmj_ ’
i P. O. Address £4/ &7V U/

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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
iy 1 4

-

s a




