THE DIVISION OF HEALTH OF MISSOURI

. No. 300 ‘
. 10.48 ALED JAN 211957  STANDARD CERTIFICATE OF DEATH State Fie No.. ﬁ"?@? - |
BIRTH MO, - REG. OISY. NO. _L@ﬁ"_ PRIMARY REG. DIST. m.&ﬂi’.“_ Registrar's No. Z 1) ‘
1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where decossed lived. If latitution: residesce befors
. COUNTY . STATE adnimlon).
. Johnson _. * STATE Mi ssouri b COUNTY Johnson “T*”
b. CITY (It oateids sorpurste Umits, write RURAL snd give ¢, LENGTH OF c. CITY d. Is Residence within lmits of
TN War ensb townahipt| STAY (in this place) T (())WRN . ;lg cntpglr;th town?
d. FULL NAME OF (I mot in hospital or institution, give strest address or locatlon) . STRE] {If rursl, give location) ' 6’ -
HOSPITAL O ADDRE-‘;S Y
stitorion 614 Highland 614 Highland &
3.D’QEJACME OFD a. (First) b. (Middle) ¢. (Last) 4, DAT‘E {Month) (Day) (Yean)
(Typeor Prine)  JONN . Henry Davis pEATH Jan, 14, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;7 | 8. DATE OF BIRTH 9. AGE (Io ywars| ¥ ks | m ¥ oo u .
WIDOWED, DIVORCED (pe Laat birthday) | Montha , Hours
W Married Oct. 19, 1883 |73 | ™

. USUAL OCCUPATION Give kind of work | 10b. KIND OF BUSINESS OR IN; | . BIRTHPLACE  (¢iy, qad Seate or Foraign Gomser) () 12, CITIZEN OF WHAT

Retired Farmer Grain & Stock Pittsville, Missouri U,S,.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

' Henry Milton Davis | Isabelle B

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SiGNATURE OR NAME ADDRESS

(Yes, no, or unknown) | (If yes, give war or dates of service)

No - L92-18-5272 Mrs., J.H.
18. CAUSE OF DEATH . o oR conprrion. MEB ICAL CERTIFICATION ) . . lg'rznvilagm .
o d il ﬁ

. Entar anly cneoaitse per ’
lins for {8}, (b), and {¢) 'RE‘:'LYLE“P'“GTPDEATH'(a) st s oINSy

ANTECEDENT CAUSES

*This doer nol mean { i =
the mode of defing, such | Morbid conditiona, if eny, gising DUE TO (b} g d 3 - ‘ﬁ’&:
as Beart faflure, axthenta, | Tise to the above cause (o) siating
cte. It means the dig- | ‘he underlying causelaxt. . Coe P i
ease, infury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but ot
related to the disease or condition causing dzaf.h

19a. DATE OF OP'FE)APi MBb. MAJOR FINDINGS QF OPERATION : X / . Z) AUTOPSY? l”
. - i war f -
agﬁb : 451X T 0 w3
21a. ACCIDENT (Boeeity) b, PLACEOFINJURY (ng., loorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDI . homs, farm, actory. stroot, offics bldg., eto.)
HOMICIDE : _ )
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR? -
: ) WHILE AT[ ] NOT WHILE
INJURY . WORK AT WORK

27 hercby :,fy % attended the deceased from ____L 189472, 1o _L_L.Z._ 19.!5_2 that I lost saw the deceased

alive on 19_.22, and that death occurred at/.b..t.z.f , Jrom the causes and on the date stated above.

tl

WRITE PLAINLY—USING UNFADING -hLACK INE—MAEE A PERMANENT RECORD —

Za. SI1IG {Degree rtitla)¢z3b ADDRESS . 23c. DATE SIGNED
: . NN 2 Y. AR s>,
ZAa.NBURIAL. A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOWW. town.orcunnty) {Stats}
0% et 16‘Jan 57 Sunset Hill Warrepshur
25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Iy7 =R Sweeney-Phillips Warrensburg, Mo.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY o i iiiiasicsesssssssamarsaemeaceeraranbenannes , Student Embalmer No.............

Signature of Student Fabslmer
Licensed Embalmer No.3 Y2z

P. O. Addressww

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

L7 this body is not embalmed, fact should be so stated-above. . ° T e

F Tt P R



