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. Public 2 -
h Service Registration District No., /’2 Primary Rggis_t_rufienjj}fr_i:l No. &I ¥ & .. R'eqisfrsrls New  flfo .
‘ ' 1. PLACE OF DEATH Greane 2. USUAL RESIDENCE (Where dececsed lived. If institution:-Residence before
5. 300 o. COUNTY a. STATE Missouri - b. COUNTY Green ndmlsmn)
- 1-57 / b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(l)TRY ’ nncfe Limits
oo Springfield Yos gl Mo [] Tom Sppringfield . 35? s No (]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {Hf outside, give location @ide on Farm
HOSPITAL OR ADDRESS Yos []
INSTITUTION ' n os Ll Ne Q
L)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} THOMAS OF
DAVID DAVIS peaH April 28, 1957
5. SEX Y 6 COLORORRACE( 7.,..00 o[ IneveR marrIEDL] 8. DATE OF BIRTH 9. AGE {In years FUN’l‘)ER i YEAR] IF UNDER 24 HRS,
Male White viogioig | owosceol]| 4 Mapoh 1871 i ol i B B
105, USUAL OCCUPATION {Give kind of work done | 10b, XIND OF BUSINESS OR ~ | | 71, BIRTHPLACE (City and state or country} ] 122 CITIZEN OF WHAT COUNTRY?
. F‘arin most of working life, even if retired) 1 STRY
| armer Retired Missouri USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Henry Davis Unknown - Deceased
i 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY No.| 17, INFORMANT Address
. (Yas, or unknawn) {11 yes, giye wer or dates of service)
' " RO | o No Yernon Davia Bepublic, Mo,
18. CAUSE OF DEATH (Entur only one cause per line for (a), {b), and {c}).} INTERVAL BETWEEM

PART | DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) QJ\DJ\-'—MM A—Spnr aMJ-f—ﬂ-‘ LY LAy
. 3 Zj 3 ]

DUE To"(b) B - AANG _L"._:

Condltions, if any,
which gave rize to }

above cavse (a),
stating the under-

USE fJNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standord nomenclature in item 13. No symptoms will be listed.

gl Iying couse last. DUE TO (c}
5 E PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but rot related to the terminal disecss condition given in PART'I (o} 19 g.ﬁgé\gggé‘g;{ a
2 E
: gl s n T \f% H 260 YES(] NO A
- 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOWMJURWOCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
= w
E v (] O O
2 = . :
© U | 20c. TIME OF .Hour Month, Day, Yeor
3 a INJURY  a.m.
'gu "E p.m. '
E 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inerabouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY © STATE
= WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.} B
& WORK AT WORK A
~ 4
E \ Z?I‘I attended the deceased from: 9"'13"‘"‘9 .t u-—2'3-- 57 and last sawm alive on ’4‘-‘23-57
§ 5 . a_ Death occurred of 2 : “5 A .M - : m on the date stated above; and to the best of my knowledge, from the causaes stated.
et 3. SIGMATURE - ] {Degree or fitle) 22b. ADDRESS 609 vherry 27c. DATE SIGNED
-
3 % 0 « T= anrin D) . Springfield, Missouri . | ¥-Z0-S7
23a. BURIAL, CREMATION, | 23b. DATE _23c. NAME OF CEMETERY OR CREMATORY ‘. 23d. !..OCA'"DN {City, town, of county} {State)

4=30-57 ° | Fastlawn : " Springfield,Mo.

. FUNERAL DIRECTOR ADDRESS - . b 25; DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN. 'I:UEE .
«+ Co. Spefd, Mo, Y -20 7 ZMMM
L
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_éTATEME:&T' BY LICENSED EMBALMER

- - I hereby certify that the body whose name is recorded on the reverse side of tl'us certificate was embalmed
i by ‘me, or DY e e e e n e ey

working under my personal supervision.

Student ....oveennnn.... e e e Cvrtrereeraerianenen.

- o R " '="""= Licensed Embalmer No... 40 7X...
- - -1 AR
T L O 'anu Py "\ ‘ ) © PJO. Add}'ess ﬂpr.lngrleld,, HC

e . Not&iTheabove MUST.BESIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TING (Fallure :
to comply with the above constitutes grounds for revocation of license).
o, w/ifi embalmed:by a STUDENT, he also shall sign in his. OWN handwntmg- I ot
" If this-body is not embalmed, fact should be so ‘Stated above. ‘
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