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STANDARD CERTIFICATE OF DEATH

—D8=-013818 _

STATE FILE NUMBE
Primery Registration District No.__ Aol Registrar's No._ j\iﬁ

. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before
a. COUNTY Greene o STAIFSSOURT b. COUNTY GREEﬂ'E"'“’OBﬁé )
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limirs
10w SPRINGFIELD Yos KJ No (] somy  SPRINGFIELD Yos [ Mo
c. riglglg-l‘PAME OF {If NOT in hospital, give location) | Length of stay in 1b d. iBRDIIEi!EE];S (If outside, give location) Raside on Farm
AL OR
hsrmution D+0-A. ST, JOHNYS 50 YRS, 2449 N. GLENSTONB.s[] no(X
3. MAME OF DECEASED First Middle Lost 4, DATE Manth Day ¥ ear
(Type or print) OF
ETHEL MAE DAVIS peatH APRIL 22 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED@NEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE (In yesrs FUNDER i YEAR] IF UNDER 24 HRS.
FEMALE \ WHITE wioowen[] mvorceo[ 1| FEB. 24 1908 rirrhden) [Menthe I Poys | Hours l Mie.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
during Hbﬁs‘m‘i:n if ratired) INDUSTRY SPRING’F IELD .- Mo . USA

130, FATHER'S NAME

JAMES WRIGHT

13b. MOTHER®S MAIDEN NAME

ALICE GILMORE

14. NAME OF HUSBAND OR WIFE

HILLIS DAVIS

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Y-N‘rﬁ or unkmwn)| {If yos, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

HILLIS DAVIS

Address

SPRINGFIELD, MO.

MEDICAL CERTIFICATION

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

}

PART 1.

Conditions, if eny,
which gave rise to
above covse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one :ause per lina for (a), (b}, ond {c).)

DUETO () . Laryngesl gpasm

INTERVAL BETWEEN
ONSET AND DEATH

| 5 min.

S5 min,

51X

lying couse lost. PUE TO (c) ..li:lk:“lw:l%
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissose condition given In PART | () 19. WAS AUTOPSY
PERFORMED? /7
YES[X NO[]
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
O O 1
2c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stroet, oifice bldg., etc.) ;4
WORK AT WORK )

21. | attended the doceased from
Death occurred ot

P AT~

her
nd last saw him

alive on

o on the date stated above; and to the bast of my knowledge, from the causaes stated.

22a. SIGNATURE {Degres or title) J 27b. ADORESS 22¢. DATE SIGNED
Qﬂ arcN e @8 g S| 609 Cherry St., ‘.pringfleld M. 4/25/58
23a. BURIAL, CREMATION,] 73b. DATE 23=. NAME OF C’EMETERV OR CREMATORY 234, LOCATION (Ciry, town, or county, {State)
HERAE" | 4/24/58 ST. MARY'S CEMETERY SPRINGFIELD, MO.

24, FUNERAL DIRECTOR

ADDRESS

H.H. LOHMEYER

SPRINGFIELD, MO}

25 DATE RECD. BY LOCAL REG.

_7/23 /53

26. REGISTRAR'S SIGNATURE

(s 7 Embal

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 embalmed

.. Student Embalmer No. ........ccoevvvee

BY M@, OF DY cvivviviririrnerrsvrrrireresirnsrerrnensssssssssrsressssassensrresenanenassssissinssnnnes

working under my personal supervision.

Student ..o e e s s
Signature of Student Embalmer

P. O. Address..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture
to comply with the above coanstitutes 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.
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