THE DIVISION OF HEALTH OF MISSOURI

58-021084.

walth, =
Welfare XC_16[' 79 4[“- NDARD ERTI"(A“ OF DEATH : STATE FILE NUMB .
S ghsTo FHED JUN 17 195¢ - Y-y, E;
Pt i 57 Rggnsrmhon District Prirr_:ary Registration Distriet No. / Registrur's No. e /N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reﬂdgncg before
300 a. COUNTY BUTIER - STATE MTSSOURL b. COUNTY WAYNB delﬂlon//
57 b. CITY {/f outside corperate limits, give TOWNSHIP only) Inside Limits <. CITY ” 10 Inside Cimits
' Yes [0 Mo [ O o | Yes[J Ne[X
1o POPLAR BLUFF o3 o jowmn MC GEE es o
c. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d, iTREET (If outside, give location) Reside on Farm
HOSPIT DDRESS
henution Ve Ae HOSPITAL 141 DAYS NONE You (& No (]
\ 3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print - OF
CLARENCE FRED DAVIS peatn MAY 28, 1958
5. SEX 8| 6 COLOR ORRACE} 7. 8. DATE OF BIRTH 9. AGE (In yaors PF UNDER J YEAR] IF UNDER 24 HRS.
mkmeé NEVER MARRIED[ ] 11-8-88 o e Fomiha T Bays | Fowrs e
| MALE WHITE wiooweo[ ] | orvarces[] 69

10a.

USUAL OCCUPATION {Give kind of work done

F dwln! mast of working life, even if retired)

10b. KIND OF BUSIMESS OR

ACHYGULTURE

1

1. BIRTHPLACE (City and state or country)

MALDEN, MISSOUWRI ©

12. CITIZEN OF WHAT COUNTRY?

Ua.S.he

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be causally relared.

13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ELI DAVIS SOPHIA STACY WILDA DAVIS
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address

(Ym or uukm-m)' (If yus, give wq'mul of service)

UNKNCOW N

VA HOSPITAL RECORDS, FOPLAR BLUFF, MO.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (¢).}

INTERVAL BETWEEN
ONS| EATH

PART |. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (o) COR FULMONALE
Conditions, if any, . DUE TO (b) ﬁ“ﬂ\{
which gave rive to N}
above cavse (o),
stating the under-
. lying cause last. PUE TO (¢} i

PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condltion given fn PART I (a) °

1, CHRONIC, PULMONARY EMPHYSEMA,

2, UREMIA

S27]

19. WAS AUTOP

3
PERFORME%O
YES[ ] NO[A

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
) ] O ‘
2¢. TIME OF ,Hour Month, Doy, Yeor
INJURY  a.m.
p.m.

WHILE AT

| workry U

INJURY OCCURRED

NOT WHILE

AT WORK O

20s. PLACE OF INJURY {a.g., inor about home,
form, factary, street, office bldy., ofc)

20f. CITY, TOWN, OR LOCATION. COUNTY

STATE

, o _May

21 lunmdnd the deceased from . Ja.n'uary 7]1958
Death occurred at

m oa the date stated obove; and to the bast of my knowledge, fram the couses stated.

220. SIGNATUREYL,

ROBERT S.

_Z.SS_LM,_ﬁ,_,,___

22b. ADDRESS

VA HOSPITAL, POFLAR BLUFF, MD.

22c. PATE SIGNED

5/28/58

23s. BURIAL, CREMATION,
REMDVA.L (Spoelly)

)’I.‘?

23b. DATE

830 (FS5F

23c. NAME OF

METERY QR IrREWIRgA Y

23d. LOCATION [Ciry, town, or county)

44”‘-—'\«@-‘-'

[State)

rne

ADDRESS

ﬁx,c‘%i chn LC?. REG,

26. b R'S SIGNATURE

24. FUNERAL DIRE TO,
5ol Sovgpam

{Licensed Embolmer’s Stotement on Reverss Side)
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BUTLER CO. HEALTH CENTER
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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 embaimed

i

..........................................................................................

working under my personal supervision.

LY AT LY - | S 100 = IOT O AF SO SRS

[ R - e .
I |- S - LI S oo WACGHIOOU LIVALNCL NG nofincrannafasscasen

T eata o i w e

......................

%= L Note:* The above MUST BE SIGNED BY THE: LiCENSED EMBALMER in his: OWN.HANDWRITING. (Failure
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.




