R s

THE DIVISION OF HEALTH OF MISSOURI

58-028793

Health,
& Welfare STA“DARD CERTIHCATE OF DEATH - STATE FILE NUMBER
Public . , - dy
Service F'[E.n SFP o QERpeistration District No. .. /_ ‘2_¥ MMMMMMMMMMM Primary Registration District N°-A~W---- RES}""""_’_N&-—X/&——— o
1. PLASE OF DEATH 2. USUAL RESIDENCE (Whem decessed |l60d If institution: Reside_n:_ew{
. . COUNTY STATE UNTY 5 !
0 ° Greene Missours Lawfen
1-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY 05 3 & Z Inside Limits
TOWN Springfield Ves b N[ TOWN Miller 8 | YesCK N[
c. Egls_l!"_l{_vl:{:l%gF {1 NOT in hespital, give location} | Length of stay in 1b d. iB?)IIEQ%ES (i outside, give location) Reside on Farm
institution __ Mercy Hospital 1 month Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print} OF
George H. Davis OEATH Aygust 19, 1958
5. SEX d 4. COLOR OR RACE| 7. MfARRIEDD NEVER MARRIED[ ]| 8. DATE OF BIRTH Q. AEE S:';::;; ::‘I;{‘I‘:).ER;LEAR lflal::DER z:‘irlns.
Male | White wooweo[Y 3 owvorceoll| Jap, 11, 1881 l I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTR . . [4)
Farmep On rarm Missouri ~—— TISIA [ISA
13a. FATHER'S NAME 136, MOTHER'S MAIDEK NAME 14. NAME OF HUSBAND OR WIFE
Francis M. Davis Unknown Deceased
15. WAS DECEASED VERﬂ* u. :.‘;‘RMED FORCES? 15. SOCIAL SECURITY NO.| 17. "iFORMANT Mir rési_.
(Yws, no, or unkngwn)! or dates of service) .
e ANK RO i unknown Don Bigelow issouri

18. CAUSE OF DEATH {Enter only one cavse p
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a), (b), and {c).)

INTERVAL BETWEEN

. %SET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK QR RIBBON‘ TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gave rise to }
above cause {a),
tating th, Ad
I'yiungng:uu'uurl'u:;: DUE TO (c) 33‘;2' x
PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | (a) 19. gAaéggggSY
E
YES[ | NOE )
20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART [l of item 18.)
o o0 O
Wc. TIMEOF Hour Month, Day, Year
INJURY a.m.
p.m. -
20d. INJURY. CCCURRED 2e. FLACE OF INJURY (e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, factory, stroat, office bldg . efe.)
WORK AT WORK

.

| ottended the deceased &j: %Mf :2 / éé
’Dogfh occurred at

Fon M
D({nc:l last ia
date 51! ted cbove; ond to tha

ive on
e3T of my knowledge, the cduses sta!ed

AH diseases in Part | must be cousally related.

¥o. SIBNATURE

L]

(chrg or title) Q

22c. DATE SIGNED

IS

FLAL, CREMATION,

s MM
, LOCATION (Ciry, )A?ém;

23 23b. DATE 23c. NAME OF CEMETERY OR cnﬂoav (Sm.)
BEMOVAL (Spaciy
Burial |l Angl 22, 195 Pleasant Grove Milier, Missouri
24.4»4{“;1. DIRECTOR ' ?Ess 25. DATE RECD. 8Y LOCAL REG.
/.g,,,‘,_, 3raAs-s

{Licensed Embolmer's Stotement on Reverse Side)

By )




oS T —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY L oiiiiiiiiiii et tee e e e e e saen s renn s ssashaea s ana s enns ., Student Embalmer No. .....covvevvennns

working under my personal supervision.

Student ..oviiiiii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HXNDWRI
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.

. (Failure



