Hoalth THE DIVISION OF HEALTH OF MISSOUR] 58_04088 3

'y w;lm'r. - oA STANDARD CERTIFICATE OF DEATH 4 STATE FILE NUMBER -
Publi N
, s.";:. H-EU D EC 1 O 195%gistroﬁoq District No. / SJé Primary Registration District No. oo/ Reglslmr ‘s No. No. ___\,5:;,_,2_‘_"_
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Reslden:e re
. 300 a. COUNTY JASPER o STATISSOURI b. COUNTY(JA S PE R 9dmiss,
1-57 i b. CITY (If outside corporate limis, give TOWNSHIP only) Inside Limits <. CgrRY & 4a Py Inside Limits
| TOWN JOPLIN Yes il No () ke JOPLIN Yesig] No
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion} Reside on Farm
HOSPITAL OR ) 520 BYERS AVE. 46 vms ADDRESS | 520 BYERS AvE, Yes [ No[H
3. NAME OF DECEASED First Middle Last 4, DATE Menth Doy Year
{Type or print} OP
JESS HERMAN DAVIS CEATHNOVEMBER 22, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
& waRRIED[ ANEVER MARRIED]] L7 Aaeybieghtays [Montha | Dove ours n
. M W wipoweD [ ] civoreeo[ ] WANUARY 2 3 | 89_l ' wd R ; l .
° 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during.most of working life, even if retir INDUSTRY &
CAEB DRIVER " 4o8 "Cas Co. Neoswo, Mo, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, J. Davis SArAH SAMPLE EoNa Davis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|] 17. INFORMANT Address
(Ycl,nNoorunknqwn)lul yos, give war or dotes of servica) UNK MRS . EDNA DAV' S . l 520 BYERS AVENUE

INTERVAL BETWEEN

MZ?._: - ' ONSE;/ANE DEATH
g/m’é,

18. CAUSE OF DEATHéEmm only one cauvse per line for {g), {b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditlens, if any,

DUE TO (b)
which gave rise 10 }

above couse (o),
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cavse lost. DUE TD (<)
- = PART ll. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given in PART I {a) 19. WAS AUTOPSY
& b PERFORMED?
+ i 451X vES [ No [ 2.
- 1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) N
= w
] v O O |
: ¢z :
v U 20c. TIME OF Howr Month, Day, Year
2 e INJURY a.m.
‘;‘ ‘x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (s.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
et WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.)
2 WORK AT WORK
£ 21. | attended the deceased from (-)M [P F  to e 22 IF5F  ondlast sow Pgliveon PP~ 2/ L7 Fy
H Death occurred a . m on the date stoted above; ond to the best of my knowledge, from the causes stated.
o
E ﬂjfy / {Degree o title) e 22b. ADDRESS Z2c. DATE SIGNED
= -t -— )
= /-44 . L £/7 ~- uzﬂﬂ/f, 90,41-,714», - 252 5%
230. BURLIZ. CREMATION, M436. DATE 23c- NAKE OF CEMETERY OR CREMATQORY 234, LOCATIN (dify, dwn, or county) (State}
. MOY 1F
: BERTAL™™ [11-25-58 0zARK MEMORIAL PARK, | JOPLAN, MISSOURI
O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 28. REGISTRAR'S sucunusﬁ/ .
TEVE PARKER MORTUARY, JOPLIN, MO. /L -4-/95§

{Licensed Embalmer's Statement on Reverss Side)

P




STATEMENT BY LICENSED EMBALMER

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

by me, or by _ «» Student Embalmer No. ............ceceens

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Nmz'?/ .?

A )
P. O. Addres%.«éﬂﬁ:{..

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

Yoy




