THE DIVISION OF HEALTH OF MISSOUR1

99001777

Health,
 Welfare STANDARD CERTIFI(ATE OF DEAT“ STATE FILE NUMBER
Public . -
Service “_ED JAN 2 1 195agisrrurinn_ District No. .._........../.m,:“é,,.._..,,,“Prirnuty Regisfmﬁan District NO-‘.,..a..Z.R,_- AV Re?isfrua"er’o. ,,,,,, Z___?‘ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencg/bafore
0 C a. COUNTY Jasper a. STATE Hissouri & COURTY T4 sper"d""’ on)
157 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY o lf— &3, Inside Limits
OR . Yes Getve (0 oR i . Y N (]
TOWN Webb City os [Ne TOWN ¥Vlebb City < o[} No
c. FgLL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR N ADDRESS
INSTITUTIGN Jane Chinn over 40 yrs 318 S. Hall Yes [] No[X
3. rTAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Year
ype or print OF
Fred Davis peath January 8 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln years §F UNDER 1 YEAR| IF UNDER 24 HRS.
& MARRIED@*EVER MARRIEOD last (birtiday} Months | Cays Hours Min.
; Male White wiDOWED[ ] pivorceo[JFebruary 14,1906 | 52
; 100. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12, CITIZEN OF WHAT COUNTRY?
: during most of working life, aven if retired} INDUSTRY . Y -
: Fireman City Springfield Kissouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Gus Davis Nettie Richardson Ruby Davis
b
l- 15. WAS DECEASED EVER [N U. $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
y o g7 | yen s werordows of e 1500-01-7526 | hrs Ruby Davis kiebb City Missourd

USE ONLY BILLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D.0,

Al disoases in Part | must be cuu':all;c related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I,

18. CAUSE OF DEATH (Enter only ons cause per fine for {a), (b), and (c}.}

Coronary ocelugion = 0|
Exertion from fighting fire less than 1 hour

INTERVAL BETWEEN

ONSET AND DEATH

Panco-

Conditions, if any, DUE TO (b)
which gave rise to Prior to occlusion
above czun- d(u).
i t te
| i) oueto o 20
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a} 19. \;Egéggﬁgs‘(
- ?
i Exposure to heavy concentration of smoke while fighting fine ves[] no i
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
8 o O O
tj 2c. TIME OF Hour Month, Day, Year
o INJURY a.m.
k] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O3 farm, factory, street, office bldg., etc.}
WORK O AT WORK
21. | attend sed from _ 2990 .ro_Qeath and last mwm aliveon __1--B-59
Deathrocc . 1 - ,/ ‘I.‘pa P m on the dote stoted above; and to the best of my knowledge, from the causes siated.
2a. W C% dw) 5 22b. ADDRESS 12¢- DATE SIGNED
i D.0. Carterville,lo 1-9-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stats)
R%‘a}“j‘_g wclin) 1-10-1959 llount Hope Cemetery tlebb City Ilissouri

.

P.M,

24. FUNERAL DIRECTOR

ADDRESS

Hedge-Lewis Funeral Home,Vebb City i.o.

25. DATE RECD. BY LOCAL REG.

5. REGISTRAR'S SIGNATURE

Pdeli B

/- /2-59

d Embolmec's on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ooeenns

VT o 2 3 O S SR

working under my personal supervision.

SEUAEIIL  crreererrmnenseraresioncoansiosiosrsmisananracsssnasses Signed
Signature of Student Embalmer

—
Licensed Embalmer No..# 40-’{:.
et
P. O. Address..... Q/ . 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (#ailure
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.




