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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

/S

29-021881

STATE FILE NUMBER

<TOT ..

DD/

”_tU JUN 3 0 19599g|stmﬂon District No P_rimory Rn_!ish'ntion District No. Regisrmr's No..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bpfare
a. COUNTY Jasper a. STATE Mig Bouri b. COUNTY JaB-Deid""‘"
b. CITY (lf outside corporate limits, give TOWNSHIP only) inside Limits Jt TY Insidd Limits
TOWN Joplin Yesfgd No (] ] . \\"l fgﬁm Wedbb City Yes’] No[]
c. FULL NAM%OF (If NOT in hospital, give location} | Length of stay in 1b d. STR%ET (If curside, give location} Reaside on Farm
HOSPITAL OR ADDRESS
insTITuTioN St.John'as Hospital 527 8. Hall st. Yos (] Mo [
3. ?TAME OF DE)CEASED First Middle Last 4. De;E Month Day Yaar
ype or print
BRITT EDWARD DAVIS peaTH May 24, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDK |NEVER MARRIED[_] . mew) Fonthe [ Daye— T Hours l o
Male  ¢|White t wooweo]  owvorceol)| Dec.9, 1907 | 5¥
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, wven if ratired) INDUSTRY X & U
Battery Repair Repalr Slater, Missourl _1 USA
13a. FATHER'S NAME Y3b. MOTHER S MAIDEN NAME 4. NAME OF H'USBAND CR WIFE
a Rogie Clark Gertriyde E. Davia
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yas, no, or un IF yos, give war or dotes of survice
Yo mor or unknawmll (1l yos, givs wer or doten ot sarvies) | B80_24..959(0 Gertrude E. Davia,Webb City, Mo.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH {(Enter only one cauvse per line for (o), (b), o

INTERVAL BETWEEN

M ﬂ; e ,5,1 : Z ONSET gD DEATH
W

Wbhogetn

q\ \oh _l_]ﬂ L. wee. qa::(elD

-2 /957

Conditions, If ) '}
wz?ch":::u rl::n:o } DUE TO ¢ a d T
above couss (o),
stating the under-
é ying cavse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase candition given in PART | {a) 19. WAS AUTOPSY
x . 3/ PEREBARMED?
x A NO ]
%1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART Il of item 18.) ¢
aJ
; O g |
U 20c. TIME OF .Hour Menth, Day, Year
8 INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT w—llLE farm, factory, street, office bidg., etc.)
WORK ” "
21. | artended the deceased from 5/23/59 , o ;/2’.1 /‘;9 and last Eaé hi!mi alive on 5/2[1/59
Deoth cwrrod at X m on the dote stated above; and to the best of my knowledge, from the cavses stated.
22a. SIGN E {Degflo or 22b. ADDRESS 22c. PATE SIGNED
6 | 2125 Jackson, Joplin, Mo. 6/16/59
23a. BUR!AIL. CREMATION,| 23b. DATE ; 23e. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stare)
REMOVAL (Specify)
Burial 8/26/59 Maple Park Spri,
24- ERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statemant on Reverse Side)




hd N

. 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. .........ccoevinien

by me, or by .. L IRTRTEINE

working under my personal supervision.

GEUAEAE eerrnmrcrieniiarireatieransreracmetassarnnnsraranse
Signature of Student Embalmer

. . .

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. Y

If this body is not embalmed, fact should be so stated above.




