MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
AE!L&D vs MWatios Dm'gfdn ________ j_S_-S.—.'_.J’rlmnry Registration District No. S_S._j.g_keginrar‘s No. __-__2-.-2_-___..

-61-001910

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY Jasper 3. STATMissOuri b. COUNTY Jasper admisslon}
g b. C(IJ'LY [0 mﬁidn g.:fome limits, give TOWNSHIP only} Length of stay in 1b. <. COITRY Rural - Inside Limits
= TOWN Jo . , 66 yrs TOWN Yes O No 0
::J <. FULL NAME OF {If NOT in hoﬁilal, give |ocation} i lnside Limits d. STREET (If cutside, give location} Reride on Farm
N < Wevnunon Route 1, Box 197, Joplin |veo nxo PP Foute 1, Box 197, Joplin |Ye & NeO
i a. (’;AMEo?Fri?:)CEASED First Middle Last 4. Dé‘\TE Manth Day Year
H Ype ot P EWING GABRIEL DAVIS oeam  danuary 28, 1961
5. SEX 6. COLCR OR RACE 7. Married ] Never Married [] [8. DATE OF BIRTH | 7. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
1 W Widowed §] Divorced 0 8771 874 86 Months | Days | Hours ! Min.
- 10s. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i Re%i%eﬁ of wurlg%hfu. aven if retired) Faming & CattJ-* smithland' Ky. -USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Dec T d
! Ewing Gabriel Davis Peninah Dunn earl Naylor Davis, 5_2.51
| 15. WAS DECEASED EVER IN US ARMED FORCES? . 146, SOCIAL SECURITY NO. 17. INFORMANT eP W= Addmu
{Yes, noNor wnknown) I(If yes, give war or dates of service) Unk k(enneth Dav]_s’ 120 N. College ' webb ﬁ%ty ’

AMENDMENTS ON THIS RECORYD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: _ COINSET AND DEATH
IMMEDIATE CAUsE (8 OMIEral and cerebral arteriosclerosis,. S wF Ao
0
Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under. .
lying cause last. DUE TO (¢) i
= PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART Il If deceased was female was
g disease condition given in PART | [e) there a pregnancy in fast 90 days,
g Arteriesclerotic heart disease. [BYe: | ONo [ D Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 er PART || of item 18.)
[ PERFORMED? =} 0 a
v YES[] NOO
-
X T20c. TIME OF  Hour  Month, Day, Year
=1 INJURY a.m.
ui p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0 )
21. | attended the deceased from NU Ve 25' 1952 fn_J_EQ-_ZB_._]S_ﬂ_.nd laat saw pj alive on Jan’ 28’ 1961
Death occurred at. PM m on the date stated above, and to the best of my knowledge, from the causes stated.
220, $1G! E {Degree or title) § 0 22¢. DATE SIGNED
ofi Medical Arts BMg.
AN Joplin, Missouri
23a. BURIAL, GREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([Ciry, town, or county) [Srate)
Remowdh 7™ | 1-31-61 Baxter Springs Cemetery, Baxter Springs, Kansas
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

[~ 38 -6/

{Licensed Embalmer's Statemen? on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — E - P _tl=e - ., Student Embalmer No.

working under my personal supervision.
Student i Signed d et =W
’ /

:Signamu of Student Embalmer
i)

- B Licensed Embalmer No. %{[éﬁ
) h s R P. O. Address Qﬂm
A

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above coristitutes grounds far révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
v If ”‘IIS body is not embalmed fact should be so stated above. o




