MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—0 ';5157
CEPARTMENT OF PUBLIC HEALTH AND WELFARE — STATE F|[_:—NUMBER
DO NOT WRITE AMENDEC R“‘""'F"T E’Eﬂﬂf Qm'ﬁ"%'}?'ﬁc _Primary Registration District No. -__Gz_@a___l___kegmm'- No. __j_-_____-__-__
ON THIS STUB S 1J0Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before
v$ 300 a a. COUNTY Jasper o. STATE Mg, b. COUNTY  Ta sper sdmission)
w
Rev. 4/59 % b. cgv {If outside corporate limifs, give TOWNSHIP only) Length of stay in 1B T c‘;n' Inside Limits
R R
< own  Joplin 3 wks. TOWN Joplin Y X1 No O
1 2 !izz < €. FULL NAME OF {If NOT in hospital, give laocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS c Hotel
2,499 < INSTITUTION Freeman Hospital Ye:s (R No [ onnor Hote Yes O NoX)
3 2 3. NAME OF DECEASED First Middle Lasr 4. DAJE Month Day Year
(Type or print) OF
L Emmett LeRoy Davis DEATH September 10, 1962
4 o) 5. SEX 4. COLOR OR RACE 7. Married ] Never Married [] 18. DATE OF BIRTH | 9- AGE (last birthday} l’f‘nUNhDER 'DYEAR ':UNDEH 2;_“?
~ Widowed Di ad nths ays ours in.
5 M W idowed 7] ivarced [] 6’8/1889 73 l
. T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfafe or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
- Iz ey Combustion Corp. Webb City, Mo, U.S.A.
7 o 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 15
2 Andrew Davis Lovella May Manning
8 7, |»n 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14~ SNCTAT CEFLIDITY MO |17, INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servic
Y 200 |w no | leRoy Davig, West Lake, Ohio
o - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
D |w = IMMEDIATE causE () Arteriosclerotic heart disease ?
n o|° 0
— ga 8
12 o |uj =] Conditions, if any, DUE TO (b}
{t -Q |5 which gave rise to
E bd a::c;ya 'c:un d(a),
b— statin i Yyndear-
13 i - 0 = lyinggcause last. DUE TO (&)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted te the terminal FART III. If deceased weas female was
] ismase conditign givep in Pﬁﬂ'l’ ] [% there a pregnancy in last 90 days.
» 2 @ erebral thrombesis 19 da R R BT
z g umonia, left lower lobe days [ | ° l nknown
< = | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Fb DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART il of item 18.)
g [ PERFORMED m] n] a
2 S| vsonol| :
2 . 2| ZocTmEOF oH Mo, Doy, Year
Z -z |- J 21 Ty S
L4 8 ! ] ' p.m.
Z @ ! 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
= .. ‘b, d ¥ 1 WHILE AT WORK [J farm, factory, street, office bidg., etc.)
b4 ‘ . NOT WHILE AT WORK ] . , .. , .
2 3 Q 8722762 710/bL her 9715762
-l o :.. # q' - 21. ) attended the deceased from 0 : a to. and last saw 3., alive on
@ ’; ey Daath occurred st m 7 * m on the date stated above, and to the best of my knowledge, from the causes stated.
w =1 |" ” L ya -
] - : A
g E g 5 272, SIG [ \ Degree or/fd 22b. ADDRESS Madical Arts Build ing 22¢. DATE SIGNED
d ] = L/l A L / X - Joplin, Missouri 9/11/62
3 5. BORIAL, CREMATION, | 23b. DATEr &k = 7 ]723c NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (Stare)
o a REMOVAL (Spocify)
Z T Burial 9/12/1962 Mount Hope Cemetery Webb . Misgpuri
s < | T2a FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S su;mméau
wi 5 .
= % | Hedge-lewis Funeral Home, Webb Citv, Mo.| 7~#2~/F&2 (22472,

{Licansed Embalmer’s Sfltom;nt on Reverss Side)




-— -

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.___

working under my personal supervision.
Student, Signed o é : 7

Signature of Student Embalmer
Licensed Embalmer No v ;‘ dJ

P. O. Address

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



