. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISS50URI

b ot 853" STANDARD CERTIFICATE OF DEATH s rie e 2.1 (0BE

)
-
P
m

I “X32872 : 7
Registration District No] Primary Registration District NoﬂZ“Q.OQ_ Registrar's No...nen ) 8D ...
1. PLACE OF DEATH: HE - 2. USUAL RESIDENCE OF DECEASED: ?
2 {e) County.. GREE $ o 3
6 & || @ civerwen. Sprinefield @ s Missourl . ® couy.....Gresne /
] {If outaide city or town llmits, write “RUKAL" and nama of township} (¢) City or town Sniinefisld., 1m
el {e) Name of hospital or institution: . . I utsid® eity or town lmits, write “RURAL™} -
b = Springfield Baptist Hospital @ Sweet N 646 S. Pickwick
H ’ (lf not ln hﬂpil’.ll of lmulu‘bn ﬁnu atrest numhgr Délmllﬂn) 0 oe Oere -----------: T “"---‘-i-rv;-:-;;]. ‘i;. io;:lliﬂn)
ﬁ (4) Length of stay: In hospital or institution days c iy
dpecily whether itd i
E In this community 20 years (Ypacily what (¢} Citizen of foreign country? {Yes or No}
; E yours, months or days) 1f yes, name couniry ]
I :.‘ MEDICAL CERTIFICATION
E | ig ST John Clarence Davigs
- N 20. DATE OF DEATH: Month...Sg@ptembar day ok
3, (&) If veteran, 3. (¢) Social Security 1943 N 5 aaa ! P A
1 L] .
E name war.... lnlnorm No.. Unknewn....... year eur e
- 21, I herehy certify that I attended the deceased from,
E‘ 0 5. Color or 6. (a) Single, widowed, married, M -2 'T 1o, ':ij% 19%3
. i - /
= . sex Male race. 11 te divorcea. Married that I last sas alive on =z 'L 19_%3
Z 6. (b) Name of husband Of Wif€........mrewnee 6. (£) Age of husband or wife if [| 2nd that dfafh occurred on ‘h%‘“ie a"‘{ i‘“’“' "gte" above. Duration
i Mrs. Mae Davig atve.. ONknown. .. Imme)?u, bghe of death ; .
2 7. Birth date of dcceased...A/o‘/“Moa <% ( /’P - T | — : A—#“M—- ,,L :
g {Month) (Ddy) (Year) (/
v
14} 8. ACE: Years Months Days If less than one day Due to -
4 - 7
E 6 ¢ /y ST |} e —— 110 ) b e ,L/
-l - ue to 4 i
& il o Bicnplace C BassTian ( P e A 7 4
=1 (City, town, or county) A (‘auu or foreign country) T d', L L)
: Oth diti
& 10. Usual occupation Merc}]ang - (ln_:lrndcg:ru;:::y within 3 months of death) f [ —
=] 11. Industry or bu 10thlng Saior adi PHYSICIAN
;I-i E 12, Name @;’0 4 ) f' W DA V/ 5 a(gl?operlant.ﬁl'u.. UTH
< 2 . B nderline
g ||= s pnbolace U?M Yt m /44"/_‘17 I of aw 2y Pl St
'wn, Or count; Fureign country, h 1
E é 14. Maiden name.... 7'}’ e ..;:qf }. :’j 5 \:f Of autopsy :h:':eél!tl::-
» tistically.
& ; : e
z @ [ 15. Birthplace. yl jﬁd/ﬂ VA/ /M/ . a A 22. If death was due to external causes, fill in the following:
E = {City, town, oty} (Suate or fureign couniry)
= 6 @ mormane MeP s W A VLS (8) Accident, sulcide, or homicide (specify)
B (5) Addr ’\S P CNCL s t.‘.d Af A {8} Date of occurrence
17. (g} @;ﬁu y-w unﬂ ,...L,,,m_,,l___ (b) Date thermféﬁ I:)T : dg) Z{ Y/ f} l".; (e} Where did injury occur? e o s
arial, cremation, or removsl) Day, ear, L{d) Did injury occur in or about home, on farm in industrial place In public place?
(¢) Place: burial or cremation ¢ 7 )’/f Mfr.(f}
18. () Siguature of funeral director. A1ma. Lohmeyer Funeral Hg o R
- (5) Address........ mgkleld,_?hss 103 45 N7 S .
-2 p (M. D.owawen._.
19, (a) Lo A ?’V A 3
{Date roccived local rqi:lnr] Y -:i;n.nurr) e . Date mzned?‘-z'}-%
ra" {Lxcemed Embnlmer 's Statement on Reverm Sld‘) ‘LV(’




STATEMENT BY LICENSED EMBALMER
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