. 300
-48

WRITE PLAINLY—USING UNFADING IgLACK INk—-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 18 1943  STANDARD CERTIFICATE OF DEATH
!,.R'T... W.LGPH A ¥ ;EG: DIST. NO. \ PRIMARY REG. DISY. no._?:m Rmmm':Na,..:..I.,'i.L.. .........

State J‘F’iu No14.704..’.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhere decessad livad. If instligtion: residence befors

a. COUNTY Adair a. STATE Mis BDuri b. COUNTY Mair adnision),
b. CITY (If cutride corpurata limits, write RURAL and gire ¢. LENGTH OF ¢. CITY (I outside corporate itmits, write RURAL asd give township)
guhlp) STAY iin thia place OR . R 3
TowN Kirkaville ToWN Kirksville S
d. FE&SLP:!I&AI{EO%F {If pot in hospital or | ion. glve streat add orl dASBrDR[%rS (1t runal, give locatlon) -
INSTITUTION Grim=38mith Momorial Hoapit al 407 K. Migsouri Street cf
3 gE%ME or;: a. (First) b, (Middle} ¢, (Last) 4. DATE (Month}  (Day)  (Year)
(Typeor Print)  Charles lavan Davis DEATH  May 10 1949
5. SEX 6. COLOR OR RACE | 7. MAD%Q..‘I’ED NEVEECIE%RRIED 8. DATE OF BIRTH 5. If\;’sE e yean| o oo s x| 1r e u
t hirthday! on ays | Hours | Min
Male /f_ White ever rrlaa (7 Aug. 28, 1948 8 ,1 l

10a. USUAL OCCUPATION (Give kind of work
done

\mufn wven U rotired)

10b. KIND OF BUSINESS OR [IN-
) DUSTRY

——

11. BIRTHPLACE (Btate or forelan country}

Unionville, Missouri (7

12, CITIZEN OF WHAT
RY,

A

|

X -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Bert C., Davis lorene Buckallaw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR, NAME
(Yes, 8o, or unknown} | {If yea, slve war or dates of service) NO. - 9—' M )’%
Lo} y L e O 4 A
18, CAUSE OF DEATH" YT et MEDICAL CERTIFICATION. %‘TERvﬁgEng
: Enter only onéoauss per | 1. .DISEASE OR CONDITION . ; NSET TH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) ’
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | - Morbld conditions, if any, giring DUE TO (b) e, Cer _%L
beart fail ¢ Tia¢ to the.above couse (a) dating . - * :
‘:‘ I fm::' ﬁte::i ? the underijing cause last, M ?) .
cast, injury, or complica- . _ - DUE TO (c) g@%’? 0
tiom whieh caused death, | 11."OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot , ‘f
.. | -related lo the disease or comdition eauzing deald.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TEON | . .
: ves (1 wo [~

21a. ACCIDENT (Bpuecily) - 216, PLACEOF INJURY (s.q..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, strest, office bldg..et0) |

HOMICIDE — ——— - .
21d. TIME (Moath) (Dwy) (Year) (Hogr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT ] NOT WHILE —_— / ?
INJURY WORK AT WORK

2. [ hereby

alive on , 18 , and thal death occurred at

Yy K}
ceﬂifi'that I atiended the deceased from ._Zﬁ..__

mﬂ to__ S19 19 %% that I last saw the deceased

., Jrom the causes and on the dale staled above,

Zia. SIGHATURE

/6 (Degres or title)
24b, DATE

23b. ADDRESS 23¢c. DATE SIGNED

T V0/49.

5 - \Oo~ LHI

Ha. B -
. REMOV ¥)

ME OF CEMETERY O/ CREMATORY

gaa.— TION (Oity, town; cr county) (Stnte)

xf_‘fﬁ\m QQWO

Q reralThils

' DATE REC'D BY LOGAL

REGISTRAR S S&ATURE

SE\Q_L}(:‘REG

NERAL

81 GHATUR "ADDRESS

;9*%'-.‘-2"




TR

RECEIVED
District Heaith Officer N&© 10
District File r-amwa,,_-_-___géf 5
%ﬂﬁ

STATEMENT BY LICENSED EMBAILMER

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.

s.gneg/ M/ .. ﬂ.m ............

Signad.vesescusccasscarancissennsmscasscnsens . Licensed Embatmer No é /7

Student Embalmer ;
P. O. Addre;%.w_l’% 7{..2/&./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wit|
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




