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. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JUL 1 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. 15T, o, 22 /€ priuany mEG. DIST. NO. Mﬂutrar:h’n 4//

20081

State File No...

William Pe Davis

16. SOCIAL" SECURITY

478=10-606%"

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Martha Hele

"BIRTH NGO,
kbbb ="
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If i lon: reside bdore
. COUNTY . STATE . mh-i n;
a Mercer a |°wa 8. COUNTY Wayne o
b. CITY (If outaide corpurats lmits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL anJd give townshin)
townahipl| STAY (in this place} .
TOWN Princeton aq Day TOWN Lineville
d. FULL NAME OF (If not in hospital or | dd location) . STREET ° , -
HOSPIT AL OR {If oot o i lve streot or d ADDRESS {If rural, give location}
nstiruTion L ambert Hospital "‘z'
S.DNE‘?:PEES%FD a. (First) b. (Middle) l: (Last} 4. DATE {Maonth) (Day) (Year)
{Type or Print) Ralph Allen Davis peAH June 12, 1949
5. SEX 6. COLOR OR RACE | 7. \’b}IAD%ﬁF:'EB ISIE\\’ISECI&IDARRI D, 8. DATE OF BIRTH 9, AGE (Io yesre| I UNDER 1 run o UNCER i WX,
N (Bpucify) Mﬂhd:r) Montha Hours | Min
Mele ¢ [White Married 7" | March 29,1893 il Eal
10a, U.EUAL OCCUPATION (v kind of work lﬂb KIND OF BUSINESS' OR 'l{“( 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
mogt of wor Lt .wml! tired) COUNTRY?
gt e vkl emalivinsd | 0 i ] gL SATE Bank Tenn., /' oS oA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN N‘n_nz. o 14. NAME OF HUSBAND OR WIFE

“Clair Davis
5 SIGNA RE OR NAME ADDRESS

(Yoa. v m-unknoun:\i/m -idm -wor d.-l—# aninn)

-/ e AL ¢ 12,

. Enter only onaoarzse per

18. CAUSE OF DEATH MEDICAL'C
I. DISEASE OR CONDITION /

tins for (8), (b, and (o | DIRECTLY LEADING TO DEATH"(g)

ANTECEDENT CAUSES
the mode of dying, such | Afortdd conditions, if any, gicing DUE TO (b)
ar Bedrt failure, asthenia, | “rise Lo the abose couse (o) stating <
de. It meane the dig. | the underlying camuse last.

ease, infury, or complica- + - o DUETO. %) - -

’ *Thir does not mean

7 / . INTERVAL, BETWEEN °

ONSET AND DEATH

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing death,

Ya X

19a. DATE or‘dpgﬂ)t 15b. MAIOR FINDINGS OF OPERATION "2, AUTOPSY?
- : - - S e cves U] o
2ta. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (o5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) , - (STATE)
SUICIDE, home, tarm, {actory, streat, office bldg., wi0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Eum-) 2Ie INJURY WCURRED 21f. HOW DID INJURY OCCUR?
: . WHILE AT} NOT WHILE
INJURY m. | “work WORK
2. [ hereby that I auend the deceased fromW %.4_& 19& that I last saw the deceased
alive on and that deqtWoccurred at ‘™., frdh the causes and on the date stated above.

sl NAT

2, DATE SIGNED

24b. DATE

TIQN I'i'znmou‘" Ve
. {Bowcifr}
une 14,194

uria

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
L/

C-26-%

Heo | sty o

“24d. LOCATION (Clty, town, or county) 7 (State)
Li neville lowa. -




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, orwby . ___

Student Embalmer No.

working under my persona! supervision.

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense.)

K this body is not embalmed, fact should be so stated zbove.




