No. 300 F".E] FEB 24 - THE DIVISION OF HEALTH OF MISSOUR!
 oas 1 1950 STANDARD CERTIFICATE OF DEATH State File N,,"5812
gq ' T BIRTH WO, "REG. DIST. NO. ;,J: a7 PRIMARY REG.. DIST. no.'_il,“_a - Repistrar's Na.......é._.:.-.......................
1. PLACE OF DEATH ? 7 USUAL RESIDENCE (Woers deceassd lived. If Loatitud 2denos belore
] 8. COUNTY . a. STATE . L. b. COUNTY ay wdinimtonl .
Ray Missouri
b. CITY (If outside corpurste limits, write RURAL and give ~ | ¢. LENGTH OF ¢. CITY (I outxide corpewste imits, write RURAL and give u._u,,
- township) {io this )
OR 5T, wlace & f /
TOWN Richmond ' YrS,. TowN  Rjchmond -
g d. FH&)'SLP#ME OF (I not in boeplal or institation, give strest address or losstion) d'AsDrDRl%Er‘:‘,"S. (% ‘rurad, ghve locatlon}
O INSTITUTION Sirraf Addition Slrrai‘ Addition
= NAMEOF — . (Fir) ' b. (Middie) e (Lash) COME (M) e (vew
E {Typeor Print) C1EM — DAVIS b Jan. 28, 1950
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. N%Fg?“lég BIE\YSECESRR'ED 8. DATE OF BIRTH 9. AGE (In y—n .'I: [ ] ruu ¥ GADER I WS,
' . {Bpedity) onths Hogrs | Min,
E Male White Married / Jan, 27,1895 S; l |
.10a. LSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forsign country} 12. CITIZEN OF WHAT
n".‘. done during mast of working life, even kf retired) . DUSTRY COUNTRY?
= ‘Trucker Trucking Richmond, Missouri Ue 5 Ae
-9
< 139. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
9 William M, Davis .| Eliaabeth Ballard Vadie Munkers Bavis
e :g WAS DECkEASEP E\(J'ER INﬁU.S.ARMdEDhF;?RCES? 16. SOCIAL SECURITY 12. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 ou, no, or unkoown ¥ei, Kive war or sorvies
= No — h96—10—8896
t-l-: 18. CAUSE OF DEATH % CoNDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
e I. DISEASE r % , ?l
Z 'ﬂ‘m"zmﬁ' - d‘(‘g DIRECTLY LEADING TO DEATH® (5 M_ /R
5 *This does mot mean ANTECEDENT CAUSES /z
pe the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) O&‘fﬁ-
+ pd= [{-us beari failure, asthenta, | -rise lo the above cause (o) ‘dating - - - VAE
€ | ze. 1t meons the dty- | the underdying cause laat. g%; . M—
) case, infury, or complica- DUE TO () g/@gm
5 || tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not
a related to the discate o condition causing death. A
[ 19a. DATE OF OP"F&)AIG 19b. MAJOR FINDINGS OF OPERAIION ZLMOPSYT .
< /~16-50 M M ’ D
= / /7 . i b g YES Nﬂﬂ
@ - || 2t ACCIDENT (Bpecity) 21b. PLACE OF DURY ffn'..::;'b“; 2t (CITY/MOWN. OR TORNSHIFY | (COUNTY) . (STATD
iz HOMICIDE e e - 2 /0YX
g 21d. TIME (Month) . tDuy) (Yeuwr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l IN.?L;:RY - . ‘ WHILEAT ] NOT WHILE
J = | “work AT WORK
| ; 22, I hereby cerfify that I aucndcd the deceased from ’%ZL 1939 ¢ G 2 E’ 19 50 that I last saw the deceased
ﬁ alive on j]}d that deathoccurred at m., froK the causes and on the date slated above.
3
=%

Zi. sum«m%w { ) (Degree or u:& 23b. ADDRESS lac DATE SIGNED
at m ' W )7@ - VPl s

g 24a. BURIAL, CREMA- | Z4b. DATE 24c, I\A“E'bF CEMETERY OR CREMATORY ] 24d. I.OCATJON'(ony. town, or county) (State)
E || TION, REMOVAL seatn ) . . ,
N Burial f) | Jan, 30,150 | (Sumny -Slope ‘Cemetery - (Richmand:; Missouri -

DATE REC'D BY L%czyél_ REGISTRAR'S SIGNATURE &73 75. FURERAL DIRECYOR' B S| GNATURE ADDRESS

3 !5- EG. 23! g 29 é' ! Z zéf-!EE!C%R}’chmond, Mo.
{Licensed s Statementt on Reverse Side)

—




RECEIVED - TEBS
District Health Officer No. 9,

' 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, oo e

. .. . o Student Embalmer No..... beneeesrrr
working under my persona! supervision,

LR IR I A,

5igned.csvence.. i eseeseanan Caeaenans envena .
e Student Embatmer ‘ _ Licensed Embalmer No.....1563.

P. O. Address___Richmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Fadure to comply with
theuboveeumntutagmmdsfornvmcnofhm)

¥ this body is not embalmed,. fact should be 5o stated above.

.

tan -



