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‘ . THE DIVISION OF HEALTH OF MISSOURI :
ALED MAY 19 1950 STANDARD CERTIFICATE OF DEATH

31 .
REG. DIST. NO. PRIMARY REG. DiI3T.

.. State File Naj:8ﬂ89.
N-M Registrar's No /2-' /7(

Tﬁmcr._' OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inatitation: residence befors
8 COURTY g4, Louls > STAE Misgoupri » >COUWNTYgg oyl
_ b. CITY (If outeida corpurnta limits, write RURAL and give ¢. LENGTH OF || e CITY {If outeide corporase Bimita, write BUEAL aad give townahip)
ow  University Oity™"| % weeks | \ oM. Unlversn.ty City 'j.lﬁ {ﬁ
FH(ISSLPr_IJ_RAT.EOOF (If not in beapital or institution, glve street address or lomticn) A%rDRESS @
insiTuTion. 1301 Coolidge Drive 1301 GOOlidge Drive
33&“&55%?‘-0 a. (First) b. (Middle) c. (Laft) 4. Ds}-E (Month) (Day) (Year)
{Twpe or Print) George Edward Davis ~peat May 12, 1950
5. SEX :) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Us ren| @ wcn s o | 7 v s
male Y| white H o PIVORC Aug. 12, 1884 | "85 l l
10a. USUAL OCCUPATION (Givskind ot work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (Biate or forelgn county} ) / 12_ CITIZEN OF WHAT
gmfmgﬁggwmﬂh""m“M)RefrigeratorSHW Carbondale, Illinois CBRT
? .
‘H13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M, Davis Martha Unknown | Georgia Davis
15, WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S 51GNATURE OR NAME ~— ADDRESS
o™ . = 196-12-7325 [Mrs. Georgia Davis - 1301 Coolidge
18, CAUSE OF DEATH ' - MEDICAL CERTIFICATION ' . m&g&m
e | S RO ey AL qelondle bl pove L | IR

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giring DUE TO (b)
.88 heart failure, asthenia, | Tise to the above cause (a) gating . . .
etc. It imeens the diy-

care, injurv.wcomplioa- DUE TO (¢)

the underlying cause last. N LS e

t

tion which coused denth.

Conditions contributing to the death but not
related to the disease or condilion causing death.

I, OTHER SIGNIFICANT CONDITIONS "~ -" «-- - * -

ol

19a.-DATE OF OPERA-'| 19b. MAJOR FINDINGS-OF OPERATION -~ -~ - ‘ - N 20. AUTOPSY?
TION )

. - T L . .. TBD mD

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {e.5..inorsbont | 2fc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) .. - (STATE). .
SUICIDE &f" K, home, farm, fnctory, strest, cios bidg., sto.) - 1 . * -
HOMICIDE Rty :

214. TIME * (Month) tDny) (Yc-r) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. o Figrs WHILEAT[—] NOT WHILE . e T

INJURY : Wy WORK AT WORK

2. 1 hereby certify that I atiended the deceased from ___3‘_'-'*5_

S —t

alive on , 19379, andARat dpgth geeurred ot

1946 to 9 — 72, 198°6 that I last saio the deceased
m., from the causes and on the date stated above.

|| 2. SIGNATURE'

YL L E

23b. ADDRm 23, DATE SIGNED
27350 Lygd: - | 3w

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD —

L) O

245, NAME OF CEMETERY

Memorial Park.

OR CREMATORY . 7| '24d. LOCATION (Olty, town, ar cointy)’ {State) -
{Normandy, Missour1 =

TIOBE{)REMOVAI]_M) 5 /l 5 5 0
DATE REC'D BY LOCAL

OCAL | REGISTRAR'S S Am
5- 1350 |l onlyng A

" FUNERAL DIRECTOR'S S1GNATURE

ehmann-Harral - 1905 Unlon Blvd

(Licensed Embdms_r'- Statement on Reverse Side)
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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 — oo

........ Y Student Eabalmer No. ,
working under my persona! supervision. '

Student ..eevreenens reeveees e . Signed %WL{/»L,QE
Student Embaimer . .

Licensed Embalmer No.....3 -5 53}(

P. 0. Addressomm e cicssmmsmsssmsssssssiesens e e senns

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




