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WRITE _PLA!NLY—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

{ BLRTH NO.

FILED APR 19 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .&iL PRIMARY REG. DIST. no..é._a.ﬂ_z. Rcﬂmmr:Na....{..%.........._.-...

State File No... 13639

1. PLACE OF DEATH

a. COUNTY
Ray

2. USUAL RESIDENCE (Whers d d lived. If 1 remid
2 STATE  Missouri b. COUNTY Ray

admimion).

b. CITY (If outelde corpurate limits, writea RURAL and give ¢. LENGTH OF
towmhip)| STAY iin shis place!

¢. CITY (U cutside corporate Wmits. write BURAL agd dv- tmrnlhlp)

ofé/

- TOWN Bural — Crooked River Tnshp 1 dav] TOWN Richmond .- L
d. FULL NAME OF (If not Lo hoaplial or Instisation, cive streot sddress or losation) d. STREEY (I rural, ghvs loeationy - 4 g
HOSPITAL OR X - ADDRESS " e o
INSTITUTION 3 miles SE of Hardin 315 East Main .. ~
) NAME OF a. (First) b. (Mlddle) o (Last) } 4. DATE i (Mgnth) | (Day)  (Year)
( Type or Print) JOHN — DAVIS DEATH Aprll 7, 1951
5, SEX ¢J |[® COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S AGE o yeunw w00’ T | Tk
. i - . . ours Min.
Male White Hodower )~ April 1k, 1857 55 ' &ﬁmlﬁﬁ' J

10a. USUAL OCCUPATION (Give kind of work
retired)

10b. KIND OF BUSINESS OR IN-
dona during most of working lle, sven if ’ GUSTRY

11. BIRTHPLACE (Btate or forelsn sountry)

Ray County,

12, CITIZEN OF WHAT
. U, Yt
Missouri WO A,

Retired carpenter

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

Reel Davis Mary F, (Unknown)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yea. 0o, or unknown) | {If yes, zive war or dates of cervice) NO.

None

[o} —

14, MAME OF HUSBAND OR WIFE
Annie N, Pierce
17. INFORMANT S S1GNATURE OR NAME ADDRESS

NAME

Bessie Davis, Kansas City, Missouri

8 EA MEDICAL CERTIFICATION INTERVAL BETWEEN

P CAUSE OF DEATH 1, DISEASE OR CONDITION ONSET AND DEATH
. Enter only cnecauseper { -
me for (), (by. ana 1o | DIRECTLY LEADING TO DEATH*,, Senile conditiom,

. ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Bad dold Off_ & on all winter, _ _
@i héart fathire, cothenta, | rise to the above cause’(q) dating TS e e e
ele. Il means the dis- the underlying couse last. ‘ )
eaze, nfury, or complice- 4 "« - "DUE TO ()
tion twohich eauged death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons contriduting to the death bud o
. -|. related to the disease or condition mumdeatb Brﬁmo Pnemonla cause of death,. P D
19a. DATE OF OP_F%AN- 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S éﬁfx ves (1" w6 (&)

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v.. lnorabogs | 21¢. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) % + (STATE) - -

SUICIDE bome. farm, faatory, strest, office bidy..e30.}

HOMICIDE
21d. TIME tMoanth) (Day) {(Year) (Hour) 21e. INJURY QOCCURRED | 2tt. HOW DID INJURY OCCUR? i o

. WHILEAT ] KOY WHILE o et e
INJURY WORK AT WORK

22. I hereby ceriify -that I auénded the deceased from Apl & mj'- o _Apl 6 | 195
11330p .

O3 and that death occurred af 1l

aliveonipl 6 1951

, that I last gaw the deceased
, from the causes and on the dale stated above,

23a. SIGNATU RE

SR

(De

or title)

Z?c DATE SIGNED

235:. AFJDRESS
o 81051

S R

et 10

Eichmon
24c. NAME OF CEMETERY OR CREMATORY

;rAIB Nau RY 3\}3!- CREMA- > 243 LOCATION (Oity, town, of conaty) ., (s_mo)
uria April 10,195 Sunny Slope Cemetery |- Richmond,’ Missouri ”
DATE REC'D BY LCK.'.AL REG!STRAR'S SIGNATURE ﬂ 73 25. FUNERAL DIRECTOR"S SIGMATURE ‘ADDRESS
s REG. ' Zme Richmond, Mo,

(Li d Embal

on Reverse Side)

‘s St




\
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STATEMENT BY LICENSED EMBALMER

I herei;jr certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.m_.r._-..m_m

- . , Student Embrlmer No.
 working under my persona! supervision.

SRUA®NE 4asernnnnssnsonnenenasassannnnsnes . ' Si@ei..&cm/*ﬁ:%«hmm. R

. Student Embalmer
Licensed Embalmer No....1263

" P. 0. Address_Richmond, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,) e ‘

If this body is not embalmed, fact should be so stuted above.
{ ' .




