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.S, Mo.300 )
(5 o0 STANDARD CERTIFICATE OF DEATH e e o LA D00
REG. DIST, uo..z 2 4 PRIMARY REG. DIST. mm’tmmmr& No é ?
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare deceassd lived. If institution: residence befors
8 COUNTY Pulaski . a4f 5;6' a. STATE Missouri b. COUNTY phelps a—‘}“‘,"s’:
b CITY (1f outeide corpurate limits, write RURAL and give ° | ¢, LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL acd give towmhip)
. . townahip)| STAY (I cel /
TOWN . Hural Union months TOWN Rolla
' g d. F[!ijtl)'sLP#ﬂ.Eo%F {If not in hoapltal or lustitation, give strest sddrem or location) d. ASJI;REEr | O ranl, gve loostlon) |
O INSTITUTION ]
ﬁ 3. g&h&ﬁs%% a. (Flrst) b. (Middie) . (Last) - a DSP.; (Mcuth) (Day) (Yer)
f { Type or Print) Julia Ann Davis Clayton DEATH 6 2 1962
z 5. SEX - } 6. COLOR OR RACE | 7. #ARRIED. gwag&snmeo.)' 8. DATE OF BIRTH 9. I:t‘;e (o rmn| » moex | YR | U pom N e, |
» i [f ) H MiEn. |
5 Femalo / | White BRERIIPRCED et |7 ) /1 860 By | g | B b
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn
E done during most of w rkiull!a.-muuur:l) : DUSTRY N o or £ oo 2 cmm"}?FWHAT
& Housework Own Home Missouri 173 JeN TRy
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 F James Thomaos Davis Nancy Joneg | Robert Clayton
i IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscun;rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< i | (2t rom e oe dutes of servion X ‘| Mr. A. W. Davis, Dixon, Missouri
| if 18. cause oF pEaTH ‘ MEDICAL CERTIFICATIO INTERVAL BETWEEN
|| Enteronlyoneceuseper | I. DISEASE OR CONDITION ) ONSET AND DEATH
Z  |Iinetor (a), (b, and (¢ | DVRECTLY LEADING TO DEATH® (5)
g SThis does not wmean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)
5 a# heart failure, asthenia, rise to the above canee (o} dating . .
" elc. It meoms the dip the underlying cause lodt, - - .
o care, injury, or compiica- DUE TQ {¢} 4
7 || tion which cowsed deatd. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not ] . VL bm
2 related to the disease or condition cousing death.
E 19a. DATE OF OP_FE’AP; 13b. MAJOR FINDINGS OF OPERATION L 0 20. AUTOPSY?
4 Kizo/VH ves [0 wo [
|| 21 ACCIDENT (Bowcity) 216, PLACECF INJURY (s.s..tncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faetory, strest, office bidy.. ete.) .
7z HOMICIDE
g 21d. TIME (Moots) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJYRY OCCUR?
WHILE AT NOT WHILE
| INJURY = | "work L) "ATwoRK
Fl - - - L1 ;
E 2. I herebycurtify that I attended the deceased from .‘!M__A-j._ ms_. lo%.&eﬁ_‘_. IQL, hat I last sai the deceased
) 5 |__dliveon , 188 2and that death oceurred at .11 Ao m., froth the causes and on the date stated above.
ﬁ 23a. SIGN RE - (Degree or title) | 23b. ADD % ATE SIGNED
. 4 - +
AV A B Ve }&,a,g/ ol s ¢ YR 3:2_,
E 24a, BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, of county) @ F(Stale)
Ig)ﬂ. R,EMTVAL (Bpeslly) o~ -2
§ urile, (% 6/4/1952 Sheppard Cemetery Pgleski County, Missouri
DATE REC'D BY LOCAL H RE ""f =25 FUNERAL DIRECTOR'S BIGMATURE - ADDREAS
é - 3. ;ZREG' by Fred H. Gilbert, Dixon, Missouri
L =




---paid tQ
------------- sequnn oftd

funoD Diseid

EINEPEL:

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, Of by comecerceimene.

S Y WA AN

working under my {p€rsonal supervision.

Student Embalimer Noseseeveressonosan .

Signed.. Mm‘/ .........
Slgned.seacansse s sassesssrerasssatsacan .e
gne Student Embalimer Licensed Embalmer No M(

P. O. Address. Dixon, Missouri ‘

Note: The ebove 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.




