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THE DEVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

*
REG. DIST. NO. o2& (D  PRIMARY REG. DIST. NO. 2 LT3, Reistrar's No

17533

State File No. oo

T Sy

&z

' BIRTH NO.
1. PLACE OF DEATH s"'p it 2. USUAL, RESIDENCE (Where decetsed lved. If instltction: residence befors
s. COUNTY Pu.'l.aaki 0 J’ B STATE oo b. COUNTY 9 L.
CITY (I outcide corpurate Lmits, write RURAL asd " | e. LENGTH OF f| .- ¢. CITY (If coteide mpnm. limits, write BURAL snd give township) .
G% g E_iig STAY (in this place)
SFRURSEv Hissour - - TOWN ‘Eandolph 4
d. FULL NAME OF (I not in hosplts! or Institution, give sireot sddrems or location) d. STREET “(If raral, ghve booatlon)
HOSPITAL - = ADDRESS
INSTIT -
3 NAME s?—:% a (First) b. (Middle) %, (Last) 4. DATE (Menth) (Day)  (Yeor)
(Type or Print) Warren Wesley Davies pea  May 30, 1952
5. SEX 6. COLOR OR RACE | 7. MARF;\I,EB. glE‘\;'gchARRIED.) 8. DATE OF BIRTH Q.hﬁ(‘;E Unn;m .:;.:.n ID'.'rm" ; TKOER M oS,
, birthday Mi
Male 9| White Hever married s {11 Nov 1929 l =

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dons dyring most of working Life, svan if retired} DUSTRY

Student

I1. BIRTHPLACE (Stats or torelen eountry)

_ 12, CITIZ%P{'?FM-IAT
Oxford, Wisconsin /

“Iaa._ FATHER'S NAME

Mr Clarence V, Davies unknown

13b. MOTHER'S MAIDEM NAME

14. NAME OF HUSBAND OR WIFE

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

16. SOCIAL SECURITY
{Ywe, 20, or unknown} NO.

5
11 yu, nvn or dates of sarvice) -
yes ( Ind Kug 195] = = L
18, CAUSE OF DEATH MEDICAL ZERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION . ONSET AND DEATH
o e P | 'DIRECTLY LEADING TO DEATH® Asphyxiation less than
. ANTECEDENT CAUSES 10 mins
This does not mean z
the mode of dging, suck | Morbid conditiona, if any, giring DUE TO (b) Laryngiospasm
as heart faflure, asthenia, rise to the abote couse (a) daunq . . ‘ . . N
ele. It means the dia- | the underlying caute lost. '
ease, infurs, or complica- DUE 70 ¢ Drowning
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
S e e Bhvcies o e ot B0k . Concussmn of the brain
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION E 98T S | atorsn
TION, & f
#<2 | wk] wl]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a8 tnrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .(STATE)
- omas, farm, [sstory. street, office v 80.) .
HOMICIDE Aceident Gagegnade River Waynesville Pulaski Missouri
210 TIME (Moot2) (Das) (Yesr) (Houn | 2ls. INJURY OCCURRED | 2f. HOW DID INJURY OCCURT Dyrowmed while swimming
mUrRMay 30,1952 5:00P= | “work L] "arwomx in Gasconade River

2.1 hereby certify that I atlended the deceased Jrom

DEA

U AR VAL ' 16___ 'that I last saw the deceased

WRITE PLAINLY—USI

TIQN, REMOVAL

=7

3/,:2

> alive on , 19 apc)that death ocourred al _________ m., from the causes and on the date slated above,
Z3a. SIGNA . o fDegeoortitle) | 23b. ADDRESS ] g Army Hos ital 23c. DATE SIGNED
|THOMAS E ' "¢ /| Fort leonard g@ A Missouri 31 May 1952
2ia BURIAL CREWA 241: DATE 24c. NAME OF CEMETERY OR CREMATORY -

%ION (Qity, mm. or eounty) - (Biate)

DATE RECD BY LOCAL | A

S23/-53

5_51294 ; éfirf

25.

/" (Licensed Embalmer's Statement on




z ’;---Zv---j'"'wovs siq

"""""""""" mqwnN 8|I_-j
Jaou;o ylieaH Kjuno) iyseing

/6 -¢ U3N3D3Y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. . udent Embalmer Ng.

f | - - i D\%M/( Q .
gn oo k
S gNede s cnrrrrenrasrseartoncasaarnannn e . . . /218%
iane Studant Embalmer Licensed Embalmer No.,..... e LA LR
P. 0. Addm,\:,é L_,w/ 27U

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply with
the above constitutes ground: for revocation of license.)

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




