. No.300

. 10.42

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

: BIRTH_NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

EIED JUL 21 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. M0, __ /44 [  PRIMARY REG. D)sT. wo. 38R 5 Registrar's No "? 7

Siate File No...

leU

a. COURTY Howe ll .

2. USUAL RESIDENCE (Whare d
. STATE 1riggouri

d lived.

i

b. COUNTY HOW&].]. -dmhlon)

¢. LENGTH OF

%3 tin this pshm

b. C(])? (If ontaide corpuraty Umits, wtite RURAL and give
- townahip)
Towy  West Plains,

C. CITYTII outaide corporate limits, write RURAL and give township)

TouN  We st

Plains

d. FULL. NAME OF (If not in hospital or Inatisution, glve strest sddross ot locstion)

(I rursl, giva location); 4"{ .

a%é/
g

HOSPITAL O ADDRESS
INSTITUTION Tegidence 814 Grace A.v;‘hue
3. DNE%héﬁ s?e_';:.\ o. {First) b. (Midf‘lle) c (Last) 4 '?ATE,‘? (Dey)  (Yem)
(Tm or Print) ALLIE IDA DAVIS pEATH June 24, 1952
/ 6. COLOR OR RACE | 7. M%%%Eg gﬁgn rgsnmsg ) 8. DATE OF BIRTH 9. ,f‘fE o yean( ¥ moex T | ¥ o u m.
. & H
“female white “erried /7 |Jen. 29, 1867 | g5™ | o | e
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forgn eouutiz) / 12, CITIZEN OF WHAT
done during most of w Huiﬂl.cmllmlnd) DUSTRY o s . COUNTRY
omema, Redboiling Springs, Tenn.| U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4. MKAME OF HUSBAND OR WIFE
Walter Bean unknown | Ernest BE. Davis
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknewn) | (I yes, elve war or datw of sarvies) NO. .
no none Brnest E. Davis, West. Plains, Ifo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION _ . - ONSET AND DEATH
ize for (a), (b, ad (o) | DVRECTLY LEADING TO DEATH® (a)
*This docs net mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving R
as keart foflure, asthenia, [ Tite to the above cause (o) stating .
cte. It means the dia- | ‘the umderlying couse lazt. ‘ l I 1 * 2 Q
care, Infury, or complica-
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION . 35 A / O vl
. . - . ¥ES NO
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.s.,Inerabuct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT)
SUICIDE - boms, farm, tactory, screat,. offics bldy., ste.) . .
HOMICIDE :
214. TIME (Month) (Dey) {Year) (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY m. WORK AT WORK

. A
22, T hereby certy) I att the di edfromMCL,m‘L{é,to A9
alive , and that death oggurred all ae m,, from the

108 Drthat T last saio the deceazed

usges and on the dale stated above.

rRE/

3 RESS 4

@ g > )(D:ﬂ%me) ZES ; gig e
Z4s. NAME OF CEMETERY OR CREMATORY

/P L

24d. LOCATION (City, town, or county) (Btate)
1 1 A [Jun.26,195 Qak Lawn (Cem. West Plains, Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 37 q . FUMERAL DIRECTOR'S SIGMATURE ADDRESS
g.74. 852" /ﬂéz_:gg ¢ éﬁ ; ins, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




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, sasnbey

Student Embaimer No.

working under my personal supervision.

SLUdBNY ..cssrnreccnmantisrsstncansesanaans A \
Student Embalrner . 5 £
: “Licensed Embalmer No.

’P\
P. Q. Addrcssml

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wi
the above constitirtes grounds for revocation of license,)

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




