<. No.300 THE DIVISION OF HEALTH OF MISSOURI 1 0 4 4
3. 0.
o roas TLED APR 2 STANDARD CERTIFICATE OF DEATH state File No...... 2D
Ls
. ' BLRTH ND. 7 IQSJ REG. DIST. NO. gZJig PRIMARY REG. DIST. NO. yi.?_L. Kegistrar's No, ... [é
I. PLACE OF DEATH 3 USUAL RESIDENCE (Whare dasoased lived. If & idetice before
a. COUNTY . 'li b. COUNTY adinimion).
Lq Mounroe Missouri Monroe
0 b, C(‘J.IF’{Y (If outside corpurate timits, write RURAL and give g:rAlifENGTH OF . Cg;{ (I outside corporats limits, write BURAL and give townshin)
township) (1n this placelil
/ TOWN Madison ’ TOWN ¥Madasion A 7&
d. FULL NAME OF (If pot in bospital or institution, give strect addeess or location) d. STREET (If rural, glve location)
HOSPITAL OR ADDRESS J
INSTITUTION KAXXXALX XX KA AKX : ’ XX XA XK S
36‘&%%55%2 a. (First) b. (Mlgdle) ¢. (Last) ' 4. DSF (Month) (Dey) (Year)
{ Type or Print ), Arthur Chowning Davis DEATH -~ 1k 1953
5, SEX U 6. COLOR OR RACE | 7. \::IARRV'!I'EB gﬁgﬁc@aRlegf) 8. DATE OF BIRTH 9:351.&:;; Ll;' ux.n |Drw: ; VNDER & ns.
. pacily. on aye ours Min,
male | white | “Widowed 4= | 3.15- 1865 | B8 | l
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (tate or ;:rdzn eountry} d 12, CITIZEN OF WHAT
done durlsg mo-mf '"kFl‘ o0 if retired) DUSTRY COUNTRY?
rocery Madlson, Missouri 1 54
t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Benton Davisg . Jannle D Laura Burt ofeeDay
i5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes.no,0r ucknown) | (I yes, Kive war or dates of service} NO.
9l1-14- 045 .
INTERVAL BETWEEN

18. CAUSE OF DEATH - MEDICAL CERTIFI

| Enter only onecauseper | ). DISEASE OR CONDITION S
Jine for (8), (b, and () | PIRECTLY LEADING TO DEATH® )

ONSET AND DEATH

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD o~

~This does mot mean | ANTECEDENT CAUSES Agsute Coronary Occlusion Shdden
the mode of dying, such | Morbid conditions, if any, giving DUE TO, (b)
as heart fuilure, asihenia, rise to the above cause {4 ) stating . e e e e e aw B U U S S
- Wete. 1t means the dis- the underlying cause last. - Cat R . - - -
ease, injury, or complica- — _DUE TO (e} _ —
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS ~ + A M - B
Conditions contributing to the death but not
related Lo the disease or condilion causing death.
-19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ' ooy s R L 4 St 2. AUTOPSY?
TION L/ﬁ- o} ) I:I
| . ves (] o
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..in eraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) homs, farm, factory, street, offios blde., ev0.) Lt . . I [
HOMICIDE
214d. Téith (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
WHILE AT[ ] NOT WHILE, -
TNJURY o | “Work T WORK R ceee e A T
2. I hereby ceiufygha aflendegd (}6 deceased from _Dec B 1950 ,to —April 4 m3R__, that I last saw the deceased
alive on _=2f 119 nid that death occurred al m., from the causes and on the dale stated above.
3. SIGNATURE “ 14} (Degres ar i) Z3b. ADDRESS Zi:. DATE SIGNED
' ) 1108 .I‘ } . k el o a4 nr«r\llyg-] ‘/ /3.53
Zim. BUREAL, CREMA- | 24b. DATE 238, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (ORy, town, or county). . (State}
HATEY o | g /13/53 Sunset H11l Madison Monroe MW
DATE RECD BY L%Ct_:ﬁé!.' REGISTRAR'S SIGNATURE &Y /=D 25, FUNERAL DIREC ?' § 5| GMATURE 7 Aoousi
ok -5F

(Licensed Embalmer’s —S—uu:mn! on_Reverse Side)

e,




Fy

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

Student Embalmer Mo.

working under my personal supervision,
SUENE oerucnncirransrnsinnnransansansans Si(;u.-.d‘%¢_~ A“Zé Ko

Student Elnbainar
Licensed Embalm o.jnz r Z~
P. O. Address £

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.




