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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iLED JUL 1- 1953
REG. DisT. wo. _/ 2.8

22024
State File No...
PRIMARY REG. DIST. m.—oizﬁcai::rur': No.o......., é 7 JST—

BIRTH M0, o mem e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If izstitation: reskdence before
a. COUNTY Laclede a. STATE MiSSOUI‘i b. COUNTY Py3laskl r=tmicar
B, CITY (If outcids corpurate u_.m_.. write RURAL and give " ‘ch él#-::qgll; DE::I €. C'J.;’ {If outdds oorporsts limits, writs RURAL sad eive towsahiz) /5 f &L w'e
TOWN Tebanon, Missouri Town Richland, Mo
d. FULL NAME OF (It not in bospital or Institution, give strect addreas or loeation) d. STREET (H mural, ghve kocation)
HOSPITAL OR ADDRESS
INSTTUTION T,ong's Rest Home Rural Rt. 2
(Typeor Print) . ASAQ, W. Davis DEATH June 21,1953
5. SEX 0 6. COLOR OR RACE | 7. Mﬁ:%%:’%% EEVggsgsRRIED. 8. DATE OF BIRTH 9. AGE (Inn;.n ;: [ |DI“I:: I QMOER M MRS,
Spacify) oaths Hours | Min
Male White sver Marrisdo|June 29, 1878 | Wb | |
10a. USUAL OCCUPATION (Okekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate e forsizn oountry) 12. CITIZEN OF WHAT
dona during mowt of worlding life, even if rectred} DUSTRY . COUNTRY?
Merchant None Eldon, Missourl o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M. Davis Sophinia F )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Ywa. no,or unknown} | (If yes, give war or dates of servios) NO.
Yes | War, Unknown Hugh Thorpsberry Richland, Mo Rt,.Z2

. Enter only one ceuse per

18, CAUSE OF DEATH

‘l._DISEASE OR CONDITION

Hne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ¢,

“This does not mean | PNVECEDENT CAUSES

{Ae mode of dying, stch

MEDICAL CERTIFI

T|ON INTERYAL BETWEEN

chs-j CND DEATH .

Morbid conditions, if any, gising DUE TO
rise to the nbove cause (e} stating

o4 heartfollure, asthenia, the underlying cause last.

ete. It means the dis-

eare, injury, or complica- DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

tion which eaused death.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGN URE

6251955

19a. DATE OF OP_FIFgN 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o <
S222 | wlw®
21e. ACCIDENT {Bpodfy) 21b. PLACCOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} -
) bhots, [arta, fagtory, street. offies bldg., 10
HOMICIDE )
21d. TIME (Moath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2 I herebz} Wy that I attended the deceased from _QLLL 195.'3_ o _A_L 15\15. that I last saw the deceased
alive on , and lhat death occurred a! m., from the causes and on the dale slaled above.
2. SIG, (Dm or g{tle) 23b AD ESS W . DATE SlGa:{‘ED
(. L~213~53
24a. BURIAL, CREMA- | 245, DATE 4 24c. NA'ﬁE ofF CEMEI'ERY OR éREMATORY 24d. LOCATION (City, town, ot county) (Stats)
ON. REMOVAL (Bpecity)
emova Jure 21, 19583 Oaklaun c




1953
H2ER178 L emn e W:‘__--___;.:
- ' taclede Connty Heglth Unis
I E 3 - 5'3'/1/_-__“_“
. ¥ile ¥0. --_-_.-.jm.s_ﬁ.,lgss.

Date Piled oo i e mmmeceame

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed........

Signedi.cissriiiesiiirnnnnnns teresaranans .. _—
Student Embalme Licensed Embalmer

P. 0. Addre - S S

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

If this body is not embalmed, fact should be so stated above. s 4



