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FLED DEC 31 153

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File No... 43497

REG. DIST. NO. _/_Z_[_ PRIMARY REG. DIST. m._ﬁ‘_‘z Kegistrar's No

1. PLACE OF DEATH

8. COUNTY Laiaye tt&

2. USUAL RESIDENCE (Whare d d lived. I ik befoe
& STATELH sgourd b. w”"ﬁ'ﬂafaye b e

b. CITY (I cutslde corpurate limits, writa RURAL and give

c. LENGTH OF c. CITY (If outside corporats limits, write RURAL and give township®

O township)| STAY H
Town Ode ssa TGS rown Odessa 7
d. FULL NAME QF (If ne 1a Bouplal or lassvution. eive sreet addrae o lomion) d. STREET. (If rural, give location) b i)
HOSPITAL ADDRESS
INFI'ITUTION
3'[5‘!-:‘2:“&%5 %IE a. (Fiest) b. (Middle) ¢ (Last) . 4. 03’1:15 {Month) (Dsy} (Year)
(Type or Print) Lorne H. Davis oeaiDec, 20, 1953
5. SEX O 6. COLOR OR RACE | 7. MARR}E% NEVER IggRRIED 8. DATE OF BIRTH 9-:.?5 (In n;rv l: l-’:.ll ID'I'::: F CMDER H MM,
v ' {Bpe on Hours | Min.
I White Aug, 20, 1886 | 67 | |
m:"ﬁ USUAL O&CE‘?T:E'\I (Ooveindolvork | 10 KIND OF BUSINESS OR IH. | 11. BIRTHPLACE (city vad Stute ur Forsipn Commien) () | 12 SITIZEN OF WHAT
RN Heating Johnson Co, Mo, 73d
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert C., Davis | Betty rulkerson Ina Ruth Davis

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
Yes. nhornnlmwnl | {If you, rlva war or dates of sorvice) NO.

0 Mrs. Ina Ruth Davis Odessa . Mo,

19. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| inter only opaceaseper | 1, DISEASE OR CONDITION ONSET AND DEATH
lizie for {a), (b), and (¢) DYRECTLY LEADING TO DEATH'(a) t% e, N

This dos wet mean | ANTECEDENT CAUSES W _V/ M

tAe mode of dying, such | Aforbid conditions, if ang, gistng DUE TO (b

as heari foiflure, asthenda, | rive fo the above couse (o) sating

ede. Il means the dis. | he underlying cause lost. - - ; '/J ;Z £

care, injury, or complice- DUE TO (‘:) i

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditfons contribuling to the death bul not .
related to Ehe direase or condition causing death. i
19a. DATE OF OP‘]%‘I‘G "19b. ‘MAJOR FINDINGS OF OPERATION - - . N . 2. AUTOPSY?
. . . ‘7/ =0 / ves L] wo [FH
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {s.5..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boze, farm, fastory, streat, ofos bidg., w1e} i -
HOMICIDE ] .
214. TIME (Month) (Day) (Tear) (!!m) ~21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY ) wun.u'r HOT WHILE,
AT WORK

2] hereby certify thai I ailended the deceased from/_a._&o_ 19_.\3, lo LL'LL_. IDQJ. that I last saw the deceased
alive on/_k___1~a_:.=. Iﬂ.b_; and that dcath occurred at 312 N"p, m., from the causes and on the dale staled abore.

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

.

: Ta. BIGNATU \ or titlgyy | Z3b. AROR l}scl DAJE SIGNED
. M £ » 2,45
%. BURIAL, CREMA- | 24b. DATE 24c. NAME OF cmzrsnv OR CREMATORY | 24d. LOCATION (Oity, town, o county) ¥ ‘(B1atr)
@ 1Dec, 23,1953 Odessé Cemerety Odesss | 110,
DATE RECD BY LOCAL ISTRAR'S SIGNATURE, \ ‘1‘{ 3|5 pEeAn o 'E"‘H Y cunuda ADDRESS
- . [535] a
lr2/27) 55° 5 s 0o

(Licensed '-Suumrmaul!m
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by oot

..... . Studont Embalmer Mo.

working under my personal supervision. M
Student ... Slgned'%/ K W}: ; =

asasssrancessse tserhnens e ua —

S5tudent Embalmer
Licenised Embalmer No % 3 /
i P. O. Address W ﬁ%f

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vmh
the above constitutes grounds for revocation of license,)

If this bady is not embalmed, fact should be s0. stated above. Cor

-




