10,48 STANDARD CERTIFICATE OF DEATH State File No.
Qp 'BIRTH NO. REG. DIST. NO, _]-,_l__,_ PRIMARY REG. DIST, NO-..S...O..l'I"L_ Registrar's No 2
Qp ‘ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wb d d Uved. If Instltoth dd bedoie
a. COUNTY : 8. STATE b. COUNTY adaimioa’.
Barry Misgouri Barry
b. CITY (If outside corpurate Umits, write RURAL and give c. LENGTH OF ¢, CITY (1f outside cotporsta lirsits, wrise BURAL anJd give townahip
OR . township) | STAY (in this place) OR
TOWN  Rural 7 yrs, TOWN Rural @,0-70
d. FULL NAME OF (U not In boapital or fustitation, give sireet addrems or location) d. STREET - (If rural, cive locatlon)
HOSPITA! ADDRESS . .
INSHTOTION Rt . #2 Cassville, Mo. Rt.#2 Cassville, Missouri
3DNEACI\EES%FD 8. (First) b. (Middle) ¢, (Last) | s DSFE (Month) (Day) (Year)
(Twpeor Print)  WILLIAM EDWARD DAVIS DEATH Jan. 9,1954
5. SEX )| & COLOR OR RACE 7.‘#&%. rs'lavegcgn‘gfz.’( 8. DATE OF BIRTH Q'Q‘GE Uo yeurs| @ vrcy s R |7 oo 3 i
N ] N o H Mia,
M W Married April 3,1882 (o e
10:.)“ USUAL gg'cg?;m u(!c.:ﬁ::.;u.wn; 106, KIND QF BUSImr.fg;[)(alr}r H‘\? 11 BIRTHPLACE (¢, w4 State or Foreiga Constry) ) ";;3{,*,}%’4 ?or WHAT
Farmer Agriculture Misgouri s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James X. Polk Davisg 1 Sarah Gibso |_Tda Mae Dav _
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, 0o, ot unknowa) | {1 yes, give war or datea of sorvics) NO., N '
no none none Lillle O Neill Cassville, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Rater only cuscansaper | ). DISEASE OR CONDITION _ %1 a/x/)l w——‘ ONSET AND DEATH
line oz (a), (b), end (e | PIRECTLY LEADING TO DEATH®(4)

.y
oThis does mot metn | ANTECEDENT CAUSES /LP OCG a’# l‘_
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a# heart faflure, asthenia ride Lo the above cause (a) soting : . .

" | the underiying cotse last. .
de. It the dis-
e amolic DUE TO (6} ﬂ'r M ellzte b

cose, infury, or complica.
tion which caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot %"/ W %
related to the diaease o condition cauelng death. ﬂ ce %-r— /Mwu

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

- 19a. DATE OF OP.F%A’; 19b.-MAJOR FINDINGS OF OPERATION - . | 2. AUTOPSY?
i R IR 9['-57(3 ves [] wo [
21a. ACCIDENT (Boucity) 21b. PLACEOF INJURY {e.g..lnorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm, fastory, strest, offos bldg.. sial) o . } .. R .
HOMICIDE ) _ .
21d. TIME (Month) (Day} (Year) (Hown | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
L . vnm.n'r NOT WHILE
INJURY m. AT WORK .e e . - LR
- 22. J hereby certify that I attended the deceased from , I8 , lo 19 , that I last saw the deceased
alive on , 19 cnd that death occurred al . m., from the causzes aﬂd on lhe dale slated above.
222, SIGNATURE of tlﬂe)4 23b, DDW %0 2¢. DATE SIGNED
- Greoeet m«.. %.%»L /= 12-195¢
m BURIAL,. CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY . [ 24d. LOCATION (Olty, town, or county) (Btate),
, REMOVAL (Bpeeity) g - S - :
urial Jan.13%,19% Oak Ridge Barpy County. Missouni

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 f.l.ll L DllECTOII SYGIATUIIE ADDRESS
) o -
/7219585 | hcce WMJL 2 ﬁ 7

“{{icensed Embsimer's Statemet? on Reverse 5ide}




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, or by.m...

R . ; e ,  Student Embalmer No.
working under my persona! supervision, ’

SEUOAE «nmnemrarannnrees ressneearaanna S:gnei“@éf. .

Student Embalmer

Licensed Embalmer No. i/{
. P. O. Address ;5’2:&&...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. -




