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 wos00 | %G1l 368 550 THE DIVISION OF HEALTH OF MISSOUR) 3565

. to.as ,|| Rege lﬁfﬁj’ STANDARD CERTIFICATE OF DEATH State File No
Py
'BIRTH NG, JAN 14 1954!3 DIST. NO, ;al 2 __ PRIMARY REG. DIST. MO, _EQQ. Hepistrer's No. 6{5
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers daosased lived. 1! institation: residesce before
dod 'y COUNTY  gm, LOUIS s STATE TTTINOIS b- COUNTY GANGAMON ==
E b. CITY (1 outaide sorpurate limits, write RURAL asd m:.u- , [ LYENGT.:: FEF) <. Cg’Y (If outaide corporate limits, writs RURAL and give townakip)
5 TOWN JEFFERSON BARRACKS, o g I vowN SPRINGFIELD, FIRo
d. FULL NAME OF (If not in hoapital or ton, glve sitest addrem or locatlion) d. STREET . (11 suml, ghve loestion)
8 KBTSy Adm Tospi tel B APORES 937 SOUTH 2ND' STREET 5
ﬁ 3. NAME OF 2 (First) b, (Mlddie) c. (Las) 4. DATE (Mmm -Sﬁm o)
{ Twpe or Print) KENNETH G. DAVIS DEATH
E 8. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ° |'8. DATE OF BIRTH ~ | @ AGE (In yeats| # wom |
wag 7| Wt TRRETED o =/ 2-19-1889 pien l“""‘ | 2
10a. USUAL OCCUPATION (Givebiad tweek | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0411 1ad Stute o Foreign Country) 12, CITIZEN OF WHAT
© w ovan DUSTRY 7
?i “PRUGRIST o |DRUGS CARROLLTON, ILLINOIS { CouNTRYI
< 1!3-. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Edear L. Davis Mary Smith Florence Davis
iz [I'15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S 51 GNATURE OR NAME ADDRESS
(Yoo, b0, or unknown} | (If yes, elve war oz dates of serviow) NO.
3 WL 346 1k 9819 | VA HOSPITAL REGORDS,JEFF.BRKS. MO,
| | 1. cAuse oF peaTH - MEDICAL CERTIFICATION TWTERVAL BeTWERN
1. DISEASE OR CONDITION OnsET
‘ E ﬂiﬁ“&m‘(’; DIRECTLY LEADING TO DEATH®(5) CARCINCMA (F .BLADDER WITH METASTSES
4 “Thls doct ANTECEDENT CAUSES
Ol 10e tnoda o i;:g.m Mordid if eng, DUE TO (b) _ HYDRONEPHRGS TS
3 an heart failure, asthenda, rluhluabnﬂmn(c)m
R e gt moams the du. | (emimivRO S CONSTRICTIVE PERICARDITIS
cass, infury, or complica- DUE TO () TRICTT I
g tion whlch cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS .
3 Oonditions contriduting to the death but z10f
related to tha dlsease or condition g desth. .
_ E || 9a- DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION _ . | ®. AuToesy?
= \ % \ )‘\ YIS [3 NO D
21a. ACCIDENT (pecity) 21b. PLACE OF INJURY (e.q. kocrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE),
g Hoﬁcmz Inomas, farm. fnetory, street. ofies bidy.. eve.) ) i
g 219. TIME  (Moat}) (Day) (Year) (How? | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY m | WHREAT[T] Wrwnnt y
E 2 1 hereby urtr,fy umd aumdcd the deceased from 12=28= 1953, 10 _15_, 19511, that 1 last saw the deceased
! = ; RN BB & that death occurred at 9.[]1.0_3111 Sfrom the causes and on the date siated above.
E 2, SIGN jn Degron or title) | 23b. ADDRESS Zc. DATE SIGNED
777 P M.D.! VAH JEFF. BRKS., MO. _ 1-5~E]
E 242, BUR AL, CREMA- | 245, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, oz county) (Bate)
; ﬂl%glﬁgg;fg-fnﬂﬂ 1 ~Ge5d Local Carrollton ‘Illinois, - o
DATE REC'D BY LOCAL | REG S, SIGNATURE s, FUNUIAL DIRECTOR'S SIGMATUR ADDRE £3
_ . A HeHoppe 4708 Waahington .




( C l' r .
T T,
' -
3 R . T
~t
4 T
) o
i N - *
. Lo L -
STATEMENT BY LICENSED EMBALMER
3 ) . ;
{ hgreby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of by
....... !.é._....."- X . [T Student Emnlnor Xo.
Vg : T

working under my personal superv:s:on.

Sludona\ Sumcd ﬁu‘/ﬁ%ﬁﬂ% ............ ..... .

R .. Student Embalmer -
- - Licensed Esmbalm “No.. .78 2

AL

P. O. Address WW@ .

‘Jote' —The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hceuu.)

H cthis body is not embalmed, fact should be to. stated above,




