No. 300
10.48

g
o

v,

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

~

FILED MAY

BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

141954

STANDARD CERTIFICATE OF DEATH
REG. DIST. moO. M PRIMARY REG. DIST. N-MRmfﬂmr'aNn

Pemiscot

State j-'";a Nowrrrsiiran

12848

A rren R E e et oy

Z4

2. USUAL RESIDENCE (Where dacesssd lived. If lnstitution: residence before

a. COUNTY a. STATE . Missouri b, COUNTY Pemiscotlmiuinnl-
b. CITY (If outelde corpurate Limits, write RURAL aad give ¢. LENGTH OF || c. CITY ’ L a4 ‘,, m within Hmits ot
R » pluce) -y
TOWN Hayti sowmetin)| STAY ¢ 'g'y's gmwrortageville 53 Ty Jcai

(Y¥sa. 10, or unknown}

({If you, wive war or dates of service}

d. FULL NAME OF (If not in hospital or instltution, give streot address or looation) o+ STREET (1f rarat, give loeation} . 9 '7 g [
HOSPITAL OR ADDRESS . : -~
INSTITUTION Haytl Memorial Hosp. . Rural Route 2 >
3. 6“5%“&5 E.OE'E s, (First) b. (Middle) ¢ (Last) | 4 DA-.-E (Month) (Day) (Yes)
( Type or Print) Sidney Clarence Davis oeamx May &, 1954
5. SEX 1 6. COLOR OR RACE | 7. #&% EWSEC!BRRIED. 0. DATE OF BIRTH 9, :-?Eh:i;u")'n ; UNDER © TEAR | P R m s,
, {B; ontha [ Daya | H
Male White i March 3, 1899} ™5 | i e
10a. US " wor, . - . " - )
a. USUAL OCCUPATION (kiekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy v State or Foraien Conntry) O] 122 SITIZEN OF WHAT
Carpepter laborer Pascola, Mo, o Do e
IIISA. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Jdohn Davis Lillian Berry Ethel Davis
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunk'g' 77. INFORMANT S S1GNATURE OR NAME ADDRESS

Iina for {a), {b), and (c)

*Thir doet nmot mean
the mode of dying, such
az heart foflure, asthenia,
ete. It meana the dis-
ease, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

rize to the abore cause (o) dating

the underlping cause last.

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contrivuting to the death but nod
related to the diaeaze or condition cauting death.

Morbid conditions, if any, gising DUE TO (

*

No Ethel Davis R. 2 Portageville,Mo,
-18. CAUSE OF -DEATH INTERVAL Bl
| Enteronty onemsuseper [ J. DISEASE OR CONDITION o ™

Lﬂ.&_«(

19a. DATE OF OPF%AP; 19b. MAJOR FINDINGS OF OPERATION . ; 20. AUTOPSY?
. %02,52/ / YES D wo (B
21e. ACCIDENT (Speciiy} 21b. PLACEOF INJURY (a¢..Inoraboat | 2lc, (CITY, TOWN, OR TOWNSHI#) (COUNTY) (STATE)
SUICIDE honse, faro, factory, strast, office bidg., st} .
HOMICIDE : .
21d. TIME (Moath) {(Day) (Year) {(Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE ATF—| NOT WHILE
“INJURY WORK AT WORK

Ttz Ihj? certify thﬂ ?d

¢ deceased from __5;3_ IGDE to ;,_L IBA_y that I last saw the deceased

, and that death oceurred atl_.__g_Q_A.MJrom the causes and on the date stated above.

VIR Ciclop 2o

WO

itl 23b ADDRESS

| 23%. DATE SIGNED

24a. BURIAL, CREMA-
TICH, REM VAL (Bpedity)

Bur

1 :
24b, DATE
5 5=5L

24, NAME OF CEM ER

Portageville City

24d. LOCATION (City, town, or county) ~

[C] m.a]

Portageville, Mo,

DATEREC‘DBYLOCAL

"'\

/0-5Y

.

FUMERAL DIRECTOR'S SIGMATURE
Osburn Funeral Home,

wardell; , Mo.

(Licensed Embalmer's Statement on Reverse Side)



5= F7-5¢

PEMISCOT COUNTY HEALTH DEPARTMERT

COURTHOUSE PHONE 79 -
CARUTHERSVILLE, MO. : %
o) . "
%’
MAY 1 31954 &
Cs
&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

LoD 22T < .. OO

Signeture of Student Enbalmer

‘' P. O. Address

¥

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.



