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

! BIRTH NO.

FILED JUN 15 1354

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO, l FRIMARY REG. DIST. NO-M egittrar’'s No.oionn

State File No,ovnoereris I rfer- A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doconsed tived. If inetitution: residence before

a. COUNTY a. STATE b. COUN adusisaion?.
Barton Missouri "B“arton °
b, CITY (It outzid Limits, write RURAL and i ¢. LENGTH OF c. CITY ’
oatelds corpurtta flmis, write ' m-':.mn) STAY (ia this plaeod] . OR . l-'e‘i‘::lm ooried Jomns
TOWN Lamar TOWN Lemar . Rl MR
F#&Pr'IBAI?.EOOF (I nat in hospital or institution, give streot addrem or loeation) Fq ASE.)rgFEES (If rural, give locatlon) yo é/
"7 nsmtution At Home 806 Broadway 73
3. NAME QF a., {First, b. (Middle) ¢, (Last) - -
DECEASED (First) 4 DATE  (Month) (Day) (Yesn
(Fwpe or Print) HUGH DAV IS DEATH June_ £, 1954
5, SEX ; 6. COLOR OR RACE | 7. VNJIADHORVE'EB EIEJEEC%SRRIED. 8. DATE OF BIRTH 9.&65&27“ ;Ir u&m TYEAR | ©F UMNDER u wms.
. {Hpacii, ] ¥, oo Days | Hours | Min.
Male | White Merried August 19, 1883 | 49 | |
10a, USUAL OCCUPATION (Givekindolwoerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : N 12, CITIZEN
domdur)? moat of working m-.-vmnif:ndr:rd) ) . . , DUSTRY (City und State or Forsiga Coustry) / COUNTRY?OFWHAT
alnter Building Painter | pittsburg, Kensas v SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
: Hugh Davis Mavy Tunget _ | Jessie Lee Davis
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown) | (If yes, giva war or dates of service) .
No 5/3 ’/ﬂ‘ /g,f“"/ Mrs. Hugh Davis, Lemar , Mo.

18. CAUSE OF DEATH
. Enter only onecauss per
iine for {8}, (b), and (c)

[, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does not meen ANTECEDENT CAUSES

Coprecerte L

5@&/45%
[ ECery

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sta!lng
the underlying causr last.

the mode of dying, fuch
ok heart fatlure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TQ (€)

Cp 2eeelttos,
Aa g,

I1. OTHER SIGNIFICANT CONDITIONS

' Conditioms contributing to the death but not
related to the diseare or condition cousing death.

tion which caused death.

19a. DATE OF OP_FIF:)AN- 194, MAJOR FINDINGS OF OPERATION l 20. AUTOPSY?
) .
yhend s so
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. inorabout | 2ic. (CIJY, TDWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE homs, farm, laotory, street, office bldg., ave.)
HOMICIDE A /-
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILE AT(—] NOTWHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from
alive on

, and that death occurred at ﬁ.zo_a.m

, MML, 19 , that T last saw the deceased

., Jrom the causes and on the dale staled above.

23a. 5161(2\.172 % (Degree or buu_g)

23b. ADDRF_“:SL M 2 _ IZD;E:.}:G;E/D

24c, I\A\IE O_E,GEQETERY OR CREMATORY

24d. LOCATION (Qity, town'.or caunty) (State)

Zn BURTAL "CRENA- | 205, DATE
o REMCVAL. 3 _
._Rsmﬁim'l- June 9,1954 | Herrington C

REGISTRAR'S SIGNATURE

/¥

DATE REC'D BY LOCAL
REG.

MIN 7 - 1954

(icensed Embal

: x/ — . ZERAL maz&?&%@m—maa_‘—“’ Zma En :nsss z’

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ............. R P teneenan » Student Embalmer No...........

working under my personal supervision..

Student..... eeetaseasecmassesasussssesseretsoessnnnrens Signed. %W% - W.% ..............

Signature of Student Embalmer .
_ Licensed Embalme No.‘.z ..
i : P. O. Addres%&z./
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fcz
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




