. THRE IAVRIUN OF REALIFT Ur Misouunl s
0 | LD JUN 211954  STANDARD CERTIFICATE OF DEATH 17964

19.48 State File No... -
BIRTH MO. nec. oist. wo. _ 42 priuary nee. orst. wo. 1000 | Registrars No £16
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deseased lived. If Instltation: residencs before
0. COUNTY g ~hanan . a. STATE Missouri b. COUNTY Buchanansdaisic.
b. CITY (1t outside corpursts limits, write RURAL and give . LENGTH OF c. CITY an within Umits of
OR OR .
Town  St, Joseph weemtin)) HAEL 'T.‘-':l.re town  St, Joseph 1 E =
d. FULL NAME OF (If 0ot in bospital or institution, sive street address or ! «. STREET CIf rural, wive location) TN
HOSPITAL OR ADDRESS ol
INSTOUTION. D. 0. A. St.Joseph!s Hospital 1101 Randalph Street [a
. 3|§EAME OFD a. {First) b. (Middle) c. (Lnst) 4. Ds']F‘E {Month) (Day) (Year)
(Twpe or Print) AMOS DAVIS peath June 11 1954
5. SEX ) 6. COLOR OR RACE | 7. M[»\D%RIEB. N%CE,EC rgsamso. 8. DATE OF BIRTH 9. AGE (In years| I UNDER | VEAR | T GROIR 1 v,
R ., . (B, ) ) |Monthw| Days | Hoarms | Min.
Male Wwhite Married Oct.22, 1895 1 i |
w:;u USUAL g::“camnou (G tind of werk 105, KIND OF susmassa?g_r . 1. BIRTHPLACE (000 ad Seute or Forsign Conatry) 0] 12, CEIZEN?FWHAT
Elevator Operator . City Hall Graham, Missouri
132. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME _ | 14. NAME OF HUSBAND'OR WIFE
' William A. Davis i Lavinia Adkins Myrtle Dayis
5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE on NAME ADDRESS

(Yes. 00, o7 unknowp) | (11 ym. sive or dates of service)

Yos W 199-36-5110 | Mrs., M

18. CAUSE OF DEATH ’ EDICAL CERTI Ig;sznvix. gmm
, Enter only onecanse per 1. DISEASE OR CONDITION .
Jine for (a), (b}, and (c) | D'RECTLY LEADING TO DEATH® / ’ 2_

. ANTECEDENT CAUSES d [ /
This does not mean
the mode of dyinp, such | Morbid conditions, if cmr giving DUE TO Es ' l“/ WG‘M ?’Jﬂm

s beart feflure, asthenia, "‘“ 2o the abovr cause ﬂ) sating

N dte. 1t smeoma the dts- naderlying catse lost ‘C . .
case, infury, or compli DUE T0 (&)

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriluting to the death but not
related to the discase o7 condition causing deaid.

le J. Davis St. Joseph, Mo,

19a. DATE OF OP_F%.?‘- 19b. MAJOR FINDINGS OF QOPERATION R . . 20. AUTOPSY?
. % 2 ves [ wo [
21a. ACCIDENT- {Bpecity) 21b. PLACEOF INJURY (u.g..Inarsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, fatmn. factory, street, offioe bldg..at0.)
. Homicipe . _ . . :
« || 21d. TIME (Mooth) {Day) (Yesr) (Houn) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
’ OF WHILE AT [ NOT WHILE
v INJURY WORK AT WORK _
i
2. ] hereby eeptify lhcd 1 attended the deceased from ‘7//4’ - 19\"“ lo 777 wg;‘ that I last saw the decessed
! alive on av , IR _, and that death doburred at _Q_.AQA_ m., from the causes and on the dale stated above.
Za, IRE . (Degros or i) 2. 2“ @?I 2. DATE SIGNED

24a. BURIAL, CREMA- |/245, DATE

TION, REMOVAL (Spedity)

Burial June 15, lé‘j!-g L. Auburn Cemete Jo

[ TS ]
DATE REC'D BY LOCAL EGIETRAR'S SIGNATURE 4 ) B D
M/?. ,ﬁ“f Lg_& M,ﬁ / DI ) Duaghh %".

, | NAME OF CEMEI'ERY OR CREMATOHY 24d. LOCATION (Olty, tuvrn.or connty) (Btate)

WRITE PLAINLY——.—TISING UNFADING BLACK INE—MARKE A PERMANENT RECORD %5

(Licensed Embalmer's Staternent on Rev




+ . - - .

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, Or By .t cirirtrric e aa s massaa e s e P R Studeﬁt Embalmer No;...........

working under my personal supervision..

Student....ooimieiiiiiiaiir i e it r s
Signature of Student Embslmer

Licensed Embalmer No.g. g/l
P. O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




