623 West Walnut
SPRINGFIRLD, MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INK-—}-MAKE A PERMANENT RECORD Se—

No. 300
10.48

Jien - THE DIVISION OF HEALTH OF MISSOURI
D JUL 6~ 1954 STANDARD CERTIFICATE OF DEATH o rnem,. 18074

BIRTH RO. ___ _ REG. DIST. NO. _ﬂPRIHmY REG. DIST. NO. Regisirar's No. é %0

1, PLACE OF DEATH 7. USUAL RESIDENCE (Where dacoassd lived. If lastitation: residence befors
a. COUNTY a, STATE . . b. COUNTY sdembalon).
Greene Missouri Greene-
b. CITY (Il cuteide eoru.uﬂh Hmh:. write RURAL and J‘l'v;u o §T AL‘!’E:ISE;I' pScF;‘ c. ng - ‘ an 3}5;‘3,"’“ ,,,MMMW,_;:,
Towh  Springfield 2 TOWN _Springfield
d. FULL NAME OF (If ot in boapits! or institution. glve sireet addres or locaticn) o STREET (1t rural, ghve location) 3 q
HOSP ADDRESS 2
INTITUTION 115 South Fort Avenue 215 Sonth Fort Avernue
3D'\IEAC%ES%FD a. (Firsl.)- b. (Middle} c. (Last) 4. DATE {Month) (Day) (Year)
(Typear Print)  CHARLES A, DAVIS DEATH  Jyly 1, 1954

IF UNDER 1 YEAR
Mon\.h-l Days

9. AGE (1o yesrs
last birthday)

IF UNDER M HRS.

6. COLOR OR RACE | 7. MARRIED, NEVER MARR'ED,Q 8. DATE OF BIRTH
Bounl Mio.

5, SEX D
WIDOWED, DIVORCED _(Bpecit,

Male | White |[Never ¥arried .| Nov
10a. USUAL OCCUPATION (Giekindof work | 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; : 12. CITIZEN
dun-dm'inxmutu!'urkinlull.-:wnllrov'm) - DUSTRY (City and State or Foruiga Country) C COUNTRY?OF WHAT

Retired cashjer Banking Cape Girardeau, Missouri U. S. 4.,
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFfE

Monroe Davis 1FElizabeth C zmpbell Never married
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS
(Yws, 00, or unknown) | (I yes. glve war ot dates of service) NO.

No

_Enter only onecauseper | I. DISEASE OR CONDITION

Unknoﬁn Jess Davisg SQ ingfield, Mo. ‘

R INTERVAL BETWEEN
ONSZ AND DEATH

18. CAUSE OF DEATH®* =+ " :- ) L1

line for (&), {b), and {c) DIRECTLY LEADING TO l?EATH‘(a)

ANTECEDENT CAUSEE

*This doer nol mean /'.S
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Ewl #

as heart feflure, asthenta, .|, - rise to the above cause (o) “ﬂﬂiw
- - the underlying cauae last,

ete. It ineans the dis- : )
cate, infury, or complica- DUE TO (c)
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Candttiom condributing to the death but ot
related to the disease or condition cousing death,

19a. DATE OF OPTE]%}\I. i9%, MAJOR FINDINGS OF OPERATION s - | 20. AUTOPSY?
S 5o o ves (1 wo (X

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5..inorabout |-21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, sirest, office bldg.,s10.)

HOMICIDE s B
214. TIME (Mooth) (Day) (Tear) (Hour) 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. . . WHILE AT KOT WHILE
INJURY m. | “WoRrK AT WORK Vi

2. I hereby citify that I attcnded the deceased from&!&ﬂhl_u 19> , to M, 192’!,' that I last saw the deceased
alive on and that death occurred tl_iip_-m from the causes and on the date stated above. ‘

23y NATURE - ( Degree o titley"} 23b. ADDRESS - ) : Z3%. DATE SIGNED
LO M.ﬂ. D., Springfield, dissouri | 7/2/1954

2ta BUR] OA\ir..AkCREMA | 24b, DATE - . 24c. NAMR OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

Urizi. '7/3/19BA Mzple Park Cemetery . Sp;i»ri’ﬁeld,.-Missduri

DATE REC'D BY L‘F:ICEAGL REGISTRAR'S SIGNATURE L DI RECTOR 5| GNATURE ADDRESS
73 -5 M@,‘_ Py € Soringfield,Mo

(Licensed Embalmet’s Staterpent on RWS'




0
. ."

|

-t e - - ¥

STATEMENT BY LICENSED EMBALMER
LY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L= = < T & P PR » Student Embalmer No,....c.......

working under my personal supervision..

B e PP f e o 13 M Signed....... % A e
Lic?éi Embalmer

P. O. Address_Springfield

(A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faq

to comply with the above constitutes grounds for revocation of license), .. ‘
If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting. 4
74 this body is not embalmed, fact should be so stated above.




