0. 800 ritee JUL-12 1954 THE OIVIROUN OF FeALTH UF MisoUun]

e STANDARD CERTIFICATE OF DEATH State Fite No
'/Oﬁ BIRTH KO. REG. DIST. MO, _Z‘—O_ PRIMARY REG. DISY. m.gﬁgm‘}a‘hﬂ No. ....4£_.... S
5 1. PI.CSUCNETEF DEATH i F U?TL;%L RESIDENCE gwﬁﬁ lived. If fostitatica: rmidence befors
- . s et d N. 4 admbmlsnd.
: Jefferson , : M¥ssourd Jefferson )
b, C‘;'IF;Y (It outelde corpurate limits, write RUBAL mwmp) €. ALYE:LGT“,}: .OF. ‘e cg;r, . ,“,é P a.z:gt;m wlmhumg:; T
TOWN_ Festus yrs -TowN_ DeSoto | | SHETRET
d. FU(])'SLP#AT_EOOF (If not in houpital or institution, give sireet address or locatiog) o A%rl;‘RESS © ransde ofe location) " I8 Ol
INSTITUTION }it , _View Conv, Home So: .Main St. -~
3. NAME OF 8. (First) b. (Middle) . .(Last) 8 qATF _ (Month)  (Day) (Yean)
{Typeor Privt)  Barney Edgar Davis DEATH 6/86/54
5, SEX a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED#) | 8. DATE OF BIRTH 9. Asmn IF SNOER | YEAR | o GiDER u T
- WIDOWED; DIVORCED (Bpentts’ last ) uonm’ Days | Hours
M | W Widower Sept, 2, lﬁ'fl - B2w. | |
10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (cisy wad ‘State or or 8 iz Conatryl 0 12, CITIZEN OF WHAT
Barber RBarter Shop Jefferson Co., Mo, D AL
13a. FATHER'S NAME 13b. MOTHMER'S MAIDEN 14. NAME OF HYSBAND’'OR ¥IFE

William Davis 1 Melinda S Amanda Musick Davis
5. WAS DECEASED EVER IN . S.ARMED FORCES? ‘ 16. SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NANE ADDRESS
(Yes, 00, or unknown} | (If yes, give war or dates of serviea) NO.
No : None Delbert Davis Festus, Mo,
18. CAUSE OF .DEATH ) EDI CERTIFIC.ATION . lg{sagrvhgn;m
| Enteronly onecsuseper | 1. DISEASE OR CONDITION @ w 4: et DEATH
line fer (), (b), and (¢ | DIREGTLY LEADING TO DEATH" )

« 7202 does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}

a8 heart faflure, asthenia, | riee io the abose couse (n) sating 3

de. It medns the dis- the underlping couae loxd |

eqse, fnfury, or complica- DUE TO (c) ( !Qh 2 ,é'r-‘,‘ 1

tion which crused decth, | 11 OTHER SIGNIFICANT CONDITIONS . |
Conditions eontribulding to the death but not -
related to the dizease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . R 20, AUTOPSY?
TION X
..j_? / ves L] wo [
25a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s tlnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . . home, farm, tagtory, sureet, office bldg.,ena.)
HOMICIDE
‘21d. TIME (Month) (Day) (Year) (Hoar) 21a. INJURY QCCURRED 2¥. HOW DID INJURY OCCUR?
WHILEAT OT WHILE
INJURY . | "Work L (T WORK

_ )
2. T hereby cofify that {’aumded deceased from b 194¥, 10 AY_, 197, that I lost saw the deceased
alive on , and thal deal ccurreu ., frofj the causes and on the date staied above.
Ba. SIGNATuHE hu&.\_’ of t e)Cf 23b. ADDRESS U 23c. DATE SIGNED
%24 ﬁ?’ev éd& D b)rq [y

-
WRITE PLAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD ‘¥'

m ngmmh CREMA- | Zb. DATE 24c. NAME or CEMETERY OR CREMATORY m."l.OCATIOH (Oity, town, or county) | (5thts)
(Bpecity) .
Buri a‘.[L HAL29/54 . Ware Ware Mo,
501, 25. FUNERAL DIRECTOR'S S]GMNATURE ADDRESS

e

Ol 7, 1ee Mothershead  DeSoto, Mo,

insed Embalmer’s Statement on Reverse Side)




i3

Student ..ot iereaa e Signed.

EPT.
NTY. HEALTH D
E?Ltsggu - smi<gBUR!

QNI 3LV

JUuL & 1954

— T —————
—— e

t STATEMEN‘T BY LICENSED EMBALMER

"

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

working under my personal supervision..

Signature of Student Enbalmer

C o ’ _ o . - P. 0..Aﬁdres§3€;§.@

N T

\Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fail
to comply with the above constitutes.grounds for revocation of llcense)

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




