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STANDARD CERTIFICATE OF DEATH

318 inry Resisorion Diswict o, 1003 ________ eginariro € CORL

FILED SEP 4 1957

Registration District Ne. .

0 WE IV W W

STATE FILE NUMBER

1. PLACE OF DEATH )/ . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY VAL S/ 5 DT 4. STATE yqu . b. COUNTY admssio
5 alecs v Missouri Butler
b. CITY {If outside corpopyte ilmns. give TOWNSHIP only) Inside Limits c. Cg‘( - Inside Limits
'S Ye: O Ko ] 1o Poplar Bluff ofF Ve Mo ]
I c FULL NAME,OF (If NQJ in hm.m give locgtion} | Length of stay in 1b d. STREET (I outaide, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTI%‘O fﬁ/ 3/ - 61,9 Lester Street., Yes ] NofX]
| | ri
3 ?TAME OF DECEASED First Middle Last 4. DATE Menth Day ¥ ear
ype or print} é ~ QP
d(_j?écu-e jMS DEATH &of Vo4 Vel
LA ]
5. SEX 6. COLOR OR KACE 7. M“I!DENEVER warrieo[] 8. DATE OF BIRTH 9, APEr (b.l,:‘m:;; ::Jn?':E!;LE‘ARI I::::DER 2:":125.
. L-H) v
M ale Lehite| viooweod  owvorceo()| June 6, 1878 [ ]
[:IY USUA'L OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR 1. BIRTHPLA'CE {City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during me st af -:ml\ing life, wvan if retired) INDUSTRY
Mo, Pacifi + Ironton, Missoyri UeS,A.

&

130, FATHER'S NAME

135, MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Herman Davis Harriett Scohfield Mrs, G. G, Davis
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yu:erct;, or uuknqvm)!(ll yau, “virt or dates of servica) Unmom George E . Davj_s Ba]_l Hj_l]_ Rn" d. »

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

%{1/‘4‘/«% & <A ‘7/

INTERVAL BETWEEN

ef ferson City, Mo. ONSET AND DEATH

Cﬁf—mmt

-

o Z:l.u(d«

fcrm, fathry, street, office bldg., etc.)

d.
/am NO Wi
i EATD r ILED

Cenditions, if any, DUE TO (b)"

which gove rise fo

obove cause (g}, }

stating the wndec-
g lying couse last DUE TO (¢}
E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the Terminal diisass condition given in PART [ {a) 19. wesﬂpgg&ggﬁf .

. X 7
E ES & No[]
1] 200. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.} = -
w
5 o0 o o _ 181 .
g 2. ;I'JT&R?{F .Hour Manth, Day, Yeor
i © aum. : -(- -1 -
g o AT A4
|N]UmeﬁRED E ] Lo, FLAFﬂOF INJURY (e.g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attengdéd the dececsed from )l% /sl/fs 7 , o M /[ 4"‘70"(“0!' t" alive on &"f /‘ /f—J/
- \. oé_g@rr.d at m -ﬂa mon tha date stated chove; mdlﬁou of my knowhdge, from the couses siated.
Wﬂd % ﬁ\ A 22b. ADDRESS W 72c. QATE SIGNED
G
Jag 8-17-57
23b. DATE 23c. NAME OF CEMETERY OR CREuA{oaV 23d. LOCATION (City, town, or county) {State)
EMOVAL (Specify)
mova 8-17~57. Local oplar Bluff, Mjssouri

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe s h’?OO Washington Blvd.

;

DATE RECD. BY LOCAL REG.

VBT iitd s

AG 1757
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmec
“ by me, or by ....... eerr e rareererra, ereeereeerereerratararrraieaas e .».Student Embalmer No...........cooevvee.

working under my petsonal supervision.

STULAL «eevvievecircnieiii e e s,
Signature of Student Embalmer

Ja

P O Address

=T I- - . Note:. The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).

e dE embalmed by a STUDENT, he also shall sign in his:OWN handwriting.y # -V I v
If this- body is not embalmed fact should be so stated above, T
i o N . r (.-. ~ e o et i g1
. Ve _‘\:'—' L - o . IO BN . v R SN



