S amoecs0msr  pmowvcmnomonem  — el

. Public . ;
th Service Registrotion District No.. p/ Primary Registration District No. e Re_gis?rur'l No..__%:ff_‘__{_f'j_‘_-__
1. PLACE OF DEATH 2. USUAL RESIDENRCE {Where doceased lived, If instiwlion:-Resérd“c_nc_o b)eforo'
s, a. COUNTY . a. STATE . b. COUNTY . acmission
X0 Ripley Missoupi Ripley
- 1-57 5 b. cuow {If outside corporate limits, give TOWNSHIP only) | Inside Limirs . ng 0 Plnside Limits
R
. Y N Y X
TOW__Doniphan oK1 No L 10w Don$, phnan gl YD) &l
c. FgLFl; NAME OF (15 NOT in hospital, give location) | Length of stay in 1b d. i{)?)EEES (If outside, give Iccutioa J Reside on Farm
HOSPITAL Ol RE - -
INsTTUTIoN Communi ty Hogpitlh]l 11 hrs i 2 miles sounth Yes (X No[]
3. NAME OF DECEASED First Middle tast 4. DATE Manth Day Yeoor
[Type or print) , OF

Robert L.eRoy Davis PEATHI v 3, 1957
5. SEX V! 6 COLOR OR RACE MARR‘EDD NEVER MMQlEnE 8. DATE OF BIRTH 9. AGE (ln yeors JF UNDER i YEAR] IF UNDER 24 HRS.
ast birthdo Days Hours Min.
Male Whi te wooweo ] oworceol)| My 23, 1940 a2, |

J0a. USUAL OCCUPATION (Give kind of work dona | 10b.. KIND OF BUSINESS OR 11. BYRTHPLACE (Gity ond state or country} . / 12 cszN OF WHAT COUNTRY?

durlng most of working life, sven il retired) " INDUSTRY :

common Aabor Efftngham, Tllinots IF.S.A,
130, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Iohn W.Davls unknown , none

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn)| (If yes, give wor or dates of service)

no Goldie Ford Doniphan, Misgouni

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET ANQYDEAT
IMMEDIATE CAUSE (a) 9"&"'&""““-’ . /& EM- .
Conditions, if any, } DUE TO (b) Od./j WV“'—/

which gove rise to
obove couss (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be lizted.

‘z) Iying couse lgst. DUE TO (c)
. = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOMDEATH but not related 1o the terminel dlsease sondition given in PART | [a) 19. WAS AUTOPSY
3 3 AL - PERFORMED?
= oy . ’ ves([(3 NnOE}—
- E{"20e. ACCIDENT SUICIDE HaMICIDE 'SCRIBE HOW INJURY OCCURRERY (Enter naturs of injury BPART | or PART [l of item 18.)
= w ¥
Y K. O O N
53 31 20c. TIMEOF .How Month, Day, Year
2 8 INJURY  am.
' g ‘X p.m. o~ .
E 20d. INJURY. OCCURRED 20e. lf?LACE OF INJURY(cf? ,lnbt:rdqbomht;mn, 20f. CITY, TOWN, OR LOCATION 0 TOUNTY STATE
WHILE AT NOT WHILE : arm,_ factory, piveet, office bidg., etc .
& WORK L AT wORK M Vg A : /Pty Fe0
E 2] | attended the deceased from I// g /‘5 7 4 ; to Z// J/ 5 / ond last lnwz: alive on I/ /]/J-_J
- . Deoth occurred ot f 2 d . mon ﬂ!(du&- stated above; and to the best of my kmwludge, frdm the ccuns stated.
§ - 220. QW or title) 22¢. PATE SIGNED
o —
2 %%g%" 2 M > i EY v
230. BURIAL, EREHATION 73b. DATE 23c. NAME OF CEHETER\' OR CREM.ATORY 23d. LOCATION (City, tewn, or county) {Stote)
7 REMOVAL (Specify)

Burial Nov .5,195'7 Belleville Cemétery Ripley.County Mo,

24. FUNERAL DIRECTOR ACDRESS 25 DATE RECD. BY COCAL REG. | 26 3T y NATU

BEdwards Imnm‘-al Homa Dnnirshﬂn 244 /y‘; V7

on Reverse 5ids) \/

~——




- - STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. [T L SUPR OO UEURRORRRURRRNUOPRY e Student Embalmer No.

working under my personal supervision.

Student

‘Signature of Student Embalmer

" Note:-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
"to comply with the above constitutes grounds for revocation of license).
< 1f embaimed by a STUDENT, he also shall sign in"his. OWN'handwntmg
[f this body is not embalmed, t'act should be so stated above,

. e . - - - . - h



