pt, Health,
. & Welfare
S. Public

Ith Service

. 5. 300
v, 1-57

etc. must use only standord nemenclature in item 18. No symptoms will be listed.

Part | must ba causally reloted.

Doctar, coroner,
All dismases in

\
Nk 5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

FILED MAY 14 1958

Registration Districs Ne. .......

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Yo 9.

Primary Registration District No..

e DB=013537

STATE FILE NUMBER

eeenme Reglstrur 5 Ne. Ne...

&/

7

1. PLACE OF DEATH

a. COUNTY CaSS

2. USUAL RESIDENCE (Where deceased lived.
o. STATE M gsouri

If institution: Restdence before

b. COUNTYC s

I8

some Harrisonville

b. CITY (lf autside corporate limits, give TOWNSHIP only)

¢ CITY

Inside Limits

Yes £T] No[J

rom Creighton

Inside Limfrg
Yes[ ] N}%

€. FgLL NAME OF (U NOT in os;.'ufcu]!'l giv, non) Length of stay in 1b d. STREET 51 i (Ii oursg, giuwlocaﬁon) Reside on Farm
HOSPITAL OR 1ArTrisonv e ADDRESS
INSTITUTION Mg marl gl ég smi -916 hours CrafBntén" Yos [ #o [
3. NAME Of DECEASED w o fFirsty, © T . Middle Last 4. DATE Month Day Year
(Type or print) OF
Joseph Robert Davis DEATH 5 7 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIESE ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors I'!;UNhDER[i)YEAR 1: UNDER 24 HRS.
| irth H a u Min.
Male White wipoweD[ ] | pivorcen ] 6-1—1892 ‘6'§‘-" 2e) -.om " o I
10a. USUAL OCCUPATIDN (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during-gaos ci wor life, eyan if retired) INDUSTRY . . e
Hate Glerk Mercancile Marshall, Missouri U.S.A.

13a. FATHER'S NAME

Fdwin W. Davis

13b. MOTHER®S MAIDEN NAME
Virginia H. Davis

14. NAME OF HUSBAND OR WIFE

Duryee H. Davis

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Yes, no, ar unknnwn) (If yes, n! E r ar dulj: of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

1187-09-81139

Mrs, Duryee H, Davis-

Addres

Creighton, Mo.

yes
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘ ‘ ONSET ANDQDEATH
IMMEDIATE CAUSE (a) 4/( M—-—'/‘-’\ ’
Conditions, if any, , DUE TO {b) M&@L&M ?
which gave rise to } -
cbove cause [a),
toti he der-
z ying cunre. lasr. 3 DUE TO () 33/ X
- PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissase candition given in PART I (a) 12, WAS AUTOPSY
g PERFORMED? L.
o YES[] NOd
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} i
Lt
o O ] ]
S 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATl:I NOT WHILE O farm, factory, street, office bldg., etc.) :
WORK AT WORK
21. | attended the deceased from 5 b -5 T to > =7 ey ’ ond last saw h’ W live on -y - 77— 45—
Death occurred af ‘ Q_ 3—9 . P m on.| the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE {Degree or title) U 22b. ADPRESS 22¢. QATE SIGNED
—
Ll sl ‘&uﬁ‘m §~ F-53™
23a. BURIAL, CREMATION, | 23b. DATE ‘23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, I-nvm, or county} {State)

Eu VAL ( peily}

| MayfQ 198

Garden City Cemetery

Garden City, Missouri

o

24. FUNERAL DlRECTDR
o

r ..

4224’2’ /0o

25. DATE RECD BY LDCA—L?

26. DGISTRAR'S SIGW s f

‘.lc-nnd Embalmer"s Sln!-roa en‘R-v-rs- Side}

et S




may 16 1358

MAY 121958 ~ _

443 (;«"{;w . i .

¢ HEALTH DEPART&ENT
AFAD

P

STATEMENT BY LICENSED EMBALMER

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

DY M, OBl .ot s e v v rarn et n e rasas gerennares

working under my personal supervision.

Student +eeeeriiiii e e e
Signature of Student Embalmer

- P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., i+

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




