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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVI$ION OF HEALTH OF MISSOUR|

ERTIFICATE OF DEATH

STANDARD
/ M e Primary Registration District Nn.——"__'_——_

___58—028886

STATE FILE NUMBER

Registror's No.,

DSEP 8

1qqﬁsgisfrmioq Ristrict No, ___ [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY GREENE o STAREISSOURT b. COUNTY GREEN‘E“"’)"
b. CITY (I cutside corporate limits, give TOWNSHIP only) Insida Limits c. CITY & 3 9(. Inside Limits
tosn BATTLEFIELD Yos & N (] R BATTLEFIELD “~" /o v, x| no[]
c. FULL] NA[J:‘l%OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION HD me. 20 YRS. Ye: [] No X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) . [0
ART DAVIS DEATH AUG. 31 1958
5. 5EX 6. COLOR OR RACE] 7. MARRIED[ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS. |
(4] last birthday) | Months | Days Hours Min.
MALE WHITE wiooweD )] .2 orvoreen[] SEPT. 14 18Bs
10a. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11 BlRTHP!:.ACE {City and srote or country} §2. CITIZEN OF WHAT COUNTRY?
during mast of working life, avan if reticed) {NDUSTRY _.';1'.',
FARMER sy 1 MISSOURI USA

¥3a. FATHER'S NAME

HENRY DAVIS

13b. MOTHER'S MAIDEN NAME®

NANCY JANE YOUNG

14, NAME OF HUSBAND OR WIFE

LOUISA DAVIS

(DEC.)

5.

WAS DECEASED EVER N U, 5. ARMED FORCES?

15. SOCIAL SECURITY NO.

17. INFORMANT

Address

(V". .O' unknawn)| (If yes, give wor or dotes of service) 2 MRS. JES S IE G’ALBRA ITH SPRINGF IELD MO
18. CAUSE OF DEATH (Enter only one cause per lig p), (b}, and ().} INTERVAL _BETWEEN
PART |. DEATH WAS CAUSED BY: NSET DEATH
IMMEDIATE CAUSE (a) V
. Conditions, if any, DUE TO (b) Y (X< “’MM/
which gove rize to
above caouse (a), } -
stating the under. tq /i ZE A =' , ! ‘ é"‘el W
cz’ lying cowss last. DUE TO (c) L!QQ Lﬁ w
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEA but not related to the tarminal diseors condition given In PART | (a) 19. ge;FAUT ED
c UNATTS DBY 4 B ‘/510/ ] vesi¥ wo[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.)
i
© [ & O
§ 2c. TIME OF  Hour Month, Day, Year
‘e INJURY  am.
E < p.m.
20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE D form, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the decesosed from XAUTH
Death occurred at _PT‘#— A. M . m on the date stated obove; and to the best of my knowledge, from the causes stated.
NATURE {Degr % 22b. ADDRESS . 22¢, QATE SIGNED
ountty Health officer, Spriﬁgi‘:.eld 9-2-58
O
23. BUR ., CREMATION, | 23b.' DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or'counfy) {State}
g ViL (Specily) 8
A 9/3/5 MANLEY CEMETERY SOUTH OF BATTLEFIELD, MO.

24.

H.H. LOHMEYER

FUNERAL DIRECTOR ADDRESS

SPRINGFIELD, MO.

25.

- 5K

TE RECD. B8Y LOCAL REG.

26.

{Licensed Embalmer's Statement on Reverss Sida)

ISTRAR'S SIGNATU . —
-
-




8
. i o, o
| 5

STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer

.

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

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

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




