.5. No.300 ; . s
e e STANDARD CERTIFICATE OF DEATH state e 1o L2 0
Con BIRTH NO. " "TReé. pisr, no._l.zz_nmnv REG. DIST. No.o2tAL Registrar's No /7/0
\’L? 1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where decosed lived. 1If ——
Y a. COUNTY JASPER a.sTaTE MISSOURIT b. COUNTY ﬂ'ﬂw ldmnion)
5 -~ b, %‘IF;Y {If outelde corpurate limits, write RURAL and d.;m c. LEI('LQLI: ﬁ?F) c. Cg’“{ {If outakle corporats limits, write RURAL and rive townahip) 4 7_«
H ] ..
o TOWN JOPLIN Vi VTS ,.( ToWwN  JOPLIN (~
s‘. d. FH!._SLP#;{EO%F {If oot in hospital or institution. give straet sddrom or lovation) d'Asnrgngs (If rural, give loestion) . 0
E INSTITUTION £111 Sergeant 2111 Sergeant
3. NAME OF 8. (Flrst) b. (Middle} <. (Last} 4. DATE (Month) (Day) (Vear)
DECEASED OF
E (Typeor Printy FRED M . DAVIS I DEATH 4 13 49
é 5. SEX 0 6. COLOR QR RACE | 7. MAmwé:n. rsfvESCESRSRIEE{) 8. DATE OF BIRTH 9.!:?£ u::;)m T o -Dﬁu  URDER a4 N3,
s ; o Ho Min,
% | Male White MEPEIEE /" | Septy, 23, 1865 & 28]
% m;; ur;:l:ni; °°°9f‘“l;°.'.”' mw.m;.!m&: 10b. KIND OF BUSINE?SDOR 'RNY 11. BIRTHPLACE (State or forelgn sountry) IZ&J:‘IJTI%ERI‘} OF WHAT
most of wor sven [
B (s&Yesuan~-retiTed  |Davis Merch.. GO. Livingston Cos, Ky;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Grabiel E. Davis | unknown Katherline Davls
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 50, 0, \mknnwn)ﬂ (I yoa. wive war or dates of pervice) NO.
anknow Mrs., Ketherine Davis, Joplin, Mos

I8. CAUSE OF DEATH MERICAL CERT\IF TION INTERVAL BETWEEN
_Enter only cnecauseper | 1- DISEASE OR CONDITION . . " ONSET AND DEATH
He for {a), (b}, and {c) DIRECTLY LEADING TO DEATH (a) . 7

*This does hot mean ANTECEDENT CAUSES —

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
ar heart fuflure, asthenia, | Tise to the above cxuse (a) dating
de. It means the dis- the underlying cause last.

caie, injury, or complica- DUE TO (¢}
tion tohich caused death, | 13. OTHER SIGNIFICANT CONDITIONS W 3
Conditions contribuling to the death but o
related to the disease or condition cauring death. ] \
19a, DATE OF OPERA- | 19h. MAIOR FINDINGS OF OPERATION , £ 2. AUTOPSY?
TION
- YES D NO
21a. ACCIDENT {Bpecify) 216, PLACE OF INJURY ta.g..tnoraboat | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, tastory, street, ofioe bidg., ete.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. ] hereby certify that 1 attende the deceased from vt Z_Q-_L m I last saw the deceased
alive on " and that dealh o om the causes and on the date stated above.

T, sssuﬁﬁ é/ ﬁ ; ' gm.j rb g 7 | Zi. DATE SIGNED

24a. BURIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY (IR CREMATORY | 244, l’.ocmou (Olty, town, or comnty) ~ (Statd)

TION. R BT 4-15-49 Fairview Cemetery. Joplin Mo,

DATE REC'D BY LOCAL | REs R R ) /,5 % | 25. FUNERAL DIRECTOR®S. S!GNATURE ADDRESS

lin. MO [

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P




49-4~32

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose.name is recorded on the reverse side of this certiﬁcagc was embalmed by me, or by__..........._..: .........

et re L bt £t e eaes e renaans saneeanren ee e st e mament eerene remanrs Student Embalasr No. - ,

working under my persona! supervision.

S5tudent ueeesvvranneaans erttaresasennsanes Signed. O:: % g 2

Student Embalmer '
Licensed Embalmer No = D ?

Ay_}-@ ..........

TING. (Failure to comply with

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICBNSED. EMBALMER in his QWN
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above, . ) - -
. . B o ) . " '!-

, . . -




