£

e300 HLEI] DCT ,3 1953 THE DIVISION OF HEALTH OF MISSOURI
. No. t
ot STANDARD CERTIFICATE OF DEATH P W ire. T
\ BIRTH MO, REG. DIST. NO. OZ_QL PRIMARY REG. DIST, uo._B_QiL Registrar's Now Aol
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. !t iastitution: residenes before
a. COUNTY’ — a. STATE __. . b, COUNTY adiminslon?.
& Ray Missouri Ray -
D l b. CITY (M outcide corpurate limita, writa RURAL and give c¢. LENGTH OF c. CITY d. Is Retldente within Dzt of
R . township} AY {in this place) OR . » ity o, incorporated town?
TOWN Richmond 9 yrs, TowN Rjchmond A - =
d. FULYL, NAME OF (If not in bospital ar institution, give streat address or locatlon) STREET {1t rors), give location) 3‘ q/
HOSPITAL OR * ADDRESS O
institution 129 S, Royle St, 129 3., Royle St. o
36‘EAC%ESOEFD a. (First) b. (Middle) c. (Last} l I DSTE (Month)  (Day) (Year)
{ Type or Print) HARHY M. DAVIS DEATHSeptember 23,1956
5, SEX 0 6. COLOR OR RACE | 7. \TFADRQRIEE g!EJgE.CIESRRIE 8. DATE OF BIRTH 9, AGElrgl:’:;’nn .'b'; U:hn.ﬁl IDH'-l!l ; UNDER 14 RS,
. {Bpe it on AYR ours | Min.
Male White W dower July 25,1867 hﬁ | f
10a. USUAL QCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
:omduri.nz mn_l:efworklulih.o:unlhetir::) - . DUSTRY . {City and State cr Foreiga Coustry) 0 COUNTRY‘?FWHAT
Automobile dealer Automobile dealer | Richmond, Mo. U.5.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A, Davis Mary Allen Hughes Edwina Menefee Davis
15. WAS DECEASED EVER IN U.5 ARMED FORCES" 15. SOCIAL SECURITY | I7. INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Yes, ni0, 01 unknown) | CIf yew, pive war or dates of service) RO. . )
No Y m— Mrs, Jula Huffaker., Richmond, Mo,
18. CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enpteroply onecanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (@), (b), and (¢ | CVRECTLY LEADING TO DEATH® () v D _tentea .

*This does not mean ANTECEDENT CAUSES . é . ) .

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) G& toaia, ZMM}
a3 bear! fatlure, asthenia, | rise to the abore cause (a) stating
ee. It means the dis- | Hhe underlying cauae last.

cane, infury, or complica- DUE TO (¢}
tion which coused death, | 1L OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but nof AW/ Z M
releted to the dizease or condition cousing death.
19a. DATE OF OP'IEPO‘N 19b. MAJOR FINDINGS OF OPERATION 3 3 20. AUTOPSY? -
e e ———— .
: (X | w0 R
2ta. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (s.5..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. affios bldg..ete.)
HOMICIDE p————~ it ——————
2id. TIME (Montb) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
N INJURY . | "ok AT WoRK

¢

y/4
z2. [ hereby ceriif® that I attended the deceased fromi)ﬂ&&. 19ﬂ lo %&l 1956_ that I last saw the deceased

TE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

alive S 19£é, and that death occurred atlﬁ_izﬂa.m from'the causes and on the date stated above.
23a. SIGN, . gl}zab 2. DATES D
~¥ —c et errcl ‘? 1 $/5¢
%‘IBNB g ER M! 3 \h:LCREMA- 24c. NAME OF CEM ORC MATORY 24d. LOCATION' (Oity, town, or county) (Gtate)
. i (Bpediy)
Burial ept,25,1956 City Cemetery Richmond, Mo.

DA REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁ MERAL DIRECTYOR'S SIGNATURE ADDRESS
REG. HQUE .
» y B Richmond, Mo,

a
D ¥ whr

(Licensed Embalmer'l_ Staternent on Reverse Side)




.-

STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision..

Signed.. M%%W ...........................

Licensed Embalmer No.45A3........

Student ...oococoiiiiiiiiiiras e naasir e
Signature of Student Embalmer

P. O. Address Richmond, Mo, .

.

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

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

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




