. Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public é g
h Service IT[_ED 0 CT 6 'gssegiﬂm!ioq District No. .._.....ugzg.é__..._....___Primury Registru!ion D'lstril:_l_lio_. Q / Regisirar's Ne.,___. J-_‘i _________
| §
I 1 PL.EEE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence h)efo Y
R NTY - STATE ppa . b. COUN ission
> 3% ’ ay ° Missouri CONTRay /ﬁ
. 157 b. chY (If outside corporate limits, give TOWNSHIP only] | Inside Limits .. CTY Inside Limits
OR
. » Y
TOWN g River two,. es L] Nol] TOWN Orrick Yos[] Mol
c. Egls_,lp.”f:lﬁtd%gf: (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al ~ ADDRESS y
i wnsTiTuTion 3 mi, so, Elkhonn-2LL yrs. 3 mi., so. Hlkhorn Yo [} Mo [J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type erprint) WILLIAM MORGAN DAVIDSON o
DEATH Sept, 27, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[;NEVER maRRIED[] 8. DATE OF BIRTH 9. AGE (In yaors IF UNDER i YEAR| IF UNDER 24 _Hns.
lagt birthday) | Mqoths | Do Hours Min,
. Male Wnite wooveol] _owonceo(| June 6, 1996 | 77 2 ™ ]
T 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) INDUSTRY
2 Farmen Lafavette countv Mo. USA
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Steve Davidson Martha Ashford Laura Jane Chaney
o
8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
E., (Yas, no, or wnknawn}] (If yes, give wor or dates of service)

. coroner, etc. must use only stendard nemenclature in item 18. No s

Q_"‘"? All diseasws in Port | must be causally related.

-

= Lactor

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

28-033859

O

None

Mrs., William Davidson,

Crrick,. Mo,

PART I

18. CAUSE OF DEATH (Enter only ona couse per line for {a), (b), and (c).)

DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE {c} ng‘(‘-/“"' t*""‘z BJZW - "’"1:5‘:;‘

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any,

v
BHETON (k) Gawaw-o/:z_o/c{ /‘(-/ﬂ-g/;‘fc,/g/lfl'j

which gave rize 10
obove couss (a),
stating tha under-

i

58/0

z lying couse lasr. DUE TO (e}
= PART Il. OYHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {0) 19. WAS AUTOPSY
h PERFORMED?
m YEs[ 1 N0
£ | 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter.nature of injury in PART | or PART [ of item 18.)
w
v O O a
5[ 20c. TIMEOF  Hour Month, Day, Yeor
3 INJU '( a.m,
x S pam
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.} . . .
WORK AT WORK -

21. | attended the deceosed from &-

e A

Deaath occurred ol.

22 /1957
7 / :

ond last sow hilm alive on
m on the date stated above; ond to the best of my knowledge, from the couses stared.

5. 22,7377

- 22. slcznune

{Degrea or title)

. 2

22b. ADDRESS

acksp

Thomas J. Carter, Richmond, Mo,

y)
T3o- BURIAL, CREMATION, | 236, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOV AL (Spacify) . : . .
Burisl OC}'/“/ Richmond Memory Gardens Richmond Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE BECD. BY LOCAL REG.

/3-8

d Embalmar's Stoteh

(i

F on Reverss 3ide)

LY
[




i

K

STATEMENT BY LICENSED EMBALMER
J
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|
BY Me, OF BY .ottt et e ., Student Embalmer No. ................... 4

working under my personal supetvision.

SEUARIE +everervieiaeeisrreeneeresesesesseeseossoneeseseanan Signedn%ml“... . M .........

Signature of Student Embalmer

Licensed Embalmer NdML Tl .............
. - . P. 0. Address... Bighmand,.. M.
' Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
If this body is not embalmed, fact should be so stated above.




