- THE DIVISION OF HEALTH OF MISSOURI
uo. 300 FLED JUL 8 1383 qraANDARD CERTIFICATE OF DEATH e e D834

BIRTH KO. T REG. DIST. N.ﬂ_!’“lm\' REE. DIST. no_aa_l_(l Rzgu!mr:No.ﬁ.a_..é.’.‘ .......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 11 loatitution: residence before
-"a, COUNTY _: a. STATE £ bé,o wdinimioa): 6
Cane Girardean Missonri ane Girardeau

b. %‘Q’ (11 oataide corpurate &mn. writa RURAL and give ¢. LENGTH, OF Cg’g (M outaide sorporsts limits, writse RURAL and give townabip)

. . town STAY (in thie place)
TOWN (‘ane Glrardpau yrs, TOWN’ Cape Girardean.

FULL NAME OF (H not in boepital or § lon., give strect addres or location) d. STREET (21 reral, give location) -
HOSPITAL OR ADDRESS

mﬂﬁwmhh.ah-North Park 34 North Park
3 NAME OF ™ & (FInh) D. (Middie) e (Last) 4. DATE _ (Mooth) (Day)  (Yemr)

Ty ) CEORGE £ DAVIDSON b June 26, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE {In years| ¥ ONDER 1 YEAR | & UNDER u his,
WIDOWED, DIVORCED (Bpacity) last birthday} |Months l D Hours I Min

Malel) | wnite Married | June 26,1878 71

'IOa USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINES OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
DUSTRY / COUNTRY?

10.48

s

P

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\(':».

U~

nring mowt of working Life, even if retired)

Retired Mail Carrzer Government |Wayne County. Tilinoils

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAH['OF HUSBAND OR WIFE
Robert F. Davidson 1 Caroline Gilliam Mrs, Btta Davidson

15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY |77. INFORMANT'S SIGNATURE OR NAME ~  ADDRESS
(Yes, no, orynknown) | {H ye. xive war or dates of service} NO. )

o No Mr, W, O, Rasch Bonne Terra, Mod
18. CAUSE OF DEATH : - MEDQICAL CERTIFICATION INTERVAL BETWEEN
Entercnly eneceusper | 1. DISEASE OR CONDITION % . %9 ONSET AND DEATH
Jine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) NI 7 : 7

*This does not mean | PNIECEDENT CAUSES

the mode of dying, such rl_\ulorbidmmﬁt;m i ?ﬂ])'l ghﬂng DUE TO (b)
ar heart fallure, asthenia, e to the above caude (a) stating - - 7 —
ete. It means the dis- | ‘he undeslying canec lons.

ease, infury, or li . . DUE TO. _(c) _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
Comditions eontributing to the death byt riot H:_’,‘ jd-}
‘ related to the divease or comdition cousing death. . . . A )
19a. DATE OF OPERA- | 19b. MAJORPFINDINGS OF OPERATION b ‘ S ; 2."AUTOPSY?
TION
, ‘ - , . ves L1 wo X
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE bome, tarm, fastory, street. office bldg., et0.) c
HOMICIDE ) s T ae D
214. ngE -~ (Mooth) (Day) (Tear) (Eoun | 2le. INJURY OCCURRED | 21, DID INJURY OCCUR?
WHILEAT NOT WHILE 4 .
WURY e ) g 19 ] "o O N wonk
2. | hereby cerfify that I attended the deceased from I~ , 18 , o £ , 18 , that I last saw the deceased
alive on 27 , 19 and that death occurred at ___ m., from the causes and on the date staled above.
Za. SIGNATURE’. . {Degres or tille) | 23b. ADDRESS 23c. DATE SIGNED
e ) . . X ) -
,? ﬁ M«/ %2)& 4’-700%( Lor AF o te i 1 (o B o
24a. BURIAL, CREMA- | 24b. DAT| 24c, NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION {(Qify, town, or cotizth, (Gtata)
TION, REMOVAL (Bpedty) o 8 l 9

7

Burial J' New lorimler Cem, | Cane Girgrdegjgz Moa.
OCAL RS s GNATURE 4_({_ 25, Fl :nALla:ctou 8 s;sm\: - abprgSs

4, —

7 ¢
IR (W P Z T TPy v 2] L Pl L A0 NIt PO T ) c . A Mo
ol oo el "

(Licensed Embaimer’s Statement on Reverse Side)




CCEWED 7-5-v 7

- r dealth Offloer h\a-.'i'-‘.ﬂ
¢ iile Number.d.Vderndlek
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ool

Student Esbalmer No.

working under my personal supervision.

Licensed Embaimer No._#..Af,/.‘ﬁ_-....-.....__.'.._._..

~ ' P. 0. Address - "M

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply W
the above constitutes grounds for revocation of license.) '
 If this body is not embalmed, fact should be so stated above.

Student cccucssenmssscancssiirsssirarrsssnns
Student Embaimer




