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STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

7053

State File No.....cuvvsonriniisinecrsssenns -

CATE OF DEATH

rec. pist. wo. N3 /D eriunny ne. AT wo. M Registrar's No.............‘é.{..{.{.......

! BIRTH NO.
':. PLACE OF DEATH 2 usumﬁ?sn—n’éﬁcrs (Whers decessed tived. 11 Fmciration:
2. COUNTY St, Louls » sTATE MI§gpuri o couny Ste Lou taeen
5. CITY (1t outside corporate Uimhi. write RURAL sadeive | . LENGTH OF || ¢ CITY u wmmmm. trlts, write RURAL and give sowashing %"'v’/ /]
towmn Riverview Garden$ ] own Riverview Gardens fy,
FULL NAMEO%F {1{ not in hoepital or institution, cive strest lddun or location) d'Aer?RE:S (f ryral, whve loaatlon)
REFITOTION 346 Fork Drive 346 Fork Dr.,
3. NAME OF First b, (Middle e (Lawt
(Tvpe or Prine) Thomas B, Davison Cor reb iRt RY 168
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH ) AGE (o yous| 7 Wotx 3 TR | & w3 o
male O | white T eed. T IFeb 3rd, 1872 s [Memen] Paem | Boun | bt

1027 USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE. (Bwte or forsign country) 12, CITIZEN OF WHAT
%N’I’RY?

fTH“%jﬁe”ﬁbef“Eﬁ?” printing °* | Tolona, I11 J

13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
iwilliam Dawison unknown Jennle Davison

I5. WAS DECEASED EVER N 1.5, ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT 5 51 GNATURE OB WaME "ADDRESS
TR | e rsn R | ,94,-07-6950 Ralph Davison, 9830 Diamond Dr.

18. CAUSE OF DEATH
1. DISEASE OR‘CONDITION—

INTERVAL

. Enter anly onocetso pez
Line for (), (b), and {¢)

*This does not mean

Nl the mode of ayiig, such
- ag heart fellure, asthenia, .

Tete. It meana the dis-
cate, infury, or complica-
tion tohich cavsed death.

DIRECTLY LEADING TO DEAﬂi'(a)

#
ANTECEDENT CAUSES

MEDI CERTIFICATIO
_@&.«c /N/.am o n’ L nu_

BETWEEN
ONSET AND DEATH
-?_62%::__

Morbid conditions, if any, DUE TO (b)
rise {0 the above. cmutc av .g!vlng

" e underlying cause Iau " 2
4 L.DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS

19-5_1_ and that death occurred at _2 ¥ ¥4

ms, from the causes and on the datc stated above.

{Degroes or t&le)

Mmmﬁwmmmdmmm
related to the disease or condition causing death. ,
199.- DATE OF OP-F:%A:G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- & 31 ¥ | mOwd
21a, ACCIDENT (w:;;' Zlb PLACE OF INJURY (»5.lorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE . A bome, farm, fastory, strest, offios bldg., ene.) :
HOMICIDE g -
21d. TIME (Meath) *|Day)  (Yoar) .’mu‘w *|-21e. i!jJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i v 0N | whnear KOT WH
INJURY | ¢ WORK AT WORK 'Yf. s .-
2'r hereby ‘02:1; that T attended the deceased framlLL__ ‘96/_ «tOl‘_Z.-.aé._ZL, 1952, that 1 last saw the deceased
alive on ch st

Z3c. DATE SIGNED

I 23b, ADDRESS

N g

. DA
2/14/51

24c. NAME OF CEMETERY OR CREMATORY

Oak Ridge Cemetery

24d. LOCATI (Olty, town, or county) (Btate) -

Springfield, Ill,.

DA D BY
f REG:
-'-/5 /

i) 1 Erh 0

RAR'S SIGNATUR
J 2

25, FUMERAL DIRECTOR'S S| GNATURE ADORESS

Diedrich F. Home,8319 Hallsferry

E: ‘oti Reverse Side)




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, 0f by oiceceeane.

............. wiremtereveneeny Student Embalmer Mo.

working under my persona! supervision.

Student seeerecconnsnnenns e er s ens et aren
Student Embalmer

; P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALV[ER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

Note:

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

. . LYy,




