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WRITE‘PLAI.NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED APR 23 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11585

State File No.owvisiuena..

REG. DIST. NO, !; 2 __ priMary Rec. pisT. wo. 1000 Regl.ﬂrar.lNo........‘.._..lLl&. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. Il fuati dd before
a. COUNTY a. STATE Cotimy b COUNTY ,, _ sduimioal.
Buchanan Mo. hnaliateied C Dekalb
b. %EY (I ontnide corpurate imits, write RURAL and rive g.rAl;FNGTH CF ¢. CITY (If ogusdde oorporsta limita, write RURAL and give township)
townahlp) {in this place)|
TOW  St, Joseph 10 davs - TOWN King City, rurel 43272/
d. FULL NAME DF (If not in boupital or institation, glve strwot addres or loeation) d. STREET (I mmral, glve locstion) ’
HOSPIT, ADDRESS
INSTITOTRRD , Methodist Hosp 1tal R,F.D. 2,
3. NAME OF First b, (Miadle ¢, (Last)
DECEASED 8. (Fist) ( ! . 4. DATE R (;{gniM (:I[Jg) %’ f
rTmewpﬁm) Frank M. Davidson DEATH APri
d | 6. COLOR OR RACE ( 7. me%Rv}EB' rs!l-:\\riggcrggkmm. 8. DATE OF BIRTH 8. AGE (o reum| 7 o ok 4 .
R (Bpacify) birthday, on gare | Min.
Male vhite Married June 2, 1870 8 Y8, [™ I
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn oountry) 12_ CITIZEN OF WHAT
dooe duting most of working Life, aven If retired) DUSTRY / Y
Farmer Farming Neponset, Ill, «Defe

13b, MOTHER' S MAIDEN

Amelia Fineh

13a. FATHER'S NAME
Nordica Davidson

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yoo, 00, or unkoowo} | {If yes. xive war or dates of service)

16. SOCIAL SECURIT‘I’

"HAME

14. NAME OF HUSBAND OR WITE
Emma Jane Dawvildson

7. INFORMANT" S SIGNATURE OR NAME

Mo None

ADDRESS

leev JDBNidson, St. Lou:Ls Mo,

alive on

18. CAUSE OF DEATH MEDUICAL ERTIFI INTERVAL, BETWEEN
 Enter only onecausoper | . DISEASE OR CONDITION _ /f ON\S? AND DEATH
lime for {a), (b}, nad (c} DIRECTLY LEADING TO DEATH* (4 w‘;//)(-ﬂ ,
—— ANTECEDENT CAUSES M ,C/
*This does not meon
the e of dsng,such | Mortie amdisions, f any, gaing DUE TO (&) 2 ¥, _? clispats /0 g
G hedrt follare, axthenis, |~ rise to the above’cause {a) stating T T : 3 .o
dc. It means the dig- | ‘he underlying coute loxt.
case, injury, or compli - DUE TO(c) .
tion which coueed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions oon!nbu!mgto the desth but -wt A
related to the di, dition "L i
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION 4_/ 5 3 o 0 0

2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, (sctory, sireat, office bldy., e0.)

HOMIC!DE
214. TIME (Month) (Daw) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR‘I

- WHILE AT NOTWH .
INJURY WORK ATWO# D - )

hereby certify’ 1ded the dé y 6// 2

2. I hereby certify I atlended the deceased from ﬂ// 3 195/ 1o / 19.5:4 that I last saw the deceazed

, 1957, and that death occurred ot 3224 m. frogrthc causgs and on the date stated above.

utle)

"0

L

rﬁM i

TIST

éUmAL CREMA 24b. DATE
(Specity)

4

Y 24d. LOEATION (Oity, town, or county)’

"/ (Stale)

TION, REMOVAL e
1 4 | L=15-5] Fairv_._eﬂ_ King City, o, R.R.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3. FUIEIIAL DIRECTOR'S $1GEATURE ADDREAS
E 7 g Taggart Funeral Service King City, Mo.

..701.57

(Ticensed Embalmer's Ststement 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 embalmed by me, or by cuimcenimne

....... . Student Embalaer No.

working under my persona! supervision.

Student ..cvceaveransns cvessraseserrnbnabbe Signcd.....
Student Embalmer

Licensed Embalmer N-'-a ¢3 5
P. O. Address £ [Z. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) ‘

If this b_od}f is not embalmed, fact should be so stated above.




