v.s00 ¢ FILEBOCT 9

(R ]95] THE DIVISION OF HEALTH OF MISSOURI ) _ )
o STANDARD CERTIFICATE OF DEATH  °  isius rite vo.. ‘)4605

10.48 eevesseresnm
BIRTH NO. REG. DIST. NO. EL ; 8 PRIMARY REG. DIST. MNO. ‘u Regisirar's No / 0 ’7
'S e?/ i 1. PLACE OF DEATH i ) 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
& 2. COUNTY Pike * SATE - Mo, b-COUNTY ' i kg sdaisies
b. C(;EY (M outsfde corpursie limits, writs RURAL snd give ¢S:=r li'ENGTH OF c. ng (It outalde corporats ilmits, write RURAL and give township)
town Loulsiana ekt STEY ¥ THs 1o Louisiana, O
d. FH&PFT"‘ALI‘.EOOF {If net in hoapital or inatitution, clve strect addresm or loeation) GAA%TDRREEE'SI'S "1 varat, ghve location)
insnitution 422 South Third St. 4¥xX2 422 S. Third St,
3. NAME OF 8. (First) b. (Middle) ¢, (Last) . 4, DATE (Month) {Day) (Yean)
DECEASED =«
(Typeor Printy <verYett M. Bavidson oea Oct. IS5, 1951
5. SEX 6. COLOR OR RACE | 7. HARRIEB. BIEVERCEBRREE. 8. DATE OF BIRTH 9. ':.?E {In n;n l: UNDER | TEAR | O taceR M i,
y (Bpecily) blnhdur H Min
Male ¢ | white WRSwed ™ “5." | 3 /0/1882 b
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF B‘USINESS OR [N- | 11. BIRTHPLACE (Btats or forelzn mnu-r) 12. CITIZEN OF WHAT
F° mal-wun;mc.milmlndl DUSTRY RY?
arm FParm Middletown, Mo.
&laa.'nmm S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE .
Wesley Davidson:i .. *.| Mageie Wileon Cecil Davidson
1S. WAS DECEASED EVER IN U.S. ARMED'FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
2 IY- Bo, oy gaknown) + 1 yea, ﬂwmmd&!udmﬂu KO,
" “no Redniedhdtedad I ——————— Nrs Maggsle Burkhalter, Touisiana, Mo.

*Thir doea not mean
the mode of dying, such
a3 hear! fallire, asthenia,
ete. Il meany ihe dia-
ease, infury, of comnplicq-
tion which caused death.

19. CAUSE'OF-DEATH "+ *°* * © MEDICAL CERTIFICAT lg‘rmii."gsnrgm
. Enter only onecauseper | I DISEASE OR CONDITION Ve
.‘nn”m. (®); by, ead DIRECTLY LEADING TO DEATH® (5) o gé(' Cc% 2

ANTECEDENT CAUSES ‘ Z 6 f_
Morbid conditions, if any, givtng DUE TO (b) ; a W@ Y Y
rise to the above cause (o) stating 4
the underlying cauae last. . 42 Z ¢

DUE TO (¢} > M "‘ZE:(— P2

t1, OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding to the death but not )
_ related to the disease or condition causing death. yd - .
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION ;3\6 O ,'( |:] E/
' "x : YES NO
| 21a. ACCIDENT {Bipacily} 215, PLACEOF INJURY (sg..toorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE) |
SUICIDE \ bome, farm, fastory, stredt, office bldg.,ex0.) i
HOMICIDE N { m—— —%
214. TIME {Hn_nf-h) (Dtr) (Your) ]‘;Hm} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY >} §' AN AT n-l ":léﬁf'"ﬂr::#
2. I hereby ccru'f ‘ thal I altended th decmed Jrom . 1 _/_O_Z.ﬁ_ 195/, that I last saw the deceased

alive on

2 , and that death occurred af m. from the cauaes “and on the "date stated above.

GNATU (Degres or title) | 23b, ADDRESS 2. DATE SIGNED
Pé/a 127 Mﬂ Z) ¢l Loulslana, No. 10-1th- X1

WRITE PLAINLY—USING UNFADING BLACK INK:—-M:}I(E A PERMANENT RECORD -~

7 BUR!AVLALCREMA’ 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
% | 10/17/51 | Middlesown,/Gemetery | Middletown, Mo.

REGISTRAR'S SIGNATUR|

R4 FUNERAL RE Ol 8 BIGMATURE - ADDRESS
0 ' Louislana, Mo.




06T 3 g3

Date Received: ocT 29 L
DISTRI_CT HEAL—TH OFFICE #2
District File Number,/p - 5‘/;/?1

ceie e s Date Filed: ey
. 29 mmy

|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, &%

X

working under my personal supervision,

Signed. . ALY ¢ .._.._.@&
3igned.sseeanans G dersestesratancranae veseee R l

(5773

P. 0. AddressLoulsiana, Mo, ..

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,)

ensed Embalmer No

-

If this body is not embalmed, fact should be so stated above,
\\ Y
.l‘x\\\ N N iyt *
1 »




