THE DIVISION OF HEALTH OF MISSOURI

'?133

.8, No.300
l AEDFEB 19 1952  STANDARD CERTIFICATE OF DEATH Svte File N
'BIRTH NO. REG. DIST. NO, j Z_/,i PRIMARY REG. DIST. NO. LL__ Repistrer's No.,...... .{a_... A
/ %0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Loetl Lienus befors
/ / 2. COUNTY Vorth 8 STATE yos coouri b. COUNTY o rth adinkueton.
b. CITY (M outeide corpurate Umits, writs RURAL and give e. LENGTH OF €. CITY (If outxide eorporata limits, write RURAL and glve towmhip)
township) | STAY (in this place)]
TOWN Grant City yeers| TOWN Grent City S0
d. FiliJoL‘ls'P#ANII.EOOF (I not in hoapital or instisution, give street addrem or location} d'ASJDRFEEES% (IF rursl, give location) ’ 0
INSTITUTION
D'QEAC%ES%TD a. (First) b. (Middle) ¢, {Last) 4. Dé}'E (Month) (Dﬂy) (YW]
{Typeor Print)  Leslie Cleveland Davidson oeatH Febuery 8, 1952
5. SEX 0 6. COLOR OR RACE | 7. m&mﬁg NEVER MARRIED, | . DATE OF BIRTH 9. AGE <= youn] ¥ e Dnmu T oNOER 1 s,
{Bpecity) birthday oaths Hor Min,
Male “ ' | Bhite Divorce ~_ 7| Febuery 23, 1885 8% | ™

INLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

E
- §

102, USUAL OCCUPATION (Ghve kind of work

11. BIRTHPLACE (Btate cr forsign oountry)

Fermer

done during most of working Life, svan If retired)

Retired Fermer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

12, CITIZEN OF WHAT
UNTRY?

> g

Miegouri

13a. FATHER'S NAME

Simeon Devidson

- 13b. MOTHER'S MAIDEN

Saereh Beck

(Yea, 1o, or unknown}

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you, Kive war or dates of service)

f6. SOCIAL SECURITY
488-14-8477

14. NAME OF HUSBAND OR WIFE

I Nellie Calkins
17. INFORMANT' S SIGNATURE OR NAME

NAME

ADDRESS
Orlie Dean Davidson Grant City, Mo.

line for (s}, (b), nnd (c}

*Thir doet not mean
the mode of dying, such
24 heart faflure, asthenta,
ete. It megns the diz-
eare, infury, or complica-
tion which ecaused death.

MEDIGAL CERTIFICATION
. R ' *
DIRECTLY LEADING TO DEATH'(a) M/P
} L

ANTECEDENT CAUSES

©
18, CAUSE OF DEATH INTERVAL BETWEEN
_Exnter only onacsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if ang, gising DUE TO (b)
rise to the above cause (a) stating
the underiying couae last.

DUE TO (¢)

If. OTHER SIGNIFICANT CONDITIONS
fons contributing {o the death but 1ot

" Cundit
related to the disease or condition cousing death.

O‘Q)

alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ,{_ q I )(
YES D NO EE!
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (og. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATf)
SUICIDE . home, farm, fastory, steeet, offiow bldg., eta,) o s
HOMFCIDE
214. TIME iMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o - | WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I gltended the deceased from ’7 M 1957(# lo _LﬁL, 18572, that T last saw the deceased

, 19.62

, and that death oceurred at

m., from the causes and on the date staled above,

23a. SIGN

£ 17

Mﬂ/mmw) |

23b. AD| 23¢. DATE SIGNED
ﬁf@i} Pz , y

A 10=8 )

/452.

DATE
2f 1

DBYLOCAL

aZs SIGNAT E

3":‘3"6

BURTAL CREMA- | 24b. DATE E4c. NAME OF CEMETERY OR CREMATORY 244, LC*.'.AﬂON {Olty, town, or county) (Btate)
TION REMOVAL (Bpecify) R . .
Burial 2-10-19 52 Sheridan Cemetery A Sheridan i Missouri




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, of by vimeena.

___________________________ . Student Embalmer No.

Student cuvensecnanusrarevasnssasersoavnsanse Signed....... a.... o W ot 5 it
Student Embalmer
Licensed Embalmer Non\f"z\fz: ......................

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the above constitutes grounds for revocation of license.)

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




