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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If Iosthiutlon: rekdence bdo.‘:
. ] adr L1
5% ] || ecouTent | s ourd bR i
b. CITY (1 entcide corpurats Hmits, write RURAL and give c. LENGTH OF c. CITY (U outside corporsta Limit, write BURAL and give utmh:lp)
! OR townabip)| STAY m.qm spl.m. R
Town Salem ToWN  Salem
' E d. FULL NAME OF (I! pot in bospital or instituticn, give streqt address or loe.uon) d. STREET - ¢H rural. ghve lotadon)
o HOSPITAL OR . ADDRESS
0 INSTITUTION XX . Pershing Ave
ﬁ 3. ggggﬁs Cé% W a. (First) b. (Middle} c. (Last) 4, DSI'E {Monith)  (Day)  (Year)
F" (Tomeor sy Wm Harvey Tavidson pean10/29/52
g §. SEX 6. COLOR OR RACE | 7. #&%ﬁg, NE\\'ISR EBREIED.) 8. DATE OF BIRTH 9. :‘GE&&:‘ Te] i WO 3 T | e
o . ' ¥ on Mia.
Bl male white DUED INORED et | 5001y 28/1880 | WY el b
10a. USUAL OCCUPATION (e kind ofxrk 10b. KIND OF EUSINESS[',?JET IN. | 1. BIRTHPLACE (1) waa State o Foreian Gomntin) 12, CITIZENOF WHAT
retired farmer X Dent Co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Invid Eavidson - . Amanda Wofford _Juld
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL sa:unr.rov 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
X Mrs Wm H Davidson Salem Mo

18, CAUSE OF DEATH MEDIGAL CERTIFICATION % INTERVAL GETWEEN
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- Eotet coly coemmseper | Ty ipe o7y T FADING TO DEATH® g My /0
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= Conditions contributing to the death but ol
a related to the disease or condition cauring drafh.

19a. DATE OF OPERA 195.-MAJOR FINDINGS OF OPERATION".. . . R .. - | 2 autopsvt

™ 231X w0 wl
2%a. ACCIDENT Bpeciiy) © | 215 PLACE OF INJURY (sg-. lnorabow | 21c.” (CITY, TOWN, OR TOWNSHIP) " (COUNTY) © . (STATB -
w'mlrglEDE . home, farm, tastory. stroet., offiee bldg . ene.) ) . . \ - e

Zld ngE (Iﬂ)' Der) (Yuﬂ (Beury | 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?Y

ai " ! - ml’ ROT WHILE
- |N-’URY v Bas - o, AT WORX

Z4 hereby certify that 1 attended the deceased from _QOct, 20, 1952, !oJEL_L_- 1692, thai 1 Immwthedmmd
alive onQ-Q 29 : 1952 , and that deafh occurred at B Pm., from the causes and on the dote slated above.
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WRITE PLA!NLY_—USIN

¢ u(pzzc%.mmonm / . £ |l‘%/z‘}_ﬁnto

r : Tefoae ~i TANE OF CEMTIERY OR CREMATORY | 24d. LOCATION (Oy, tawn, or county? . (Bake) |

g L | 11/1/52 Cedar Groge™\ Cem glemy\Mo L
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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

2= $tudeat tabslser Ne.

working under my persona! sapervision,

StUdONt ciieerrrensatevnsnatsrtnsadnniannns 7 Sw___
Student Embalmer

P. O. Add
Note: ThslbanMUﬂBESIGNH)BYTHBLICBNSEDMALMERmhnOWNA
the sbove constitutes grounds for revocation of license.)

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