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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

i"lLED MAR 23 153

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Yy Mtg State File No

10788

| BIRTH MO, REG. DIST. NO. _B_s_l-__valmv HEG. DIST. wO. Registrar's No. \! q N
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed Ured. If L renes bt
a. COUNTY . a. STATE . b. COUNTY sdmieionl.
Nodewsy I Missouri Nodzwse
b, CITY at odteide eorpdrate limits, write RURAL and.give ¢. LENGTH OF ¢. CITY (If outaide corporsts lirmits, write RURAL anJd give township)
OR towzship}] STAY (in this place} 0
TOWN Ravenwood . |53 vrs. TOWN Revenwood 47 94
d. FULL HAME OF (ﬂnuh‘ {ial or § Eive strpet add ar loeation} d. STREET (1 maral, give location)
HOSPITAL O ADDRESS
NsTiTuTion  F apily home none
3 NAME OF . (First) b. (Middle) c. (Last) 4 DATE (Montl) (D&}  (Yea)
OF
{Twype or Print) VALTER DAVIS DEATH z 17 53
5.SEX ] |6 COLOR OR RACE | 2. MARRIED. NE NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U rewn] o o | v ' ¥ oo
Mzle White ReTrigd 7 | _4/18/77 e il
10a. USUAL QCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE

12, CTTIZEN OF WHAT
RY?

16. SOCIAL SECURITY
NO.

(City and State or Forsign Country)
darpenter =t | dwn sccoun Platte County, Mo. &/ [
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VWillism Davis Eiizas Stenderfer Anns Ysrnsll Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, uokpown) | (If yes, rlve war or dates of service) . .
3 | o Mrs. %alter Davis, Ravenwood,; Mo.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWIEN
||, Enter onty onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
'um for (), (b}, and (¢} DIRECTLY LEADING TO DEATH'(n)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, m DUE TO (&)
|| o2 heart falture, asthenia, | rite to the abose ww} .
e, It meons the dis. | A6 undoriying cause :
case, Injury, or complice- DUE TO (c)
tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but 2ot
refated to the di or condifion causing dexth.
l9a DATE OF OPE%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B 74"2- ol yoo (] wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x. lnorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bame, farm, fagtory, strest, offion bidg.. e10.) . - -
HOMICIDE - . .
21d. TIME (Mexth) (Day) (Yoar) (Hour) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF ) WHILEAT[ ] NOT WHILE[
INJURY o | “work AT WORK 1

alive on

2. I hereby certify that MmmwﬂM 1953, to Mzrch 17 19"’3 that I last saw the deceased
i 18 , and that death occurred af LT = m,, from the causes and on lhe date slated above.

. : (Degres ot title) | 23b. ADDRESS Bc DATE SIGNED
D.- 0. ‘Reven ood Missouri  |3-20953
b. DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (ORty, town, or county) (Blate)
2/20/5% 02X Lewp: Ravenviand, Mo.
DATE REC'D BY LOCAL | R ‘S SIGNATURE 2& 5_’ FUNERAL DIRECTOR'S BIGMATURE ADDRESS
3-2/- 53™° mﬂ / 2 | Price Funersl Home, Meryville, Mo,

(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oo

erie ianb e ennaes Student Embalmar Ro.

working under my persona! supervision,

StUD®NY . ueeveraeraanenrrvasssssonarsasaans . qm-...d

Student Embalmr ‘ éé.’Z..c?/

Licensed Embalmer No

: : P. 0. Addcess WW,% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




