THE DIVISION OF HEALTH OF MISSOURI

. No, 300 . ’ o
-2 WED'DEC 271983  STANDARD CERTIFICATE OF DEATH state Fite oo FHTEHS
o J
BIRTH NO. REG. DIST. NO. .3 l 2 PRIMARY REG. DIST. NOﬂL_. Rcaulrar:Na....»-s.l.’./A.........._
I. PLACE OF DEATH : 2. USUAL RESIDENCE (When d d lived., I I id before
a. COUNTY ' a. STA'ﬁ b. COUNTY ad:mimion).
&t wouis o) St lowis
b. CITY (If outeide corpurats Limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If cutaide corporate limits, writa RURAL and give township)
OR township)| STAY (in this place} OR 34
TOWN IIniver TOWN Mniversity City
d. FULL NAME OF (If net in hospital or insthiation, give strest sddross o7 loeation) d. STREET (IF rasal, ghvy locarlon)
HOSPITAL OR i ADDRESS
INSTITOTION oo 8260 Appleton 8260 Appleton
3 NAME OF 8. (First) b. (Miadie) ¢ (Last) 4. DATE {Manth)  (Day) (Year)
{Typeor Print)  Harry Dewitt Davlsson DEATH Dec, 3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] 17 UNDER 1 TEAR | W UNDER M HES.
0 WIDOWED, DIVORCED (8pecif lnat birthday) | Montha [ Dasa | Hours ' Min.
M W Married June 27, 1867 86yrs
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Btate or forolan ooustsr) 12, CITIZEN OF WHAT
done during et of working Lie, even if retired) DUSTRY - / COUNTRY?
Cashier ( Retired John Deere Plow Cd. Bloomington, 11
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Joseph Davidson 1 Iuecretia (Unknown) Maud S, Davidson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,or unknowan) | (If yea, xive war or dates of sorvice) . .
* _No None 493-24-4531 Mrs, Maud S, Davisson 8260 Appleton
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEA
' Fnter only onecmtieper | 1. DISEASE OR CONDITION .
line for {a), (b), end () DIRECTLY LEADING TQ DEATH‘(a) h; L _— E E" .

This does not mean | ANTECEDENT CAUSES é ; é . ) 7
the mode of dring, such | Aforbid conditiona, if any, giving DUE TO (B) .

; ar heart falluse, osthenia, | 7ise (o the above couse (a) stating e - . R . - . B 4
. e, It meons the dig- the underlying cause last, -
case, infury, or complica- DUE TO (c} _ -
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf 1ot
relzted to the disease or condition causing death.
19a. DATE OF 'op_‘glré)nl~i 15b. MAJOR FINDINGS OF OPERATION . : : o ‘ X 20. AUTOPSY?
b 33# ves 0 10X
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (o.x..dnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homa, farm, factory, street, offioe bldg..et0.} ) . - .
HOMICIDE
21d, TIME (Month) {Day) (Yemr) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- ) ‘ WHILE AT [ NOT WHILE .. -
INJURY = | WORK AT WORK y ) :
22. | hereby cértjfy that I atlended the deceased from é&m&.@, 19_-‘_—..-!, to M, 18872, that [ last saw the deceased
alive on ,19.57, and tha! deatffoccurred at _Ja Mooy, from the causes and on the date stated above.
- egTes OF tll’.leb 23b. ADDRESS | DATE SIGNED
MZ, et o35 M + X1
24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) -{Btate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD /\\\.

3195 Dec, 5, 1952 | Memoxrial Par
DATE REC'D BY L%%.AGL ISTRAR'S S!GNATURE é AL DIRECTORSHS SIGMATURE nnoncss
| /2 =& -ﬁ,i/f M P

{Licensed Embalmer’s Stlt&mm/én 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 —

...... Y Student Esbalmer No.

working under my personal supervision.

Student Li-siisaeeans feeereerasrasrasenanas Signed/,/ﬂ'{j ,f%fmﬂl/

Stydent Embalmar
Licensed Embalmer No Q 4 ‘6 7z

P. O. Addressmé,lpk.\j.:@.m/”“-.

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

If this bocly is not, embalmed, fact should be so0 stated above.




