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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

003 8Y-%
FiLis APR 14 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘z_a__L__ PRIMARY REG. DIST. m.& Regisivar's Na.............il_.....--—..

9743

State File No.

DIRECTLY LEADING TO DEATH* (a)

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decossed lived. If institation: residence before
. COUNTY . , .
4 Ray . o STATE  3o5 oo ouri b. COUNTY Ray adwimian)
b. CITY (If ctaide corpurate limits, writa RURAL and give ¢. LENGTH OF | e, ng 4.1t Rettenes witin mm ot :
townahip)
ToMi Kural-Richmond Twyp. ) ToWwk Richmond i R U
g. FLLL NAME OF {If a0t in boepital or inathution, give street addroes or location) o. STREET (If turs), cive location}
HOSPITAL . *ADDRESS . . ?
WSTITOToNG miles west Richmond, Mol Darneal Addition
3 NAME OF s (Finst) b. (Middle) e, (Last) | 4. DATE  (Momth) (Day)  (Year)
{Type or Print) Danny Ray - Davidson peatH April 2, 11954
5. SEX 6. COLOR OR RACE | 7. #{‘D'B%EE% rsls‘yggcvgsamsn. 8. DATE OF BIRTH 5. AGE do yoars| ¥ UoOK | TR | ¢ oaoen 1w,
- = N [{:} ) it H. Min,
Male © |white =0 et | August 17,1957 & |8
10a. USUAL OCCUPATION (Gw 10b. KIND - | 1. BIRTH . .
VR ST itz | 19 KIND OF BUSIRESS ORI | T BIRTHPLACE ey s s o st smmei) | P SRBENOF AT
—_— Bxcelgior Surings, Missouri- TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Oliver Davidson ¥innie Zuklin ~—— -
15. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no.ar unknowa} | (If yus, ghve war or dates of pervice) NO.
. , o | 6livep—yavidson, Richmond, Mo,
18. CAUSE OF DEATH T ! QICAL CERTIF! INTERVM. E
. Enter only oneoause per 1. DISEASE OR CONDITION W -

line for (), (b), and (5)

ANTECEDENT CAUSES

N

_*This does not mean
the mode of dying, such

gor&ummduiom if ﬂ(‘ng m DUE TO (b}
o3 heart fallure, asthenta, “: mﬂm cruse (o

de. It means the dis-
DUE TO (o)

caze, infury, or coaplico-

tions which cxtsed deeth, | 1). OTHER SIGNIFICANT CONDITIONS

Coaditions contributing to the degth but not
. releted Lo the discaze or condition cousing death.
1Sa. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERA_IEP__N______.__._—,___‘ 20. AUTOPSY?
-
21a. ACCIDENT (Bpecify Z1b. PLACEOFINJURY (ag..Inorabout | 2lc, (CITY, TOWN, OR UN A
. SUICIDE ‘____-)———'mhmsm‘:;ubl::‘m.) o 'EQWNQ.I,D\ (COUNTY) GTATE
HOMICIDE
21d. TIME (HMNJUR? OCCURRED | 21f. HOW DID INJURY OCCUR?
AT NOT WHILE .
INJURY = | work 7 WORK
Ir 1 Lo 19);(!}10! I last satw the deceased
occurred at 'm., fragf the causes gnd ori tmm;d above.
u@ 23b. I A Dm-: SIGNED
24a. BURIAL, CREMA- ; . NAME OF RY 244. LOGATION (Oity, town, or county) (suf
, REMOVAL (Speetty} = =
urial 4-4-1954 Sunnv 3lovpe Riphmond ¥i{asonri
DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE L’lj - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
@égg 10-195¢ . ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernb:

Lo o ¢ L s aeeaaees , Student Embalmer No.,..........

working under my personal supervision..

SEUAERE coecenecrsereecareoeie e erzacazean e slgned%«c—%w

Signature of Student Embalmer
Licensed Embalmer No...%ﬁ./.{

P. O. Address .. / 41?4)""‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

¢




