THE DIVISION OF HEALTH OF MISSOUKI

No. 300 : F
R FILE D/ M;L 9-2 3 5~ #STANDARD CERTIFICATE OF DEATH e e o, LOC36
BIRTH NO AR 3 1 REG. DIST. NO, _\m_ PRIMARY REG. DI1ST. NO. M_. Registrar's No,....... .ﬁ& ........ .
| I. PLACE OF QEATH 2. USUAL RESIDENCE (Whers decsased lived. If lnstitution: remidenes befors
. COUNTY : . STATE . . , sinbwton).
; . 8t Louis : Kissouri "™ gt Lous™™
b. CITY (If outside corpurata Umits, write RURAL and give ¢. LENGTH OF c. CITY n, d. Is Residence within Hmits of
TOR'N Lemay townshlp) sTéY (lwuéhe l:e)E Too\sN K i_‘r! k‘vo o d 7] a ;lel’y obj.ncorpﬁ?wd town?
. FULL N oo 08 or ion, give o rews or looation] . . shve on| »3 d
d AME OF (If aot in hoapliatl or lastitution, sive streot sdd Ioontion) ASJEI,?J&SS (I rars), sive location) 41.@0/

_wiriet Rt & Box 735 (Kerth Rd

1571 N

3. D'QE%EES%FD a. {(Flrst) b. (Middle) c. (Last) ) 4. Dé}'E (Month) (Day) (Yean)
(Type or Print) Timothy Wayne Davis DEATH Mar- 1st 1954
5. SEX C 6. COLOR OR RACE | 7. V';"I'}JF:)R[EB BE\‘;ERC%SRRIED )o 8. DATE OF BIRTH Q.Iﬁf‘;skgz‘;;n Nl:‘ m‘n:u ID“.I.I IF UNDER M HRS.
5 (Bud!r - on ays | Houma | Min,
Male: White Ry Jan. 6th 1956 0 | 2 |
IO:;nl.J;slllJrﬁl!;gS.CUPATION ‘““.il‘i‘ii';’.ﬂ;‘.’?{ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.. 04 Seate or Foreign Country) o) 12&8LH%ERP¢?OFWHAT
Y %k s Q¥ 8t Louls Migsouri U.S.4A
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B Davig | 0'Lita Llpoyd 2 s ANV UHD s a2 12
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yulno.ol unknowa) | 1 yea, -'lﬂ'“r or dates of sarvice} NO."} , . 11 4 . 19 re l ‘ .
NG onea None Mrg OVLita Davis 7l Signal Hill Ay
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1
Enter onty onecauseper | |, DISEASE OR CONDITION . ! A [ M]ﬂﬁmﬂf’ DEATH
Mae for {a}, (1), and (¢j | CPRECTLY LEADING TO DEATH® () c;u\&.%»u.u i%«m&bu ug .

*This does nol mean ANTECEDENT CAUSES L
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) I" > 0-' —— Q ~
a8 heart failure, asthento, | 7ite to the above catse (a) stating U
ete. It means the dis- the underlying couae last.
cae, infury, or complica- DUE TO (c)
tion which eaused dmt_h. Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlaense or condition ceusing death.

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

19a, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION ' . . 20. AUTOPSY? '
TION 34—‘7 f
ves L1 wo [X
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (ox..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE homs, tarm, fastory, street. oo bldx..e10.)
HOMICIDE
. 2. TIME {Monts} (Day} (Year) (Hour) 2ie. INJURY OCCURRED [ 2)f. HOW DID INJURY OCCUR?
| " WHILE AT NOT WHILE
INJURY . . WORK AT WORK
2. I hereby certzfy that I altended the deceased from _.F—_.._.. - H- 19.5-_"!{ to el 3 19 S ,%hat I last saw the deceased
aliveon _fFRir. 2 ﬂ, and thal death occurred af ., from the causes and on {he date stated above.
23a. SIGNAT! Wur I.ltlﬂ)o Z23b. ADDRESS ) 23c. DATE SIGNED
ﬁuug LI Halar ON) | 3/y/cY
24a. BURIALY CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, towh, or county) (Stote)
TION, BEMOUAL Gowats | - o L ew
ur1a Mar 2nd . 1954 Mt Fope Can. \ euay Mo,
DATE REC'D BY l.OCEﬁéL EGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE L ADDRESSF-
_ . - may. rr
- )d Fey Funer I v orry

s Statement on Reverse Side)



2wl

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ot riiiiiitticiiceseaer e arsarrrr s et seaa e aaan PR » Student Embalmer No...........

working under my personal supervision..

Student ... e Signed. ...t ercrr e e
Signeture of Student Enbalmer

P, O. Addre‘ss ......................

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).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¢ this body is not embalmed, fact should be so stated above,




