i { HEALTH OF MISSOURI
No. 360 FILED JUN 241954  _THE DIVISION OF HEALTH OF 203(,'?
0.8 STANDARD CERTIFICATE OF DEATH State File Nowort 3 €
BIRTH NO. J/ 9?%‘ f{ REG. DIST. mNO, _31_8?RIIARY REG. DIST, N-Mfuﬂiﬂrﬂrﬁ No 5068
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If institation: reskienos bafors
a. COUNTY a. STATE b. COUNTY adinimfon).
: MISSOUR| Lrnecolali s
b. CITY (I cutide sorpurate Lmits, write RURAL -ndl:-('v:‘um (S:*ALYEJ;I!E"FH}: neel:, c. CITY a ;‘.g_‘.;g.,, within MM
TOWK o1, Lods§ P 2 >AyYS TOWN £ SBERRY A /
d. FH&%P?AHIH_EOOF (If fot in hospital or I.n.niwﬁon. give streot addrem or locatlon) ..A%TDRFEES o m&!. give location)
INSTITUTION. : ) - ’ ra 11O SArrDERSOAN DRIVE
3 #EQ:T:E scl’-:f:) 8. (First) , fa. (Middle) c. (Last) l 4 DSIE (Month) (Day) (Yean
(Typeor Print) BRICE TAVLOR DAVIS, TR. DEATH é 7 'Y
5. SEX 6. COLOR OR RACE § 7. HIAD%%EB’ EF\YSEC%BRQIE‘%; 8. DATE OF BIRTH g, I:GE &{i youn - m&n 1 e | woe W Hes,
. peoity. ] day on Days | H Min.
M D w ' 5-3/-5Y¢ l ™|
10a. USUAL OCCUPATION (Giv - 10b. KIN OR IN- | 11. BIRTHPLACE . .
oo disiog s of worksas Hyn veens raoony | 195 KIND OF BUSINESS OR ¢ (Gity aad Seate or Foreign Coopery) | 15 STNEENOF WHAT
— LOoUursStAsA, M I18SoJR Y. J.
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
BRICE TAYLon DAVIS, SR — ]
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S5{GNATURE OR NAME ADDRESS
{Yes, b0, or unknown) | (If yes, give war or dates of servics) NO. y-. - .
o — A LIPS ol
18. CAUSE OF DEATH MEDICAL, - INTERVAL BETWEEN

| Enter onlyonscemseper | |- DISEASE OR CONDITION ONSET AND DEATH

Jioe for (@), (by, and (&) | D'RECTLY LEADING TO DEATH® (4
This does not mean | ANTECEDENT CAUSES

- : .
the mode of dying, such | AMortid conditions, if anyp, m(na DUE TO (b) ‘_@M—J

as heast fallure, asthenda, | Tise to the above catise (o) sdat

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

. It means the dig. | the underlying coute lost, . .
ease, Infury, or compli DUE TO (¢)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not :
related to the diseane or condition couring death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
YES wo ]
21a. ACCIDENT (Bpecify) 215 PLACEOF INJURY (s.¢..lnorsboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, ofos bldg. et0.)
HOM[CIDE '
210. TIME (Moath) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : m | WHILEAT[™] NOTWHILE 76 Y
22. ] hereby certify that I attended the deceased from M.AML_ 108, to TVNE T | 19 6Y, that T last saiv the deceased
alive n TUAME T 196 and that death occurred at LS-_Pm., from the causes and on the dale slaied above,
23, SIGNATUR (Degres ot :lua) 23b. ADDRESS Zic. DATE SIGNED _
- &&Q&J /&4—‘9 MLS&-
242 BURIAL  CREMA- | 24b. DATE 4 Jzic, .M\'«IE OF CEMETERY OR CREMATORY - , (Otty] town,
TJGN. REMOVAL (Sped l
L hexXyy
DATE REC'D BY LDCA.L u ISTRAR'S SIGNATURE 'S SIGMATURE /
| JUN 8




-,

STATEMENT BY LICENSED EMBALMER

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

LS o V=T ¥ N - P , Student Embalmer No............

working under my personal supervision..
!

-

Student ...oiiiiiiiiiiinaiiiei i aa e
: Signeture of Student Ezbalaer

P. O. Address....... e

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

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

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




