. Ne,300
. 10.48

b}

HLED SEP 201954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fila No,

31327

T

|| 18, CAUSE OF DEATH JEPICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly anecsuseper | |- DISEASE OR CONDITION 7 VA Y OMSET AND DEATH
lins for (&), (b, &nd (%) DIRECTLY LEADING TO DEATH"(g) ‘_’,‘J, hoA s
~This docs ot mean | ANTECEDENT CAUSES L gl P
the mode of dring,such | Meorie amsitons, i any, giing OUE TO
.|| aa heart faflure, asthenia, ¢ a catise |
ete. It means the dia- the underiying cause last.
can, injury, or complica- DUE TO {¢)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition cousing death
19a. DATE OF opﬁ%aﬁ 195. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
/50X | WO wd
21a. ACCIDENT (Boedity) 21b. PLACE OF INJURY (e.g..tn orabom | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, inolory. sirest, offics bidy..ew.)
HOMICIDE
21d. TIME (Most) (Day) (Yes) (Houw) | Zle. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lNJolfRY mm.:n' NOT WHILE
,nwmc .
22.lhereby gfythat deceased from 3 LLIASEE' 0280t e 11 19 54 ihat T last saw the deceased
and that occurred al B from the causes and on the daie siated above
Za. sm A (Deuunrﬂl.’la) 23b. ADDRESS 75/@
; M. D. Maryville, Missouri }5 \y

24d. LOCATION (City, town, or county)

‘ Za BURIAL

24c. NAME OF CEMETERY OR CREMATORY

Ogk Hill

Maryvilile, Missouri

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

A- DATE~
Y e | “9/14/54
DATEREB'DBYL%CAEGL Rl
VYV

'S SIGNATU7

25. FUNERAL DIRECTOR'S $1GNATURK

>
O | Price Funeral Home, Maryville, Mo.
(Licensed s Stctetnett oo Meverse Side)

BIRTH NO. REC. DIST. WO, _8_5_]_',_ PRIMARY REG. DIST. n._:él...o.é-a—- Registrer's No... )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. [f lostitution: ruskdencs befors
» COUNTY  Nodaway » STATE Missourt > COUNTY Nodaway™™
b. CITY (U outeide eorporate Umits, write RURAL and give c. LENGTH OF e. CITY d.ll!-khnnmmn -

townshi OR
Tome . Maryville » s-ffqé""we f6Hs town  Msryville P -
d. FULL NAME OF (If not in hosplual or institction, cive strest sddres of locsth o- STREET {f ol give kecasion) 4,023
HOSPTALOR 'St . Franeis Hospital ADDRES 1017 Qak St. o7

3. NAME OF a. (First) b. (Middle) e (Last) | 4. DATE (Month) (Day) (Year
{Twpe or Print) GFORGE WILLIAM DAVID DEATH 9 11 54

5. SEX 6. COLOR OR RACE | 7. \'{"]%RO%!'EB PI;EVVgR MARRIED, /| 8. DATE OF BIRTH 9.1.*.‘55 (Inn)ln ¥ thekn ID'.‘II: ;m IMI:.

. * 3 RCED. birthday’ Montha e
Mzale White erried 1/5/86 68 l |
108, USUAL OCCUPATION (Giekind of work- [ 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (0.0 104 Seate or Foreign ""‘""C) 12 CITIZEN OF WHAT
ﬁ%e’f“?’%‘tm&"“’ Own sccoun Ravenwood, Mo. TRY?
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Hirsam L. David _ Alverda Mshoney Alme Swinford David _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFOQRMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or cuknown) | {If yus, gtve war oz dates of sarvies) NO. P |
fo ' none Mrs. George W. David, Maryville, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L0 o T 3 < S N . Student Embalmer No,............

working under my personal supervision..

Student ...oooiniiaiii e
Signature of Student Embalmer

. P. O, Address.W,.]

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

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

7f this body is not embalmed, fact should be so stated above. ‘

-




