No. 300 REC;D N OV 2 95 THE UIVIIUN U FMEALIA W MDA
ot 91954  STANDARD CERTIFICATE OF DEATH state Fite o ASL I3
';\\ BIRTH NO. REG. DIST. NO. /ﬁ é PRIMARY REG. DIST. NO._ ol &1 Regisirar's Na_/pk?.’é:_a.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dacessed lived. If jostitntlon: residence before
a. COUNTY _ Greene 0. STATE  Migsourl b. COUNTY M1 58 o1 Yimimten.
; b. c‘;}'{v {1f outalde corpurate mita, write RURAL and give & l;(Elell;{- OF || e cnng 4. Tr Restdence within Lmita of
| cukl & or. iz gwn ?
Town  Springfield e days )l town  Springfleld 3 gy
gd. FULL NAME OF (If aot in hospital or institution, cive straot address or location} {If rural, give location)
hosPTAL oF 'y ndley Hospbtal “BBRES 708 N Main Avenue 0876,
AME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Menth)  (Dey) (Year)
DECEASED
( Type or Print) JOHN E. DAVIDSON ns,quovember‘ 18,19 54
B. SEX £76. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ] 8. DATE OF BIRTH ) 5. AGE U yeans| v uea s vam | # wota
. {Bpecif; ¥, on ays | Hours | Min,
Mele | White Divorced 10 July 1880 e | |
Ga. USUAL Hee kiad of wor . R IN- | 11. BIRTH ) )
A, AT otz | o KO OF BUSINESS GR I | 10 BIRTHPLACE (1, e st i e /| 2 SIHEENGF Wok
Ret. Miner Coal Miner Sherrod, W, Virginia U.S.A.
13a. FA'I1.4ER'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
, John E. Davidson Unknown , Etta Davidon Pullar
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscuamr 17. INFORMAMT' S5 SIGNATURE OR NAME AODRESS

Yo agprsabecma) | Glrm s ot Y o4 -05-278% | Hospital Records

18. CAUSE OF DEATH 1CAL CERTIFI IN;SRV.:I& g T
. Enter only opecusaper | 1. DISEASE OR CONDITION } H
lincfor (), (b), and () | DIRECTLY LEADING TO DEATH'¢)

*This does not mean ANTECEDENT CAUSES 4 —--' ?

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a# heart fotlure, asthenda, | rise (o the nbove enuse (o) stating
ele. It means the dis. | the underlying cause lost.

ease, infury, or complicg- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causzing death.

19a. DATE OF OP'FE)Ari i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
K ‘7{"" O YES [:] NO D ,
’ 21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (s.g..In arabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bame, [arm, faatory, strest, office bldg..s40.)
HOMICIDE . : ]
21d. TIME (Month) (Day) (Yean) (Houny | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wwu:.\r NOTWHILE
INJURY WORK AT WORK [,

2. [ hereby certi yr uende E eased from % L&% _Lm ?‘hat I last saw the deceased

alive on and jhat death occurred Jfrom the causes and on thé date stated above. :
22, SI RE - W{: ADDRESS M ,
# 2S5/ Z

24, Nag E ] &'r ci;zsm AT 24c. NAMPFOF CEMETERY OR CREMATORY " 24d. LOCATION (City, town, or county) (Bta!
Tlal O Nov. 1954 East Lewn Cemetery [Springfield, Missourl.
nm-'. REC'D BY L%CEAL

REGISTRAR'S SIGNATURE 2E~FUNERAL §1 R G _SI6MA OORESS
G » / e
H-RR-SF Mﬁ-mgmm

WRITE PLAINLY-—~USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD </

{Licensed ‘s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by .oi i eees e iasessaaneaceeenenannn P , Student Embalmer No.............

working under my personal supervision..

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




