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ERMANENT RECORD g

WRITE PLAIN%.Y—USING TUNFADING BLACK INE—MAKE A P

= £}

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 14 1955 STANDARD CERTIFICATE OF DEATH

_ZL PRIMARY REG. DIST. m‘_g_o_/éz. Registrar's No..Lo2 0

e

S0

mmqmn,Iﬁﬂﬁﬁﬁii“.

BIRTH KO, REG. DIST. NO.
1. PLACE OF DEATH o 2. USUAL RES'DENCE (Whars decsassd lived. If instituticn: rwsidesos before
a. COUNTY a. STAT'E O o mmiend b. COUNTY adinimion}.
Cley B d— :
b, CITY 1 cateide corpurate Limits, write RURAL snd give ¢. LENGTH OF || ¢ CITY W 4. It Rasidence within Hmits of
OR township}| STAY (in this plaes) OR —e—— l;ig W town'
TowNExcelsior Springs TOWN Dl
FH(!)'SLP#AT.EO%F (If aet Lo hoepltal or Insthation, give strect sddrems or looatlon) Jl o A%TI;RFIEEESI‘S {If rural, ghve locatien} b gy 0
INSTITUTION 08 e
3. NAME OF . (First b. (Middle ¢. (Last) .
DECEASED o (Finst) ¢ ) R * O5F thmh) (Day)  (Year)
‘(o Py WILLIAM DAVIS oaamOct. 30, 1955
5, SEX 4 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £ ;| 8. DPATE OF BiRTH 9. AGE (1n years] r ynoer 1 YEAR | o oNDER 3 w23,
T WIDOWED, DIVORCED (smu,i- Last birthday) Hﬂﬂ_ﬂ, Days ounl Min.
Male Nagro — — Oct, 29, 19595 —

10a. USUAL OCCUPATION (Tive kind of work
done during mewt of working life, sven If retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE

{City and State vr Forsigs Coutry)ng
Excelsior Springs, Missous

12, CITIZEN OF WHAT
Col 1

L

13a. FATHER'S NAME
»

James H,

13b. MOTHER'S MAIDEN
Georgla Mae

Davis

{Y+e, 00, or unknowsn)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(11 yem, sive was or dstes of nervics)

16. SCCIAL SECURITY
RO.

NAME

Hutton

IW

-

17. INFORMANT" §

S SIGNATURE OR NAME\; _
James H, Davis, Riéﬁmond , Migsouri

ADDRESS

19.-CAUSE OF DEATH INTERVAL BETWEEN
. Enter only one nause per 1. DISEASE OR CONDITION . ONSET AND DEATH
lime for (2, (23, and o | DIRECTLY LEADING TO DEATH"(5) )
«Thia dors mot mean | ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, gising DUE =

a3 kearl fallure, asthendo, | riee to the aboce cause (a) siating .

de. It meana the dis- ﬂlundﬂ'lying cause lost. ) X
ease, injury, or complica- " DUE TO {c) . "y
tion 1ohich crused death. |1, OTHER SIGNIFICANT CONDITIONS Ll §—‘-

Conditions confributing to the death but not 77ék :
| _related to the disease or condition causing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (] wo
21a. ACCIDENT (Bpwcliy) 21b. PLACEOF INJURY (s fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE{
SUICIDE .| bomas,farm, fastory. sirest. offos bldg..at0) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT =~ -
o v WHILEAT[™] NOT WHILE
INJUR = | “work AT WORK -

alive on

. BURYAL, CREMA-

2. I hereby certify rlhat I attended the deceased from

— 7
L 19572, to AL 2 $0  that ] last sato the deceased

- ___, and tha! death occurred at 140 Am,, from the causes and on the date siated above.

24b. DATE

10-31-1955

Missourl

Bec. DATE SIGNED

(Etate)

DATEREC‘DBVLCCAL

ADDRESS




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 oo it st st ea s e , Student Embalmer No,....--.---

working under my personal supervision..

L eT. 13 .V 2y Signed ~qgzX ST, ..
Signature of Student Embalmer .=

Licensed Embalmer No.. 415/‘

P. O. Address 7{-«4&-’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.

T this body is hot embalmed, fact should be so stated above. - )




