- ; THE DIVISION OF HEALTH OF MISSOURI .
. 300 Hi N 17 1956 1 : ’
o AULED JA STANDARD, CERTIFICATE OF DEATH I u ke gt
BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. no.lw. Kegistrar's Na.i.lus....g:._zu.
1. PLACE OF DEATH . ¢ USUAL RESIDENCE (Where decossed lived. If Institgtion: residence before
3 a. COUNTY . o STATE  Yiggouri b, COUNTY porpty
b. CITY (1f outside corpurate limits, writea RURAL and xive ¢. LENGTH OF ¢. CITY 4. 10 Residence withis Lite of
o Ste Louls, Mo, w2 SiWVaueasll 50, St. Louls, _EEREET
d. FULL NAME OF (If not in hoapital or institution, give street addrees or losation) o STREET (If rural, give location) f
HOSPITAL OR ' ! 5B
institution Enroute Clty Hoapltal /PP 3213 Russell Ave. 0'?\1"773
3. NAME OF a. {First) b. (Middle) - c. (Last) 4. DATE (Month) (Da:
DECEASED 7} (Xear
{ T¥pe or Print} Willlam Davis I DE?A%H Dace 27, 1 55
5, SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. "1t 8. DATE OF BIRTH 9. AGE (o ymn| w viock 1 7uun | ¥ e  um.
Male White "BIFORTE® 2 pon, 17, 1902 ' = i e e el B
" || 102, USUAL OCCUPATION (itve kind of werk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE . e ot #O] 12 CITIZEN OF WHAT
d 2 of working lifs, sven If retired) = DUSTRY (City and Stste or Foreiga Countryl) a) COUNTRY?
ERgINggp- Railroad Arcadia, Mo. Us.A.
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14.ifumz OF HUSBAND/OR W|FE
Iee Davis _ | Mamie Hall | Unavallable
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8 T DOwWD, ¥ WaT or tan of garv - .
Es R or e et THknown Walter Prultt, 3707a Paule
18, CAUSE OF DEATH ' _INTERVAL BETWEEN
QNSET AND DEATH

- e @CALCERTIFICATION Tom 3 ‘MO e

 Enter only onscammper | I, DISEASE OR CONDITION
line for (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH® (a) At o = |

*T%is docs mot mean | ANTECEDENT CAUSES @ » d 4 £
the mode of dying, such |  Mosbid conditions, if any, giving DUE TO (b) l 7

a1 heari fallure, asthenin, | 1ise Lo the obove cause (o) stating

e, It means the dis- the underlying cause last. .
ease, Injury, or complica- DUE TO (¢}
tion which caused death.. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not i .
related to the disense or condition couting death. /
19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION - . M 2. AUTO ?
TION 4.3
3 | wM wl]
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factory, surest. office bidy., ez0.)
HOMICIDE
21d. TlgE (Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
WHILEAT ™} NOT WHILE
INJURY o | "Work L] "AT WORK
22. I hereby certify that I atiended the deceased from __..____..__I.f_, to , 19 , that I last saw the deceased
alirm on , 19 , and that death rred a/‘b A m., from the causes and on the date alated above.
"(Peafe or title)| 23b. ADDRESS zacy SIGNED
>
| D 300 bt g ¢ 2/ 3 lrr

ITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O3, town, or county) /'  (Etato)
12-28=-55 K. P, Camatary Arcadla, MO.

25, FUNERAL DIRECTOR'S 8S1GNATURE ADDRESS

lbert H. Hoppe 4700 Washington,
(Licensed Embsimer's Staternent on Reverse Side)

(L,

DATE REC'D BY LOCAL

DEC 3019&




"
.

STATEMENT BY LICENSED EMBALMER

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

P. O. Address Mﬂg"‘

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 ha.ndwrltmg.

¢ this body is not embalmed, fact should be so stated above. -




