USE ONLY BLACK INK OR RIBBON TYPEWRI_TE IF POSSIBLE

HLED MAY 7 1956

Registrotion District No, oo L0000 T

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/28

&

""STATE FILE NUMBER
o 5 é
weessemeene. Ragistrar’s N

Primary Registration District No. oo

PLACE OF DEATH
. COUNTY Creene

o STATE Mlssouri

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before .
b. COUNTY Graene

admission) .

b, CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
OR . R _ OR : d :
Towy Springfield Yeog! NeD tow _ Springfield . 346 | ve oo
’ - e :
<. ﬁglgfl’-l'?:lf‘gg': (ggg-r 'S""’c""'l %"'i‘T“'m") Length of stay in 1b d. STREET {If outside, give |oco:io£{ T?‘is'i?e on Farm
INSTITUTION Vaughan Res Home 80 years ADDRESs 629 S. Campbell Yosa  Nol
3. NAMK OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) APPA DAVIDSON CLIFFORD oeaTv May 2 195
5. SEX 6. COLOR OR RACE 7. marriep (] never marmien ][ 8 DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR |iI¥ UNDER 2 HRS,
i Tost birthday) [Menths | Dows | Houre | Ain.
Female White wlooy@nﬁ] owvorceo ()| March 18, 1866 L

10a. USUAL OCCUPATION

&Gwe kind of twork dome
during most of workéng life, eoen if retired)

Housewife

100. KIND OF BUSINESS OR INDUSTRY

Own_Home

11 BIRTHPLACE  (Ciry and atate or country ) - -
Greene Co., Missouri

12. CITIZEN OF WHAT COUNTRY?

UcSoA.g

13.

FATHER'S NAME

J. C. Davidson

14, MOTHER'S MAIDEN NAME

Unknown

15.

WAS DECEASED EVER IN U, S, ARMED FORCES?

(Yea. no. or uuknocn]l (2f yes, pive war or datex of service)

no

16. SOCIAL SECURITY KO.

None

I7. INFORMANT Address

J. R. Moore, Springfield, Missouri

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:

DUE TO

18. CAUSE OF OEATH [Enter only one caute per line for (a), (0). and (c).) Thi g

infirm.She was i

erson _was old and
foundidea 1n

VE I YINTERVAL BETWEEN

b ONSET AND DEATH

or long time.No ev1dence of

bed.Pr b“Ei""‘&‘”“ “to-heart failure i e +She
had _not been under treatment
onditony, :fc v.

which pare ris
above cause 0 '
glating the under-

any

¥irmd—of foul plays
pue 10 (odN_nursing home time of death-

fying cause last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{n) 15 :2;-’;_ 3#'&23‘\’
4 3 4 3 s O #Xd

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Parl I or Part 11 of ifem 18)
20¢. TIME OF - Hour  Month, Day, Year

INJURY a.m.

p.m,

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoud ?ome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atrect, office bidg., ele.
WORK AT WORK (any physician.,

\ ﬁhﬁnmg. &a%d A

5, medical atcengion

arh occurred at LE1LL]

lor .LOI].g tlrgg;hgas._nqn unaer Tare o

m on the date stated above; and to the best of my .know!adge from the causes stated.

a. SIGNATURE (

o

ree or tifle}

1 e

&

2Zh. ADDRESS
Springfield,Missouri

22¢, DATE SIGNED

5,3,56

2z BURIAL, CREMATION, | 2M. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cify, fown. or county) (State)
REMOVAL (Specify) . .
Buri May 4, 1956 Hazelwood Cemetery Springfield, Missouri

. FUNERAL DIRECTOR

E. M Sprlngfl.eld Mo.

DRES

25. DATE RECD. BY LOCAL REG.

S5

fLi:ansed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




—_— s .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
LR = < TR - T - g , Student Embalmer No,...

working under my personal supervision..

Student .o ciioiiii i it ir e em e aeaean
Signature of Student Embalmer

Licensed Embalmer Noé.[.(

- P. Q. Address%

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

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

1f this body is not embalmed, fact should be so stated above.

.



