- THE DIVISION OF HEALTH OF MISSOURI
wso | ALEDMAY 7 1956 STANDARD CERTIFICATE OF DEATH L
BIRTH NO. mec. pisT. W, _ /b _ rrimary REG. DIST. uo.im. Registrar's No x>
gj) i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decexssd lived. If institation: reskisnce befors
05 a. COUNTY Knox a. STATE Mo b COUNTY — Kpox “lmidoa.
| b. C(I);Y (If cutelde corpurate limits, write RURAL and give , Es:rALYEzEm OF || <. Cgl'r‘{ (If outeids corporats Lmite, write BURAL aad cive townahly)
5 rombd mi 5. W. Knox CTE3 “i  town L4 mi 5. W. Knox City
d. FULL NAME OF (If oot ia bospital or institatian, give street address or loeatloz} d. STREET (If rural, give location) A
S WETALSY " Residence ABORESS e®T,
§ 3. NAME OF 8. (FITSH) b. (Middle) c. (Last) s DATE (Mcntt)  (Day) -n)
DECEASED
& | iiveiwsmy  LIONEL PEARL DAV IS o ADT 30, 1956
g 5. SEX (J’s- COLOR OR RACE | 7. MARRIED. “.E\‘;’EEC'ES"(Q,'E,E, 8. DATE OF BIRTH . AGE Ua rmaf ¥ vour Tan | we i .
ont [ours in.
2 M W tHadrried bly Mar 1900 | e l |
; 10a. USUAL OCCUPATION (Givykindof work | 100, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (tate or forelgn sountry) 2} 12 CITIZEN OF wHAT
[+4] dane during most of workiag 1. sven i retired) DUSTRY COUNTRY?
& farmer Lewis County eSe. A
13a. FATHER' S5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WALTER DAVIS ALMEDA CHAPPELL Mrs, Elsie Davis
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS

{Yes, bo, or unknown)

-]
-«
s
< {1t yoo, gixe war or dates of service} , .
3 no g L87-12-k e Davis Knox City, Mo
| 18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
~ M |} Enteronly onecussper | 1. DISEASE OR CONDITION NSET AND DEATM
E line for (a), (b, and (c) DIRECTLY IIADINGTODEATH‘“ &a— P} é! - Q
i oThiz docs mot mean | ANTECEDENT CAUSES T 7 %‘4‘
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) -
3 at Acart faflure, asthendo, | rise to the above cottae (o) stating . V
= clc. It means the dis. | he underlying couse last. ) -
™ ease, infury, or ica- : DUE TO (¢}
iz, tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS. !
= ! " Conditions contributing to the death bui nol
a related to the disease or condition cousing death.
i . || 19a. DATE OF OP‘FI%ABE 15b. MAJOR FINDINGS OF OPERATION e ’ s - | 2, AUTOPSY?
2 He4
= : - b X YES D NO [E
o - 21a. ACCIDENT {Bpecily) 2tb, PLACE OF INJURY (e.5..knorebest | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
~ o SUICIDE bomme, [arm, factory, sureet, ofthes bidg.. e :
] HOMICIDE
g Tl 2d. TIME (Month) »(Day) (Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
“ .o wmu-:n NOT WHILE
J‘ INJURY WORK AT WORK s -
Z

2z I h by egify lha! I attcndcd ecensed framﬁ% 19.5. o %31_, ) L,!hal I last saw the deceased
end that death occurred at ___..ﬂd’m., Jroth the causes and on the date stated above,

TN, & Hvvee PO for pr w0 T

24a. BURIAL. CREMA- | 2{b, DATE 24c. NAME OF CEMETERY OR 8BEMATORY 24d. TION (City, town, cr county) © /7 (Btate)

o rpaqfilesi | 2 Moy 19561 Linvélle cemetery | Bdina, Missouri

TE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 5, FUN 81 EMATURE DERESS
vg 2 L8 | Dty &) Meerirtt- | M
v -

r “(Licensed Embelmer's Statement on Reverse Side}

G wm'la PLA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, “_..___-.._.____..

....... — Student Embalest No.

working under my personal supervision.

Student cccesasssveavacasancernserss Pianann
Student Embalmer

, P. Q. Address 72,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (I-‘.ulure to comply wit!
the above constitutes grounds for revocation of license.)

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




