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INK—MAEKE A PERMAXNENT RECORD —

WRITE PLAINLY—USING UNFADING BLACK

485,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 16 1956 , Starr File No.-
42 or 1000 . .. 741
BIRTH NO. REG, DIST. no, ¥ PRIMARY REG. DIST. NO. Kegiiirar' s Nomnmomsmmsesnimey
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1 instizution: residence before
. COUNTY - . STATE . dininsion?.
° Buchanan . Missouri > CUBuechanan
b, CITY (it o rparate limits, = . _ LENGTH OF . CITY - ;
Rt cutlds corporate limita, wrile RURAL 00 0% 1 to0| STAY (in thia placat]l _OR O e e e orparated owni
o St. Joseph 80 ves) Tow St. Joseph R O A
d. FIE‘%%PP'FME OF (If pot in hospital or institution, give strect adiress or ];uuon) A%rglsiE{S (11 rurl, give lecation) Dl | ‘D |
INSTTUTIoN 2202 Bartlett Street 2202 Bartlett Street
36&%!\2%5%% 4. (First) b. (Middle) €. {Last) 4, DS}'E {Momth) (Day) (Yeanr
{ Twpe or Print} Sidney Edgar Davis ceath July 5, 1956
5. SEX . 9,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1| YEAR | & O#DER 1 Mms.
WIDOWED, DIVORCED (Bpecif. last blribday} Monﬂu, Days | Bours | Mia,
Male Negro Feb. 24, 18881 68 |
10a. USUAL OCCUPATION ol = Ob. KIND O SINESS OR IM- | 11, BIRTHPLACE
domduringg&tofwn oul:l':l:::h}fr:dr:'d‘; 8 ! F BU DUSTRY {City and State or Forsign ca“"” D lztgbﬁ%ir‘f'?FWHAT
I.aborer (‘Ret Construction Co. Keytesville, Mo, U,S.4A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR »IFE
Louis Davis Enma { N |_Eva Davis
I5. WAS DECEASED EVER IN t).5. ARMED FORCE.S? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YT.N unknowan} | (Il yee. xive war or dates of service, §
es W, 401-10- 4775 Mrs. Eva Davis-2202 Bartlett St.

. Enter only onecause per

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

EDICAL CERTIFICATION

M&mﬂm

élf .Uosepﬁ,Mo y INTERVAL BETWEEN

ONSET AND DEATH

Jime o ), (by. ond ¢y | DVRECTLY LEADING TO DEATH®(5) 'L—a&ﬂ* |
*This does not mean | ANTECEDENT CAUSES "’ b 2
the mode of duing, such | Afosbid conditions, ff any, piving DUE TO (b} - ‘3!—%,
as heort foflure, asthenta, | rise {o the aboee cause (o) gtating
de. It means the dis. | ihe underlying cause last. —_— . |
case, infury, or complica- DUE TO {©) |
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nok —
reloted to the disease or condition cauting death.
19a. DATE QF OP'FI%JI: 'lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420N | e wk
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {s.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tastory, sireet, office bldg., et0.)
HOMICIDE
21d. TIME (Mogth} (Day) (Ywr) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby deceased from aMm“[_‘f lo g.h%i‘: 19& that I last saw the deceased
and that death\dccurred at ., from the €auses and on the dale stated above.

ify that I attended Z
alive on g‘&q 3 z

23a. FIGNA E I {Degree or mm)p 23b. ADDRESS 3. DATE §IGNED
%’%L/QJM W O “;(;Bumq /@rﬂ L-6-5¢
_zrala. ELTE 3‘}. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stats)
. {Bpecliy)
Far July 7-'56l Mt. Olivet G

Ju

DATE REC'D BY LOC%L
Vi ]

ECTOR'S SIGNATU

Stl

REEESTRAR 5 SIGNATURE Z/ 5. FZNEHAL)I:/

(Licensed Embaltmer’s Staternent on Reverse Side)

ADDRESS

Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF BY «comermnaarmesearssssssemesnnns e st s T , Student Embalmer No....-...-..-

working under my personal supervision..

u/m %/
LTty =3 4 T L 21 T bbbl Signed...... kALY e AV AN Ao A4

/!
Licensed Embalmer No..‘]?.%. .

i ' P. O. Address&,x.. o8 .f!

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

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

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




