THE DIVISION OF HEALTH OF MISSOURI

5. Ro.300 Fl /
v. 1.8 |- LED JUL 20 1956  STANDARD CERTIFICATE OF DEATH State File No, .12*4;9;1@...
g fha
BIRTH NO. #//ja? "! REG. DIST. NO, _3_18_ PRIMARY REG. Dﬂﬂm_g Regutrnr:N’o__ ,,,,,,, 6;! 33_,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatitution: residence befors
. COUNTY a. STATE b. COUNTY adwismlon).
Ml sgourt
b. CITY (f outeid limits, write RURAL and gi ¢. LENGTH OF c. CITY .
QR | s corporaie fimita tamasbip) snw u.. Ihi-nl.l OR . ""‘“"'.B,,m“‘"“”‘" ety
Tow  St.Louls 2Bt AN St. Louls : =T
d. FHLL FAN{F&F (1f not in houpital or insthrution, give iu-o; address of lonuon) . AS[-)rgREEE;S ) (I! rursl, give location} 0 ‘ﬂ 70
INSTITUTI(Homer G ‘PE; ! 1 ! )] é 1 333 §hm|. a\
3. NAME OF . (First, b. (Middle . (Last
OIAME OF a. (First) ( ) (Last) 4. DSF (Month)  (Day} (Year)
{ T¥pe or Print) DBVI dson DEATH 6_ . ]_I_ ;;6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR |  UNDER u HES,
- WIDOWED, DIVORCED (Epesify: last birthdsy) |[Montha| Days | Hourm | Min.
Fem, | Nearo b=l)-56 1328
102. USUAL OCCUPATION (Oivekindof wark | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE . . T,
dons during most of working Ill-,-nnnl.l n:.;::l) - DUSTRY Mjs ‘c“;-“d Stete or Foreign Councryl C[/O'U}'IZ'ERY?OFWHAT
: sour A
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
- Lee Morris Davidson | Evelean Sh 1 _ :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' ATURE OR NAME ADDRESS
{Yos, 0. oF unknown} ' (It 7ea, xive war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL CERTI INTERVAL BETWE

Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

“Jime or (), (by, and (o) | DIRECTLY LEADING TODEATH*(y Prémpture »bifth, neonatal death

«Thia does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
ar heart faiture, asthenia, | rige 10 the abope cause {a) stating
ele. If means the dig- | ‘the underlying canse last.

ease, njury, or eomplica- DUE TO (&)
tion which cavaed death, | 11, OTHER SIGNIFICANT CONDITIONS

~ | - Condilirns contributing to the death but nol
related Lo the disensz or condition causing dealh.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION 77 N ;
ves [ F o],
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) °
SUICIDE hotoe, farm, factory, strest, offios bldg. . eta.)
HOMICIDE ]
214. TIME (Month} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _6;14,-__ 19.5.6_ lo _é_&,__, 19_56 that I last saw the deceased
alive on .g-h,- 19_56 and that death sccurred q_g,u.;ga m., from the causes and on the date slaled above.
NATURE (Degres or title). | 23b. ADDRESS 23¢. DATE SIGNED
%MM._D. 2601N, Whititep 6=20-56
%E\'NBE ERM! gvl'.&CREMA- 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State}
. {Specliy) . ) | .
” Z Angtomacal Board St Lou_m Mo

FUMERAL nln crom’ ORESS
_Row and-Aker : ortuary ~ervi¢

on Reverse

DATE REC'D BY LOCAL

UN29 1956




AR

4w

STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF DY tun ittt ocattitaeacaaer e tssettataaser ot osas et , Student Embalmer No..............

working under my personal supervision..

o]0t e -+t S P L . L TEITRTICTRTEPPRITY
Signature of Student Embelnper

Licensed Embalmer No..............

. P. O. Address .............cccceunn....
B Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grdunds for revocatiofi of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




