THE DIVISION OF HEALTH OF MISSOURI 282‘?7

slih, LED G 94 1956 STANDARD CERTIFICATE OF DEATH TR B o N e ‘
alfare H AU 1 8 003 7
blic Registration Distriet No. covovcocaacneee -Primary Registration District No. . -- Ragistrar's No. 6_49,.
rvice
1. PLACE OF DEATH ] 2. USUAL RESIDENCE {Where deceased livad. i institution: Residence belore
. . . STATE b. COUNTY admiasion)
D a. COUNTY } ° Migs ouri Ripley
3%% R TR N Cg;\’ {If outside corporate limits, ‘give-TOWNSHIP only) | Inside-Limirs <. Cgl;zY- s A s s 'ZO "Insida Limits
TOWN Ste.Louls Yoxt) HNoD TOWN Doniphan bij 9 /| YesugNomg
c. Egls-i!-‘-l':":'l’:‘SOF {If NOT inhospital, givelocation}|L ength of stay in Ib 4 STREET {If autside, give location) Reside on Form
i INsTITUTIOPﬁOoBapt ist Hospiflal 1 wk. ADDRESS TROXS T3 YesO NolX
- -
; 2, 3. Mamr or First Middle Last 4. DATC . Month Day Year

o D . OF .

< {Twpe or prinn) Bryan ; Davidson vats  July 10, 1956

5 5. sEX * 16. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.

g ok 0 MarRI0) NEVER marrieo (] P A P e T

° ) Male 1 Whlte winowzo [ otvorcen [ May 26 ? 1900 o6

o 10a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPULACE (Ciry mnd atale or coumtry) 2. CITIZEK OF WHAT COUNTRY?

3 w durirm mogt of warkinv life, even if retired) R \

= Engineer Statlonary Cameron,Texag YeS e

5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - |

o . .

T 9 William Davidgon Edns Splnks

o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

L — (Yea, no. or unknown! | IF yes. give war or daicr of scrvicsh

2z w No | Unkn own Mrs.Velma Davids on, Doniphan,M0Os

% = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (5). dnB (c).] INTERVAL BETWEEN

v o= PART 1. DEATH WAS CAUSED BY: T AND DEATH

s o IMMEDIATE CAUSE {a}

c »

c >

g

: z Conditiona, if any, DUE TO (&) ),

s O which gare risg fo - »

5 g cfou c:uu :I)- (/

[ stating the under- . .

g = z Iying cause last. DUE TO {¢)

o © PART 1. OTHER SIGNIFICANT CONDITIONS COMTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 8. WaAS AUTOPSY

- @ - 4 ) PERFORMED?

5 ¥ ) 20 ] ves [ no[2

i ; ;-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 1! of item 18.)

- *

u] O (]

2 g s O --

a2 2 [(20c TME OF  Hour  Monih, Doy, Year |

a ] INJURY @, m. - .

2 : o p.om. .

e .

_3 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 207. CITY. TOWN. OR LOCATION COUNTY STATE

- WHILE AT []  NOT WHILE [ farm, fectory, street, office bldg., efc.)

o WORK AT WORK

E 2 oK -

- 2l. I attended the deceassq from 7— 7- :6 , to _7_-_1_@4.6__5.-::1 last saw him alive on l‘.:l-DLSb——
.a' E earth occur i on the date stated above: and to the bext of my knowladge, from the causes stated.
< o. IENATAURE (Degree or tle) R 225, ADDRESS 22c. DATE SIGNED
w E .

5 M.D, - 6944 Chippewa 7=11-56
5 E 23a. BURIAL, cngumon‘. 234, OATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City. torn, or county) (State)
2 EMOVAL (Speci .

© - -
g2 emova 7-11=56 Libverty Cemetery ‘Cameron; ;Taxag

o

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAT, E-
Albert H,HoOppe,4700 Washington Blvd. %,, M )ﬂé—’

{Licensed Embcimer’s Stctement on Reverse Side) /7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o o Y= T

working under my personal supervision..

Student ... i
Bignsture of Student Embalmer

ensed EmbalmErﬁo b(/
.- - - - - - P. O. Addressa&=7. ... '/ﬁf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

.to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, .fact should be so stated above.
L . 1




