THE DIVISION OF HEALTH OF MISSOURI . : -
STANDARD CERTIFICATE OF DEATH o 30290 .........................

alth
I STATE FILE NUMBER

P‘:l:lli?" F‘LEJELS]E‘I 1.. lgsl?.s;;u stration District No. ... /0 ! wrnen— Primary Ragistratian D.istrici No. .-4/7_3_ Ragistrar's No. é‘-a_,

Sarvico
1. PLACE OF DEATH — - 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY m ugl&a u. STAT - b. COUNTY admiszion)
{ ]3?506 b. C(l)';\’ {If outside corporate limits, give TOWNSHIP only} | Inside Limits <, C(I)T';Y . |  Tnside Limits
| town AVE Yes NoD Town AvVE _? VC‘? Yes NoO
] - - - el "
! i c. Eg%&l#ﬁ%g'z {1f NOT inhospital, give locatien)|Length of stay in 1b 4 STREET (e outnda give |°=a@) Reside on Farm
38 INSTITUTION ADDRESS YesO NoO
L]
- 2 3. NAME OF Firat Middle Last 4. n.m: Month Day Year
e & DICEASED
5 (Type or print) Dennis Nelsecn Davis oeATH Sept, 14 1956
5. 5. SEX 4 6. COLOR OR RACE 7. A 8. DATE OF BIRTH 9. AGE (Int yeara | IF UNDER | YEAR hF UNDER 24 WRS. -
1 § Mal ¢ o™ married [ Never manlesff] Aoril 27. 195 tast birthde) (o] Dow T Hooi T mie
= e 1lte ) wioowen [] pivorcep ] pr » S )
3 : 10a. USUAL OCCUPATION (Gise kind of work done | 100. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ciry and atato or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 w dirinfmul %worklnp tife, coen if retived) . : 0
-]
s. 3 Squlresg Mo. USA
23 & 13, FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
» 0 wu R
=% 9 Paul Kenne t.h Davis Alice May Prine
=z . 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT
&k (Yer, mo, or unknawn) | (If yew, give war or dates of service) ri nsfi e ld Mo
22 No None Paul Kenneth Davi g,gw i
E E @© 18, CAUSE OF DEATH {Enler only one cause per li [nr {a}, (b). Td (c).] TERVAL BETWEEN
2u = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
c 5 o IMMEDIATE CAUSE (a) :
£e T
1k m LJMZ;?,J ﬂw{él; 38,
a v
2 z Conditions, if any. m -~
2% O whick gare :!u to DUE TO (5) bt
¢ a above cauge (ah
g0 stating the under-
EG o z lying cause laat, DUE TO (¢)
€ 14 © PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I(a) - 13. WAS5 AUTOPSY
-3 @ i PERFORMED?
3% ¥ 2 57 g K lvesDO no &
s s ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer naoture of injury in Part Tor Part 1 of item 18} .
.06 £ ] O a ’
:-.:’. - 3
g 4 o [20c. TIME OF~ Hour Month, Day, Year
° E i IURY  a.m. LP o
g o : E p.om. ! ) |
% _St _'g X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ., in or abotd home. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S e WHILE AT NOT WHILE Jarm, factory, street, office didg., elc.)
En W WORK AT WORK
¥ £ 2 ) her . -
= 21 I attended the deceased IJBnO'- ., to and last saw Rim aljve on
- . -
N Desath occurred at had P m on the date statad above; and to the best of my knowladge, from the causes atated.
[
a
13 22a. SIGNATURE Degree or title 226. ADDRESS 22c, DATE SIGNED
;e W C P A B N ST
5 _C. 4-17-5
s & 23a. BURIAL, CREMATION, | 235, DATE J 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION.(City, town. or county)  {State)
o i
<8 REMOVAL {Specifi .
8 Burial lo 16 1256 | Fannen

_ a. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Clinkingbeard Funeral Home,bAva, Mp "5"’5—6 M 5 z >

{Licensed Embalmer’s Staterdent on Roverse Side)

~L
\
L
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+
) . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY MM, OF By ..ot i eeeeeeaaraaeaaaaaeaaes » Student Embalmer No..........

working under my personal supervision,.

Student ... ...t
Signature of Student Embalmer

Licensed Embalmer No. 46‘

P. O. Address e, 22T

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

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

If}his body i§ not gn-;balmed. fact should be so stated above.

.




