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o aymptoms will be listed. All

- )
{iseases in Part | must be cosuvally related. Coroner cannot certify 1o o death due to natural causes.
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ALEG OCT 15 1956

Reugistration District No. ...

THE DIVISION OF HEALTH OF MISS0URI-

STANDARD CERTIFICATE OF DEATH

l.&~.

31144

STATE FILE NUMBER

Primary Registrotion District No. .34.2;.7...

133

Registrars No L.,

1. PLACE OF DEATH 2. USUA_L RE.SIDENCE {Where dececsed lived. If ingtitution: Residence bafors
a. COUNTY Jagper o STATE M ggourl b COUNTY J’a gped™
b. CITY (i outside corporata limits, give TOWNSHIP only} | Inside Limits <. CITY ‘R Inside Limits
OR OR
tomw Webb Clty Yes & NoD Tomn Joplin }."\ Yeos (K NoD
¢. FULL NAME OF (1§ NOT inhaspital, givelocation){Length of stoy in ]b If d Resid [3
. HOSPITAL OR d. STREET outside, locatian) eside on Farm
NsiTuTiond ane Chinn Hosp.| 2 weeks aboress 2102 BrowneT1 Yoso  NoF
3. NAmZ OF First Middle Laxt 4. DATE Month Day Yeer
DECEASED OF
(Type or print) Alvin Robert Davidson s Sept, 30, 1956
§. SEX { 6. COLOR OR RACE 7. marriED L] Never Marmico ][ 8- DATE OF BIRTH | 9. AGE (Fn years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
. I rthdey) [Afonthe | Daws | Hours | Min.
1ale White wnmaﬂx pivorces ) August 7 187 gg ]
-110a. USUAL OCCUPATION (iGwe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and mtate or country} . 112, CITIZEN OF WHAT COUNTRY?
during most_of working life, even if retired) | - I11l j UsSaA
Retired Florist <

13. FATHER'S NAME

UNKNOw &)

14, MOTHER'S MAIDEN NAME

UN XN ewa)

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(¥ex, na, or unknown} } (IS yen. give war or daler of servicel

16, SOCIAL SECURITY NO,

'ﬁfﬁg?'mbavidson /4 .Lﬁ,ff WHELL A UE,

USE:ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE.

Ve
No M o TJe PL/N, Mo.
18, CAUSE OF DEATH [Enter onlp one cause per line for (@), (b). and {c).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE caUSE (o) __Pyg)onephritis: L8 hrs
Conditions, if anv, _nMﬂis_ s
whick gave rise fo OUE TO (&) U—WKS
aboze cgun ;t) -
:!q.tmg the under- . .
- Iying  cause lual. DLE TO (e) Catenlts years
[=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - xﬁ_ 3:;2?\‘
= é .
h] - & :l K ves (1 w0l
E 0. ACCIDENT SUCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {[Enter nature of injury in Part I or Part 1l of item 18.) ’
B 0. | 0|
2| 2. TIME OF" Hour _ Month, Day, Year
h] INJURY e m. L S
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ohout home, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory. street, office bidp., etc.)
WORK AT WORK
- | 2. ! attended the deceased !rTﬁgga__—_ . to 9=-30- 56 and last saw h" slive on _,..._10 qé
Death occurred at . A-n on the dato stated above; and to the best of my knowledge frorm the causes stated.
22, SIGNATURE (Degree or tisle) - 22b. ADDRESS 22c. DATE SIGNED
7 e D0 T Joplin, Mo, 10-1-56
232, Humiar., . CREMATION, 2357 oATE 23r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
m:n Specify - .
al f0-2A-/95% [0zark Memorip] Cem. Joplin, Mo,

4. FUNERAL OIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

/0-2-56

s

{Licensed Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE
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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|

Boves o Student Embalmer No.........

by me, or by

working under my personal supervision..

Student

Signature of Student Enbalmer

Licensed Embalmer No 4#&

P. O. AddressM@}.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

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




