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FILED NOV 1 - 1956

BIRTH MO, 20 '~ 17

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33553

State File No.~. .

l'?(o Registrar's No Q/ 7

NO.

AEG. DIST. WO. ,Ol_j: PRIMARY REG. DIST.

1. PLACE OF DEATH . ~ 2. USUAL RESIDENCE (Where decossed lived. If institution: residenca befors
. COUNTY "DUNKLIN & STATE M ISSOURI b. COUNTY  DUNK L, T==tom-
b. C(l)TY {H outslde corpurate llmh‘.l. wTite EURAL and give EI'AI‘IENGTH OF c. Cg&( (1f outalde oorporats limits, write RURAL and give townmahip}
hip) {ia this place)
wown 407 Ni' ' DOUG: o i town  MALDEN ({
d. F}EJ%PP#AHI"_EOOF (Lf pot in bospital or inatitution, give sireat address or losstian} dAsDr['):tREEE-SrS (If rursl, give location) d. a
instirotion  MALDEN, MO, i 407 N. DOUGLASS
3 DECEES()EFD a. (First) b, (Middie} c. (Last) 4. DS-II:-E {Month}) (Day) (Year)
{ Type or Print) LOUIS S5 IDNEY DAVIS peaTH  10=11=1956
5. SEX 6. COLOR OR RACE | 7. &!Q}%%EB NEVEECI‘EBRRIEDJ 8. DATE OF BIRTH 9.:651‘(‘:1::;" bl; UNDER | YEAR | O UnDEm W Bs.
(Bpact; t onths | Days { Hours | Min.
MALE | WHITE -WARR TED g=30-1886 l |
10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR II{‘Y 11. BIRTHPLACE (3tate or foreign oountry) D IZ.CSITIZENOFWHAT
. i H LUNTRY?
INSURANGE“REENCY™ | INSURANCE KANSAS CITY UsSe A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
ALBERT S. DAVIS 1 CA | ROBERTA DAVIS
13 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
4 runkoown) | (If yes, r or dutes of service) i
NT. | =R, 4g2- 16 67 ROBERTA DAV IS MALDEN, MO.
18, CAUSE OF DEATH . ION %‘TEWALN g?;ﬁﬁ"
Enter only onecausoper | |, DISEASE OR CONDITION M "
Jime for (), (b, and (¢ | PVRECTLY LEADING TO DEATH® ) % %‘(
ANTECEDENT CAUSES Z; ._/' / ﬁ - z
*This does not meen -
the mode of dying, such | Morbld conditions, if uny, giving DUE TO (B) whk 2ty My - M .
as heart foflure, asthendia, | 7ide (0 the above cause (a) stating  _ - e .. PO . / -
ete. It meana the dis- the underlying cause lost.
ease, infury, or complica- i — DUE TO_(C) _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢
Conditions contribuding to the death but sot
related Lo the disease or condition causing death.
19a. - DATE OF OP'FI%'}V. 15b. MAJOR FINDINGS OF QPERATION . e ot T T Tt 20, AUTOPSY?
' . " e T (33/.K YESD NDE’
21a. ACCIDENT {Bpecify) 216, PLACE OF INJURY (s.g..incraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Ty ' home, farm, factory, strset, office bldy., eua.) a0 . T * S
HOMICIDE - ”
Zld. TIME (Month} ™ tDlr) “(Yoar) (Hour) | .2te. INJURY OQCCURRED | 21f. HOW DID* INJURY OCCUR?
¢ OF < c WHILEAT [—] NOTWHILE
“INJURY WORK AT.WORK ’ : ¢

2] hcreby cemfy that I citended the deceased from

alive on

19_4é_. and that death occurred atl

_._u_ 19_51_ o 22~ 7 IQ_ﬁ that I Iaat saw the deceased

.. jrom the causes and on the dale stated above,

2a: s:s;yas - % %’/

(negm or title) ‘Fm ADDRESS

23:. DATE SIGNED

SO -1/ -86.

Ny /3

e, I\A'\'I.E OF CEMEI'ERY (354 %REMATOR{

~J . .
o WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, MA- | 24b. DATE 24d. LOCATION (City, town, or county) - , (State)

” 110=13=56 PARK CEMETERY MALDEN, MO. -
DATE REC'D BY L%CE'(LSL R RAR'S SIGNAT E 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
Jo=11-5§6 TS‘V.-M MALDEN, MISSQURI? E

[

(Licensed Embalmer’s Staternent on Reverse Side)
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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 embalmed by me, or by eveceeenes

. , Student Embalmer ¥o,
working under my personal supervision.

S5tUdENE voeneserveveasnnncnnannans Geemarens Signed.., .,5.%._4..- Mo

Student Embalmer

Licensed Embalmer No L*f- Q K 6

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
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If this body is not- embalmed, fact should be so stated sbove. - - -




