th,
Ifare
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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part |. must be casvally related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 11 1957 STANDARD CERTIFICATE OF DEATH — |

D324

STATE FILE NUMBER

Ragistration District Neo. ......J..é..l........- Primory Registration District No. %‘g:{ﬁé ...... Ragistror's No, ../...5.........._.._

1. PLACE OF DEATH
a. COUNTY Johnson

2. USUAL RESIDEMCE ({Whare decnosed lived.

o STATE M{sgouri * COUNTY Johnson

il institution: Residence before
admission)

b. CITY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits <. CITY o 5/0 Inside Limits
OR OR .
TOWN Holden, Mo. Yesgt NoD town H0lden, Ho. 4 Yos® NoD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b H id ive | . Resid E
HOSPITAL OR . d. STREET {if outside, give acation} eside on Farm
wstitution Smead Nursing Home 20 yrg aopress NOorth Pine St. Yeso  Nok
3. NAME OF First Middle Lest 4. Dggf Monih Day Year
DECEASED
(T¥pe or print) Thomas Alvin Davidson oaarw March 8, 1957
. B N b IF UNDER 1 YEAR 3
5;‘;;1 6. ;;klfl.z %R Race |7 wanriep [J wever marrien [J] 8- DATE OF BIRTH |9 o e Vs i
e ite o wioowen s} 4 owvorcen [ APY o 20 ,1875

|10z, USUAL OCCUPATION (Qive kind of work done | 105. KIND OF BUSINESS OR IKDUSTRY

during moat of working life, even if retired}

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNIRY?

Farmer Agriculture Holden, Missouxf ® U.5.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William B. Davidson Mary Perrine
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I|7. INFORMANT Address
{Yes, no, or unknown) IS yra. 0ive war or dates of scrvics) . .
no ) -— none Mr. Alvin B. Davidson, Holden,Mo.

18. CAUSE OF DEATR [Enler only one cause per line for (a), (b). and (¢).]

IMMEDHIATE CAUSE {a)’

PART 1, DEATH WAS CAUSED B8Y: Duodenal Carcinoma

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (B)

which gare risg to

abore c:uu :)- : B . N
Hating the under- .,
- lving  cause last. DUE TO (c)
10 '+ 'PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(n) ’ - xﬁgt{mﬁ\’
= . . . i
3 Arteriosclerosis, senility [5_'2,)( ves ) noX]
E 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.) ~ : .2'
g ] | a
2 | B¢ TIME OF  Hour  Menth, Day, Year -
'S INJURY a m. - * * T -
E p.m,
X | 20d. WJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahout Rome, 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foetory, ereet, office bidg., ete)
WORK AT WORK
T~ b i [=]
2l. I attended the deceased from Oct. J‘? 1900 . to Mar' 81 1957 and last saw }ﬁ:‘l_ alive on!-"{ar 8 L] 1*—’57
Death occurred at 7: 10 a m on the date stated above; and to the best of my knowladge, from the causes stated.
Z2a. SIGNATURE .- Degree or title) f 22b. ADDRESS . - . 22r. DATE SIGKED
/i@aad . . 41l Hain, Holden, }iq,
23a. BURIAL, CREMATION, [235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town. or counly) {Staie}
REMOVAL {Specifin .
burial 3-10~57 Holden Cemetery Holden, Ho.

{Licensed Embalmer’s Statemaent on Roverse Side

lza. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG, |Z5. REGISTRAR'S SIGNATURE
E B CAST HOLDEN MW - 2-357 ﬁw,@.ﬂ /QM
L ’




- ) - U,

by'me, or by .......... Y .'.............................................................‘....-....,., Student Embalmer No........

“working under my personal supervision..

Lo T 1S 1 N Signed... W ............. et

Sigheture of Student Embalaer .
Licensed Embalmer No.i’f.(d‘-

- . . S P. O. Address /%%

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 shail sign in his’ OWN handwriting. '

If this bod.y is not embalmed, fact should be so stated above.




