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Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

diseases in Part | must be cosuglly related. Ceroner cannot certify to a death due to natural coauses.
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FILED APR

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1- 1957

9551

STATE FILE NUMBER

Registration District No, ....-_2.;.?{_.... Primery Registration District Mo, ..-5!.67 ...... Raegistrar's No. ...Z..O.._“....n

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. 1 inxtitution: Rcsidcnn_bdou
. COUNTY o STATE . _, 5. COUNTY . odmission}
° - Orogon hMirsourd 120N
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY D q Inside Limiss
OR OR *
town  Thayer Tovmship YesO Nefp towmn Thayer Township : 5* YesD Ngp
[ Egls';'n"‘:fgg': (1F NOT inhospital, givelocation)}|Length of stoy in 1b Jd. STREET (H outside, give lacation) Reside on Form
INSTITUTION | 3years ADDRESS YasO_NoO
3. MAME OF Feat ) Middn Leut 4. DATE Moath  Day  Yew
DECZASED - oF
(T¥pe er prini) Thomas Ice Davis DEATH  March Zlih;957
5. SEX 6. COLOR OR RACE 7. - 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEA UNDER 34 HRS,
0 O LR marrien (3 neven mnnhln[] | el i o] UL LU S
iale Thite wicoweo (] orvorceo ¥ Coct, 31, 1932 24 l ]

10a. USUAL OCCUPATION (‘Gin kind o[wort done | 100, KIND OF BUSINESS OR INDUSTRY

during tnost of working life, even if retired)

Iaborer

11. BIRTHPLACE (Ciry ad state or comtry) /

Hoxim Arilmnans

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME
David Davis

4. MOTHER'S MAIDEN NAME

Iva Hardin

15. WAS ﬁtczaszn EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT - Address
(Yes, no, or unknawn) | (If yes, 0ive war or dales of service) . . . .
Wo None 42 9=60=5608 | David Davis, Thoyer, Iisgourid
18, CAUSE OF DEATM [Enier only one cause per line for (o}, (b), and {c).] - - - B - [INTERVAL BETWEEN
PART I, DEATH WAS CAUSED DY: a - ONSET AND DEATH
IMMEDIATE CAUSE {c) TPty - = It et
Conditions, if any, i
which gave rfu( to DUE TO (5}
:‘bwe c::m :‘ .
ating the under- .
- ying cause last. BUE TO {¢)
o PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) B w rcaﬁ' ;:;2'3' 0
=
b ves{] no D)
'-"’: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl 1T of Hem 18.)
gl O o - Q
s 20¢. TIME OF . Hour Monih, Day, Year
* INURY 4. m. .
E p.m. * .
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf hame, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, wreed, office bidg., ete.)
WORK AT WORK
) ol
21, J attended the dmand'hom_& >72~ 532 , to - 2L 3 7 and [ast saw g'" alivaon 3} ~¥<® ~ } /
Death occurred at /Z # 5—_é?__r_ m on the date stated above; and to the but of my knowiedge, from the causes stated.
uRt { Degree or titie) 0 22b. ADDR 220, DATE sxsnzn
(O lm . 2 o |35
Bumu_ CREMATION, | 2Z35. DATE 23¢. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION {Cify, town, 67 county) ( State)
R:lom i?pm['\ _
Buria 3=23=1957 Thaver Ce metory Thaver, Lbssonri

24. FUNERAL clazaoz

DORESS 25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

Fer—

3-23-/957 |Ae

{Licensed Embalmer’s Statement on Raverse Side) {l‘f/




IR

IR W

) -0 ! T i
< - 7 / = - : - : .V T
' ! ! t . “ - - :J- ol
¥ R
SRS IUM o - -
T t " B - . 3 N
L - STATEMENT BY LICENSED EMBALMER - ] -
I -

working under my persorial supervision.

Student ..o e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY  THE LICENSED EMBALMER in his OQWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license). )
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . T
If this body is not embalmed, fact should be so stated above. ', . . o

»




