Corener connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wie: IRVEY WEaE VINIY Sfuiderd Tean

e, WWiviier,
diseases in Part | must be casuvally related.
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THE DIVILIUR UF AEAL 11 UF MIaUURL
STANDARD CERTIFICATE OF DEATH

FILED JUL 31 1857
Raegistration District No. ..Z P? 0

—Primary Registration Distrier No. ...ﬂ...z..

- 41
STATE FILE NUMBER

?3’ . Registrar's No. _"? a ...

(Yes, no. or unknaswn) (1] yex, give war or daier of service)
neo

/i93-1 84490

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers decacsed lived. i institution: Residence before
s CONTY  Gentry o STATE MO, Genbry “y"“"’
b. CITY (lf ourside corporots limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside Limits
o Yes X Moo or« King Cit X
tomv  King Clty o: X No TOWN & y v 2 GeB woo
"e. FULL NAME OF {If NOT inhaspital, givelocation}|Langth of stay in 1b f : - v .
HOSPITAL OR 2 g d. STREET (if outside, give location) side on Farm
nstisuTion At Home 5.yrs. ADDRESS veso %o
3, uAME oF Frat Middle Laxt 4. DATE Month Yeor
: oF
(Type or prins) LeRoy Davis R 18.1957
5. SEX ~F ] 6. COLOR OR RACE 7. 2 B. DATE OF_BIRT] 9. AGE (In years | IF UNDER | YEAR If UNDER 24 HRS.
a1 e C Thite uanﬂngn NEVER mnszDT .31 .1553 I last birthday) [igeniie T T v
wipowen [ oivorcen () 11 B
-110a. USUAL OCCUPATION {Gice kind ojwort done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry mnd state or country) 12. CITIZEN OF WHAT COUNTRY?
duri oxt of fporking life, even if retired) . . . s
fyred “armer Parming Piear, Nebraska USA
13, FATHER S NAME 14. MOTHER' s MAIDEN NAME
Unknown Unknown
13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Gladye Davis. King City Mo.

18, CAUSE OF DEATH [Enler only one catse per line for (a), (b}, and (o).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
NSET_AND DEATH

/
Cenditions, if any,
which pave r!ui % OUE TO {B)
ntlmve c:tue ;‘ f : .
B ng the under- .
= Iying cause lost. DUE TO (¢) -
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)} B~ was auTorsy
= PERFORMED?
3 /53% |wsO w@RE
£ |a. accioent SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part I of item 18.)
& O i} a
3 X, TIME OF . Hour  Month, Day, Year
) INJURY  a.m. - .
‘E p.m.
X | 20d. INJURY OCCURRED . |20 PLACE OF IJURY (e. 9., in or about Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
1 wWHILE AT D "NOT WHILE 0 Jarm, factory, street, office bidg., etc.)
WORK AT WORK

=

ol e

21. I attended the deceased from

.19 57 alive on y_—/T huad {:"z

and last saw <has

Death occusred at

m on the date stated above; and to the best of my knowledge, from the causes atated.

him

2315 AM.,
. "%i“ 04 am (Degree or m::

1

..O

22¢. DATE SIGNED

7 «2057

22h. ADDRESS .-

King City Mo.

le. BURIAL, CREMATION, | Z3). DATE

BEPEEPY [7.21.1957 -{King City

23¢c. MAME OF CEMETERY OR CREMATORY

. Locnaon {City; tosn. or county)

King City-Mo.

{State)

24. FUNERAL DIRECTOR ADDRESS

R.G.Teggart.King Clty ¥Mo.

2%, DATE RECD. BY LOCAL REG.

7-R)-97

26. REGISTRAR'S SIGNATURE

V7% W, [Dare

(Licensed Embolmer’s Statement on Reverse Side)




o ' : STATEMENT BY LICENSED EMBALMER

I ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ... S PSP e

working under my personal ‘supervision.’

Student ... ... iiicieicaiiaieiaaaaaa

Licensed Embalmer No,5-> —:

T ,P O. AddressK1n8 Cityﬁ

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

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

If this bodv is not embalmed fact should be so . stated above. .




