alth,
Nelfere
sblic
provice

Coroner cannot certify ta o death due to natural causes.

{iseases in Part | must be cosually ralated.

FILED JUL 31 1957

THE 'DIVIMUN OF HEAL Ta UF MiaUUKI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE

I 100 & T R.‘,..",,,EIW?

Joe Davis

Martha Waldron

Registration District No, ..., - Pri
1. PLACE OF DEATH 2, USUA'L RESIDENCE (Where deceased lived. [F institution: Residyngé before
. STAT . b. mission)
a. COUNTY s E Missouri COUNTY 4
b. Cé'lr;! {If ourside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg:( - Inside Limits
TOWN St,Louis Yesp Mol TOWN St,Louis YestK NoD
c. EgIS-Fl'_I"IﬂAAl{AE OF (If NOT inhospital, give location)|Length of stay in 1b STREET {If outside, give lecation) Reside on Farm
y/i4 INSTITUTIdG FMAn Desloge Hospitial 4 days)| /#/ aporess 4052 Westminster Y58 NeoX
3 DECEAEL First Middle - * Laxt 4. DATE Month Day Year
D . OF
{T¥pe or print) John Ruke Davis veatH  July 7, 1657
5. SEX 6. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [tF UNDER 24 KRS.
0 ) MARRI‘RS 3 never marriep ] | oot Kb e Do UNDER 24 ks
Male White wioowep [ pivorcep [ Jan. 12 » 1889 68
-] 10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZER OF WHAT COUNTRY?
during m%!! of working life, even if retired) /
armer Pocahontas,Ark, u,s,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST
{¥es, no. o unknown) l (11 yre. give war or dates of servies)

No

16. SOCIAL SECURITY NO.

426-38-4710

17. INFORMANT Address

Minnie Davis, 4052 Westminster

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Albert H.Hoppe,4700 Washington Blvd,

JLB 57

18, CAUSE OF DEATH [Enter oaly one ca line for (a), (b). and (¢).] @ - ISTERVAL B WETE:
PART ). DEATH WAS CAUSED BY:
IMMESIATE CAUSE (a)rfbﬂﬂ 0/?6'00.5 NE Jm 07%0 f‘a_»>/ gzﬁt—'
Conditions, if an¥, ) pug To (&) 30//0 hS d ?mﬂﬁ g SEmn a..a
whick gave rise to R T A - 3 -
1 abosi couae ;‘)- ‘ EEEE t- R - e .
stating (he under- .
z Iring cauae lasl. DUE TO {c) ‘5—2'7 I
=R § PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) [15. VE;SF 3:!110;-‘;\’
3 L 7 &l
3 MyoCARDI B IV FARCTION, ABE Undnoedn | &wrin
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer'nature of infury in Part I or Part 1 of item 18.}
& a a ]
-, 20¢. TIME OF Hour  Month, Day, Year
] INJURY  a.m. . .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK
Id 7 E -S 77
25, T at ded the decessed from (] / ‘7 . to 7‘[-7 and jast saw ::; ghvo on - £
th cccurred at m on the d¥te stated above; and to the best of my knowledge, from the causes atated.
IGNATURE - gree or title) . ADDRESS 22c. DATE SIGNED
‘ v k )5 L > |\ 557
. - V.
| 1¢ ¢ Va "RGSTald W /S Soa) K25 Ey
23a. BURIAL, crgung?n’. 235, DATE ‘Je. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, toawrn, or county} (Statey 1
EMOVAL {SQecify . s .
Removal 7=7-57 P Local - . -Wegnut Ridge,Ark,
24, FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S S{GNATUR!

Dt It

{Licensed Emboimer’'s Statemant on Reverse Side)




R .-

-STATEMENT BY LICENSED EMBALMER

L. N
- C. . L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

L T T L s . Student Embalmer No........

- -wurmug wndE T Ty pcrauum BUPET Vs sionss

Student ...cvi it ieianaae,
Signature of Student Embalmer

Liicensed Embalmer No?? ?{

.. , , . /f& Vs
- . ‘ . P. O. Addres

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 handwntlng

II this body is not embalmed, fact should be so stated above. e =

. -




