[ THE DIVISION OF HEALTH OF MISSOURI
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3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence befor
00 a. COUNTY o STATBAissourl b. COUNTY ission,
-57 ) b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits < cg‘;r " Inaide Limits
.TOWN St.louts Yes [d No[] _TOWN St.louis Yos(y] No(]
¢, FULL MAME OF {If NOT in hospital, give location) { Length of stay in ib % if outside, give location) Reside on Farm
8 KFIASI City Hosoital 31/ 155 1202 Tover Brove | valw
3 rTAME OF DE;ZEASED First Middle Last 4. DATE Month Day Year
int H .
vpe or prin Billie Chester Davidson e Aug 18 1957
S. SEX U] 6. coLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Me l e w M.ARRIEDDNEVER MAR@@ j 6 ; 95 7 V/ 'Imilnﬁs }1 Months | Days Hours Min.
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4 { working life, even if reti ¥ .
lﬁ-ips“rfwingi avan if ratired} INDUSTR Wlnfergal’den Florldd ’Z{( S_A,

13a. FATHER'S NAME

Buford Davidson

13b. MOTHER'S MAIDEN NAME

Evelvyn Gray

14, NAME OF HUSBAND OR WIFE
None

D.ofh occurred at m on the dote stated gbove; and to the best of my lmowlodge, from the causes stated.
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5 2 fE]- - PARTIL'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseais cendition given in PART | {4) 19. WAS AUJOPSY
& « g ) . . PER ED?
-1 0534 ves [ no[]
- ¥ 1 200, ACCIDENT SUICIDE- - HOMICIDE 20b. DESCRIBE HOW [NJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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2 =fo INJURY o
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T w WHILE ATD NOT WHILE O - . farm, factary, strest, office bidg., etc.} .. . i . -
5 2 | woRK AT WORK
£ 21. 1 anmdod the deceuud from . to and lost Saw ,}:un alive on
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8-19-57
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23¢l LOCATION (Ciry, Hwn. or county)

Paragould

(State)

rk

24. FUN

Alb

ERAL DIRECTOR

ert H.

25. DATE RECD. 8Y LOCAL REG

Hoppe 4700 Woshing}bn

A6 19 57
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(Licensed Embelmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalme
by Me, 0T DY oo e s eeenn e e reeeenrerererasenns ., Student Embalmer No. ... ..............
working under my personal supervision. )
Student ..oovrcvvveniniin, v eeaeeeetamr—————reaevenen———_ . Signed ,,, Wﬂ A e
. Signature of Student Embalmer R ' ‘ ]
. o e e * Licensed Embaimer
e o B : P. O. Address..
CT - ‘Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his-OWN HANDWRITING. (Failun
to comply'with the above constitutes grounds for revocation of hcense) - X . )
—_— - If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = -~ - P
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