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STANDARD CERTIFI

F”'ED S E P 3 0 1957;- stration District No_-g.?_ Primary Registration District No.@.’.ﬂ.j

CATE OF DEATH

I~ = &5 S
TAN—— T

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whete decsased lived. [f institution: Residence iufa_a;

INTERVAL BETWEEN
SET AND DEATH

3 mos,

18, CAUSE OF DEATH {Enter only one cause per line for {a), (D). and (c).]
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Mgt e
CARCINOMA OF ESOPHQGUS WITH METASTASIS.

a. COUNTY COLE o STATE My coourt b COUNTY . e edmissian)

s% b. Cg;\’ (if outside corporate limits, give TOWNSHIP only) | tnside Limits c. Cé'l';\' 537 g lnsida Limits
som_ Jefferson City L Yegg Moo tow Kansas City g | Y& Neo
c. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1b : : . P
HOSPITAL OR d. STREET (If outside, give location) Reszide on Farm
3 INSTITUTION léisf °| .'u:i| iState 11 mos, aporess 2445 Park Avenue YesO No
§ 3 a::‘r‘rn .. Firnt - Middle Leat ST |4 DATE Monih Day Year
v . OF

: (Tupe or print) WILLIAM James DAVIS searw September 25, 1957
5 5. sEX €. COLOR OR RACE T manriep [] Never MaRmigp [ 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR i UNDER 24 MRS.
2 N MAR a lost birihday) [Menthe | Daya | Hours | Min.
. Male i 8gro witowep [ pivorcen i1 8-9-98 6b6 a l
: 10a. USUAL OCCUPATION (Gipe kind of werk done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired) /
= Janitor Not known Nashville, Tenn, U.S.A,
t 13. FATHER'S NAME  ~ 14, MOTHER'S MAIDEN NAME
1.3
o Not known Elizabeth Harding
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (Yes, no, or unknown} | (If yra. give war or dates of servics) . , ) . *
2 No 335-t3a672l Eunice Davis;Chicago, Tllinois
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE T
whick gave risg fo 0 ()
above cause (@)
slating the under- .
= lying cause lasl. DUE TO (¢}
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEH IN PART I{a) 5 :VAS AUTEPSY
5 = ERFQRMED?
- —
2 g 1SOX ves[J no (R
- = 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1l of item 18.)
[+
> & O a ]
2 @ [ 20 TIME OF  Hour  Month, Day, Yeor
" J INJURY e. m.
u E p-m.
2 E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE Jarm, factory, street, office bidg., ete.)
. WORK AT WORK
&
— 2} I attended the deceasad from 10—26—56 . to Pmsent and jast saw mnﬁva an 9“"25-57
% Defth occurred at 2:05 Pm on the date stated above; and to the best of my knowledge, irom the causea atated.

22c, DATE SIGNED

¥

fza r NATURE (Degree or title) \ 22b. ADDRESS
- ssouri State Penitentiary

féﬁﬂ' 9=25=57
' §A‘ /, 22a. :g::‘:,.‘.tc:g;:::}::‘. 23h. DATE ' 23%. NAME DF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county} (State)
é . ' Removal 9/28/57 Kirksville College of}0st Kirksville, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG.

Jefferson City,Mo.209, 4y /9577

24. FUNERAL DIRECTOR

!Thorpe J. Gordon

U

6. REGISTRAR'S SIGNATURE
e Y
! r ]

Licensad Embalmer's Statement on Reverse Side)
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< -~ .. . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this Cgrti{icate was €
by me, or by .............. e iieeieeas e B PP @Pnt Embalmer No.......

working under my personal supervision..

Llcensed Enfbalm(}r N}zé;.

Student oo eiiiaaaa

) G RN T e o Uaul . ’P O. AddressTA7h 7.

Note: The above MUST BE SIGNED BY THE LIC_ENSEf) EMBALMER in his OWN ll-lANDWRITING

J* 4o eomply with the above constitutes grounds for revocation of license). ot

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
L1f thls body 15 not embalrned fact should be so stated-above. L .




