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THE DIVISION OF HEALTH OF MISSOURI

Conditions, if any,

which gere rise fo
above cause (8),
tlating the under-

DUE TO (¢}

DUE TO (3) _ 8L 4 T;[

Health, FLED SEP 23 1857 STANDARD CERTIFICATE OF DEATH T
. Welfare 3/ 7 2 ’ 3
Public Registration District No. ... . Primary Registration District No. oo Raegistrar's No. 7
Servics
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residun;-_bcf_wo
Y ‘{ o. COUNTY  ar  Touis o STATE  mo . b COUNTY o, Loul
' ]} %_-_ +b. CITY {If outside:corporote limits, give TOWNSHIP onfy}] Inside Limits e, CITY ~ e T ' Inside Limits™"
- OR OR .
Y Towmn _Manchester Yesl NoX Town  Eureka 440 00, Yes X Nom
_ . € ﬁgéﬁ.‘::rgg%g;ogﬁ;ng’%ﬂéf'“" lecation)|L ength of stay in 1b d. STREET {1f outside, give location) Reside on Farm
EE I snuTIoMMrsing Eom 8 Mos ADDRESS  Virginia YesO_ NaX
- § RE ::c'“:.‘:" Firat Middle Last 4. DATE Month . Day Year )
-] - D OF
o (Tvpe or print) William A. Davis o AUg 29 1957
e 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
I‘g E male v white marrigd B never mannico [ l taxt birthday) MmHn] Daps mu.—.l Min.
% ° N wioowep (] owvorceo [ Jan 21 1878 79
- 10a. usu T Qive kind tk do 106, K F BYSINESS OR INDUSTRY | F1. BIRTHPLACE (City and miaic , A} 12. CITIZEN OF WHAT COUNTRY?
: H gms.l&o;ffﬁpo} é?a:‘én;’ ;ifcl,n tc:{l"f,; retired) O‘I\PT‘IDIO ¥ arm g: : (City e miato o coumey) ¢
s farmer & R.R. Mo. Pac. R,R. Jefferson City, Mo. U.5.A.
&% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
- e .
. H. A. Davis Emma Davison
Z o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY KO.[I7. INFORMANT Address
- (Ves, no, or unknown) | (If yrr, pise war or daotea of serzies)
o > no e 4,88 26 1759 Emily Davis Eureka, Mo.
E E 18. TAUSE OF DEATH [Enter only one cause per line for (a), (b), and {¢).] . lgTEFé.ﬁAAI.NgE;glAETE':l .
& v PART t. DEATH WAS CAUSED BY: -
5 ‘ IMMEDIATE CAUSE (a) _GA_&ELO_—-_MASCULA_K REVAL -pIr5edse ?
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lving  cause lapl,

nomenclature

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=] PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 5. WAS AUTGPSY
- : PERFORMED? T
v .
g 5] ”‘MQ 442)( ves ] no (3~
- E Xa. ACCIDENT SUICIDE HOMICIDE § 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of ilem 18.)
-
> g O D O
3 é 20c. TIME OF Hour  Month, Day, Year
n o INJURY a.m.
v E p.m. .
= 1] X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢ g., in or choul home, |20, CITY, TOWN, OR LOCATIOR COUNTY STATE
- WHILE AT NOT WHILE Sarm, factory, streel, office bidg., elc.}
K WORK AT WORK
. E - . N 0 - - -
- 2L 1 attended the deceased from ' loA ve.a q > 155 7 and last saw ;';; alive o u P
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o
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b Death occurred at 6;&’ P . m on the date stated above; and to the best of my knowledge, from the causes stated.
"[Za. ssGMaTURE « (Degree of tile) & 22b. aDDRESS ' 22, DATE SIGNED
h- 12 ! r -wD. ’ : 134LL|.JMI l/ﬂo, ’8'36-&7
23a. BURlaL, cnsumon‘. 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} {Stafe)
REMDVAL [ Specify :
uriai 8-31-57 Bethel Cemstary Pond Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Schrader Funeral Home Ballwin Mo
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{Licensed Embalmer's Statemant on Reverse Side)

3. Baod, M)




- ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was em]
by me, or by Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Embelmer

o : ' ’ Licensed Embalm
- ) . L"~.a._;- T . P. O. Addres%?

.

No. %j

- L4
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER’in his OWN HANDWRITING. (
1t comply with the above constitutes grounds for revocation of hcense) L :
) If embalmed by -a STUDENT, he also shall sign in his OWN handwntmg ’
If this body is not embalmed, fact should be so stated above.
.l




