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Doctor, coronar, etc. must use only standard nemenclature in item 18. No symptoms will be listed.

All dideases in Part | must be cavsolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 4

1957

Registration District No.

THE DIVISION OF HEALTH OF MISS0URI

L2

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .

A BIb

STATE FILE NUMBER

R’eglﬂrar 's No. No.._.

13a. FATHER'S NAME

Fud. 0. Davis

1. PLACE OF DEATH 2. USUAL RESIDERCE {Whare daceased lived. If institution: Rgléd.ncgjiffngg
m
a. COUNTY Euchanan o. STATE Missouri b. COUNTY Holt © '?'0"
b. C:)TY {M vutside corporate limits, give TOWNSHIP only} Inside Limits c. Cgl'RY HLC Inside Limits
R =
Town St Joseph Yesg] Nof ] TOWN Mound Gity n:{_ g Yes [ No [}
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If autside, give |ocuhon) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Mo. Methodist Hospd 1 day _ West edge of town Yes[H No(]
3. HTAME OF DECEASED First Middle Lost 4, DS;E B Momh Day Year
{Type or print} '
Lee _ Oren Davis peatH Oct. 20, 1957
5. SEX b 6. COLOR OR RACE|( 7. 8. DATE OF BIRTH AGE 0 F UNDER 1 YEAR| IF UNDER 24 HRS.
MAR#ED NEVER MARRIEDD 6 9 lagt E:::i:::ry; Honths | Days Hours Min.
male white WIDOWED([ ] oivorceof ]| Dece 1, 189 ~60 I
10a. USUAL GCCUPATION {Giva kind of work done 1 10b. KIND OF BUSINESS OR }1. BIRTHPLAGCE (City and state or country) (c) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY :
Trucker Grain & Lvestk Maitland, Missouri USA

13b. MOTHER'S MAIDEN NAME

Hattle Ashworth

Minnie Davis

14. NAME OF HUSBAND OR WIFE

15. WaAS DECEASED EVER IN L), 5. ARMED FORCES?

16, SOCIAL SECURITY KO,

17. INFORMANT Addrass

Death occurred at f""-"‘-..

{Yes, no, or unknawn)| (If yas, give wer or dotes of service)
o s M 488-14-5241 | Eldon Davis, Mound Ckty, Missouri
18. CAUSE OF DEATH (Enter unly one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Pulmonary edema. 36 hrs.
Conditicns, if any, DUE TO (b) Cardiac lnsufflciency 36 hrs.
which gava rise to }
above causs {a), .
z ivime covee. lasr. | DUE T0 () Chronic _cor pulmonale S 25X Yrs.
g - PART Il. OTHER SIGNIFSCANT CONDITIONS CONTRIBUTING TO GEATH but not related to the terminal dlsease condltich given in PART | {a) 19. p‘égpggﬁgg;(
2] Right lower lobar pneumonla; pulmonary fibrosis and emphsema;bronch YES [3 NO[]
E 1 %00. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PR Y FPNETC =Te
Lt
8 O O C
S| 20c. TIME OF .Hour Month, Day, Year
5 INJURY  am.
= p.m.
20d. INJURY. OCCURRED -} 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WH[LE ATD NOT WHILE I:'| form, factory, street, office bldg., eic.) : 3 .
AT WORK . B
21. | ottended the deceosed from IO/] 9/57 , to 1 0/20/57 and las? luw: alive on 1 0/20/57

11:00 A, -

R the date stated above; and to the b&st of my knowlndge, from the causes stated.

-

2b. ADDRESS St Joseph, Missouri

23a.

23b. DATE 3 N

Oct. 21,197

NATU% 2 E {Degree or title) ) ? 3
. LN
BURIAL, CRPJATION,
wav:g_ﬁe.m
Removw

E OF CEMETERY OR CREMATORY

bt P, Cemetory

thsicig_n_g

Maitland,

23d. LOCATION {Ci!y, tawn, or county)
Missouri

22c. RATE SIGNED

)
{Stute)

24. FUNERAL DIRECTOR

Meierhoffer—F‘l eemen Inc., St. Joseph, Mo.

ADDRESS

d Embal

L
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25. DATE RECD. BY LOCAL REG.

£
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STATEMENT BY-LICENSED EMBALMER

..... B NI

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

i ol ' . . Lo T T

by me, or ny ......................... O C PP PPN “eeeenns Student Embalmer No. ..................

working under my personal supervision.

Student .o e e Signed , #
Si_‘gnature of Student Embalmer

i —_— : ! Licensed Embalmer No....5258.........
P. O. Address.....5tr..J0880D,.. Ma.

. Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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