WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

No. 300
10. 48

~

THE DIVISION OF HEALTH OF MISSOURI , 101-5%

P

»
ALED JAN 29 1958 STANDARD CERTIFICATE OF DEATH State File Novoomro oW .
BIRTH NO.____________________ REG. DIST. NO. _Aﬂ__ PRIMARY REG. DIST. NGBO_Q_Q_. Registrar's No“Ag‘ ........ !
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f instizution: residetcs prefore
s.counTy Audrain a. STATE M{gsouri b COURTY Audrain *is~on-
b. CITY {1t cutcide corpurate limits, write RURAL and give | C. LENGTH OF c CITY d. Is Restdence within limits of
Tg\EJN Me xi co townsbip)| STAY (in this placer TgWRN Me xico -;13- ohlnwrp;at%towrjz
d. FHéé.PFTAAMLEO%F (1{ oot in bospital or iostitution, give streot address or locatlan) .ASJI?FEE‘:TS (If rursl, give location) ‘_,L 4
msrmurion Audrein Hospital R.FoDu#ly, w @
3. NAME OF 8. (First) b. (Middle) c. (Last} 4. DATE (Montk)  {Day} (¥
DECEASED " OF o ear)
[ Tyme or Pring) ALICE JANE DAVIDSON om Jan, 13,5
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI_D. 0 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1| YEAR | F UWDER 24 #hS.
Female '|White eV N PE e ® | Jan.l2,58 faat “"“‘;” bl i
10a. USUAL OCCUPATION Ciive kind of worl 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE < 5 - . .
N’omdurmxmﬂlniIorkiull(].,o:nnu:l"’etlr!dk) . DUSTRY {City and State or Forseign Country) O ‘zcng'%Ew'TOFWHAT
one None Mexico,Mo. e Dehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Allan Davidson Imogene Isgrig
R WAS DECEASED EVER IN“U. S.ARMED FORCES? | 16. SOCIAL SECURI'Ig’ 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
, or unki ] f . d vk A
mo unknown {If yeu, eive war or dates of service} one Allan DaVidSOﬂ,MOIiGO ’Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onecouseper | ). DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, end (c) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giving DUE T (b)
at heart foflure, asthents, | 7ise to the above cawse (a) stating

ete. It teans the dis. | the underlying couse tast.

case, infury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OP'FIR(‘JAIG | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
77135 ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) d
SUICIDE bome, tarm, factory. streat, offios bldg., sta.)
HOMICIDE
21d. TIME (Moath) (Dey) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “Work L 'ATWORK

2. I hereby certi!y that I aitended thg deceased from _L';La_( 19;'):& lo _&L&, 1958 that I last saw the deceased

alive on , 18 and that death occurred at M m., from the causes and on the dale stated above.

URE

23a. S1 (%‘E tir.]e)o 23b. @DRESS . DATE SIGNED
&

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or cfl.y)

Jan,14,58 |East Lawn Mexico,Mo.

RIAL, CREMA-

Tl%‘mwﬂ

TE REC'D BY LOCAL

aw) /Y /ﬂ}gﬁ'

REGISTRAR’S SIGNATURE UNERAL DIRECTOR' S 351 GNATURE ADDRESS
@7_@_@ g,ﬁL )Lu,@, ///4«;«4;, Mexico,Mo.

(Licensed Erhbalmer’s Ststenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LS LT T - RLLCLTTTERERLRPET , Student Embalmer No.........-..

working under my personal supervision.,

SEUAEDt +eeeeermnpseeneernegeoaoecoosesnnaannnaes Signed..éM.ee.M..fw ...............

Signature of Student Embalmer

-

. ’ P. O. Address...liq.e.ﬁ;.gg. MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is'not tmbalmed, fact should be 3o stated above.

3



