No. 300
10.48

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

FILED JAN 29 1958

!BIRTH KO.

THE DiVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH #1209~

REG. DIST. NO. 4 0 PR{MARY REG. DIST. u030 1 Rzm’::mr'.rNa Q 7

P ey

State File Newen.....

I, PLACE OF DEATH
a. cOUNTY Audrain

2. USuaA

ESIDENC
a. STATE gasour

(Where decossed lived.

It inat]

o COUNTY AGATB LT igfemin

residence sbefors

b. CITY (f cutcide corpurste limits, writa RURAL and give

c. LENGTH OF

c. CITY

d. Is Residence within Lmits of

 Enteronly onecouseper | 1. DISEASE OR CONDITIO!

line for (a}, (b}, and (¢}

ANTECEDENT CAUSES
Morbid conditions, if eny,

*Thiz does nol meon
the mode of dying, such
oz kear? fadlure, asthenia,
¢te. It meany the dis-

the underlying cause last.

DIRECTLY LEADING TO DEATH* (5

rise 1o the above conse (@) slating

N

giring DUE TO

Tg\?m Mexi co towrabip)| STAY (in this place) TgkﬁN Mexi co acly nblnmpunuga-m'
d. FE&%P?'PAB;‘_EO%F {If not in boapital or inatitution, give strect address or locatlon) ° ASDTgREEﬁTS (%mn#ﬂu locatlion) 4 >
wsrirution Audrain Hospital R.F.D. e
3. NAME OF 8. (First) b, (Middle) ¢ (Lasy 4. DATE (Momh) Da
DECEASED : T) oy (Year)
(s o) ALLAN WAYNE DAVIDSON O Jan. 12,58
M 1 {1 6. con.on OR RACE | 7. mmuzg Nsvgn MARRIED, /| 8. DATE OF BIRTH 9. :sz.;n e
a ify) t ¥, on ays { Hourx | Mis.
e NEVER MERFI &Y™ yan.12,58 il [ Bl 7ol g
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " | 12_CITIZEN OF WHAT
d d f Xing life, i rod USTRY ty and State or Foreigo Oounuy]
om TEFf o vorkime e srenitretind) | Npne Mexico Nf’ O SHYAY
138, FATHER'S MAME [13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Allan Davidson Imogene Isgrig
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 _SOCIAL SECURITY | 17. INFORMANT' S R, NAM
{Yea, nnN@;known) {1 yes, zive war or dates of sorvice) One NO. 1 an Dav 1%.8 ATuiEeoxi co £ Mo . ADDRESS
18. CAUSE OF DEATH EDICAL CERTIFJCATJON INTERVAL BETWEEN
ONSET AND DEATH

DUE TQ (c)

ease, injury, or complica-
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? L

7735 | w0 wX
21a. ACCIDENT {Bpacily} 2ib. PLACEQF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE homa, fures, factory.atroet, ofice bidy., e18.)
HOMICIDE
21d, TIME iMaoth) (Day) (Year) ({(Hour) 2te. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

22. ] hereby

alive on , 19 and

that death occurred al

cem'fy th;t I atiended the deceased from _L'_/_é_, 1952 to _b'_(_a_, Iﬁg, that I last saw the deceased

m., from the causes and on the dale staled above.

( or title) {{ 23pr ADDRES

zﬁc DATE SIGNED

1AL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATGRY = | 24d. LOCATION (Clty, town, ﬂmlﬂ {5tate)
B?i‘r“i&!l (Bpedtty) Jan. 14,58 |East Lawn Mexico,Mo.
ATE REC'D BY LOCAL 'S SIGN. ~FUMERAL DI RECTOR'S SIGNATURE ADDEESS
,&ga& 1¢. ig' ﬂ %‘@Zf M"M yMexico,Mo.
v (licensed EmUalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
i

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

Student Embalmer No............,

DY INE, OF DY oot itiiiatam ot itaeteiiae ot atsorraan ot s barasea s aeae e .

working under my personal supervision..

Student....ooiooieio it e
Signature of Student Embalmer

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

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

¢ this body is not émbalmed, fact should be so stated above.

.
- " »
~ *




