e listed.

Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms wi
'~ diseases in Part | must be casually related. Coroner cannct certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 19 1958

Registration District No, ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. <

5r§E "FQQU%ER
Registrar's N¢33

3032......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasidance b-fcrg
admissi
o COUNTY Jacksaon a STATE Mo b. COUNTY To0 s on
b. CITY (If outside corporate limits, give TOWNSHIP only){ lnside Limits c. CITY Insida Limirs
or Blue Sprin Yo Neo o j
TOWN P &S os. o jomw Blue Springs Yes B Mool
c. Eglgé_l_?:ﬁd%'gl: (f NOT inhospitol, ul'\lmlocution) Length of slu'y inlb 4. STREET (tf outside, give location) Reside on Farm
mstitution  14th & Main 30 Mi aooress 608 So 8th St YesO No¥f
3. NAMEK OF Firet Middle Last 4. DA;_re Month Day Year
DECEASED . . []
(Type or print) William A Davis DEATH Feb 4 1958
5, SEX 6. COLOR OR RACE 7. 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAH IF UNDER M HRS.
Marrizo J{J wever marmieo [ Nov 1 1896 o "8‘_’[‘""’ s I e ﬁ"' Lo
=B h/l a.ge, Wh wiooweo [ otvorceo [} 7-
10a. USUAL OCCUPATION {Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worktnéhj eoen If retized) USA
esman | Realestate Nel

13. FATHER'S NAME

A J Davis

14. MOTHER'S MAIDEN NAME

Zelma Magon

15. WAS DECEASED EVER IN L. S, ARMED FORCES?
Yes, no, or unknown) | (If ves. give war or dates of tervice)

Yes

16, SOCIAL SECURITY NO.|I7. INFORMANT

4 56-36-5607

Address

Mo

Davis,Blue Springs

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (¢).]

Mra (Glad ¥

&JJ/)J

Conditions, if eny,
which gave rise to
gbove couae ()
stating the under-

TR N D A = o £ 22 =

INTERVAL BETWEEN
ONSET AND DEATH

| Mg o

??v’f_

J

- tying couse last. DUE TO (¢}

<] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 13. ;\E»:‘SF g:;gPDS,Y

b=

P 420} ves ] o[}

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {(Enter nature ofmjurj ia Part [ or Part 11 of ltem 18.)

& O J a

9

= 20c. TIME oOF FHour Month, Day, Year

o INJURY a. m.

E p.m. A

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or ebout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, sireet, office Wdg., elc.}
WORK AT WORK

21, I attended the deceased from

L-¥-. 55

and fast saw :‘:' alive on

. 1o R‘V".S-X'

oS

Death occurred at __J

i

L et

m on the date stated above; and ta the beat of my knowled{e, from the causos stated.

2a. IGNATURE

AAM /?

(Degree or title)

22b. ADDRESS

22¢, DATE SIGNED

- 55F

Viebb Funeral Home

Blue SpringsMo ;_ 7_,5 dD

2. DATE 23¢. NA OF c:ue*renv oR cnzmmnv 23, LPCATION (O, towrn. or county) (State)
Feb 7 19658 | Nat Militarv Cem TLevansworth K
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S S ATURE

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY TNE, OF By ittt e e » Student Embalmer No..........

working under my personal supervision..

Student........oooiiiii e m e
Signature of Student Embalmer

£8 - AN

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII‘G}(&
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, -




