THE DIVISION OF HEALTH OF MISSOURI

. 58-011522

walth,
Welfare 1958 STANDARD (!RTIFI(AT! OF DEATH STATE FILE NUI
wic 1 FILED MAR 31 218 1003 3027
ervice Raglslrcmon Dutncl Mo, . L) Primary Reglllﬂlﬂon DIS""U No. __RANAV I 3 .. Rﬂgllh'ﬂl' 3 Ne, [ = Biiautis o
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resci'd c/_e b’afore
. . STATE . b. COUNT ssion
0 o COUNTY ° Missouri® N el 9
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits e CgRY Insidd Limits © d
f om St Louis Yes L Mo U o St, Louis Yeud Ne[J
. }ﬁgis-l!’_IFAr%ROF {If NOT in hospital, give location) | Length of stoy in Ib d. STREEES {If outside, give location) Reside on Farm
Al < ADDRE
0[ insTizyTion 2032 Carr 2/ 2032 Carr Yeu 3 Ne (]
3. (NTAME OF DE;:EASED First Middle Lost 4, DSTE Manth Day Yeor
ype or print . F
Robert D, Davis ceath March 12, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years i X
MARRIED [ ANEVER MARRIED] } $. AF'E Si":dm :::ﬁsn;;::m IZBUU:DER 2;:?5
ale ;L Negro wIDOWED [} pivorcenl H Ayp,. 21 1910 £ ] [
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. Blﬁ’THPLACE {City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
uring mqs1 of workipg life, aven if retired) ROUSTRY . R . .
Interior Uecdorator |Self Imployed Grenninson, Mississippi U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
John Davis Emma Wren Katie M. Davis
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye or unk If yeu, e was ar dates of service . .
ey e O e ey ’ | Unknown Katie M Dav1s 2032 Carr

18. CAUSE OF DEATH (Enter only one tause per ligg for (a}, (b), an; {e))
PART 1. DEATH WAS CAUSED BY: fé
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

and lost luwt

21. 1 ottend e dccaund from
th occurfed m

alive on

/VO? [} \5 ﬁ m_m/%dut- stated above; and to the best of my knowledge, from the couses nnled/

22b. ADDRESS
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s Conditions, i any, DUE TC (b
> which gave rise to
[ abore cavse (a), }
=z stoting the under-
g E Iying <covas last, DUE TO {c)
- =8 4 PART I). OTHER SIGRIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but nat related to the termingl disscse condition givan in PART I {0} 19. WAS AUTOPSY
3 @ by PERFQRMED?
t2 S)= YE NO ]
e .. Q% | 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.} ~
a _> =z b
v g - o .
o 0 SHO| Mc. TIMEOF Hour Month, Doy, Yoear
52 ofs MJURY  o.m.
; i == p.m. -
g E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G v W WHILE AT/—) NOT WHILE form, factory, street, office bldg., eic.)
S 3 WORK AT WORK
g .=
g3
-
.
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]
o
24

. 23b. DATE 23c. NAME OF CEMESERY OR CREMATORY 234. LOCATION (City, tawn, or cownty) ¥ (srarmy /.
G f’""" 3/ 18/ 58 Greenwpod Cemetery Lemay, Missouri
ADDRESS 25, DATE RECD. BY LOCAL REG.
1221 . Grand MiR 1558

{Licensad Embalmar’s Statement on Raverss Side)

26. REGISTRAR'S SIGNATHRE
/i %Cé/ )hn‘
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt i r e e e et saer e sa s e st s aeas i an .» Student Embalmer No. ........ccovvvens

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No;ésg
P. 0. Addres{ﬂm
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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