¥ ALTH OF MiSSOURI
et THE ONISION OF HEALTH OF MssouRl 58-013292
v EHED APR 21 1958 STANDARD CERTIFICATE OF DEATH O—Uloeds
Public '4 2 000 9 6
Service _R_agixh‘urior! %ﬂ" No.__..__.. o Primary Re_g_ism:tion District NB-.....l..__ A N Rogist‘gm's No. Y & M e
| |
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rasé:once b)efou
: . NT . STATE y-: . b. i 5500
300 a- COUNTY Fuchanan o STATE 144 sgouri COUNTY puchanan 0 /12
|'|-57(0 b. CIOTRY {If outside corporate limits, give TOWNSHIP saly) Inside Limits c. CBTRY Inside Limill’-o‘
TOWN St. Joaeph YesX] No[] own St. Joseph Yo Nof7]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside or(.ng'n
HOSPITAL OR N ADDRESS -
INsTITUTION St. Josephs Hosp., [Most of Life 1432 North 15th St., | Yes[] Nef¥
A 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Typeo or print) } OP .
. Howard A, Davis DEATH April 10, 1958
. 5. SEX O 4. COLOR OR RACE!| 7. MARRlED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
last birthday) | Menths | Doys Hours Min.
Male Uhite woowep(] | oworceo(J| March 26, 1874 |84 i
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working fife, even if retired) INDUSTR.Y .
Traffic Manager Grain Milling Ind.| Prescott, Towa 1SA
130. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéBANp QR WIFE
" Joseoh Davis Mary Catherine Kridelbaugh | Alberta Davis
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. [NFORMANT Address
= B (Yex, no, or unkngwn)| (I yes, gi or dotes of servica) - - .
2 No e 491-09-0533 Alberta Davis, St. Joseph, Missouri
o 18, CAUSE OF DEATH {Enter only one causs per line for {g), (b}, and (c).} INTERVAL BETWEEN
w PART I. DEATH wAS CAUSED BY: q ONSET AND DEATH
w IMMEDIATE CAUSE (a) Pl
4
& W
u Conditions, If any, DUE TO (b)
o which gave rise to
; cbove cause (o), }
tating the under-
8 g l‘yinoﬂg:uu.u"ln:;. DUE TO () qao l
- = = PART Il. OTHER 31GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition given in PART | (o} 19. WAS AUTOPSY I
2 : i PERFORMED?
< Sk YES[R w~No[]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
= - w
FEYY L O O O
: ¢z
v TS RY| 20c. TIMEOF .Howr Month, Day, Yeor
Z aGpgd INJURY o
3 i & pom.
f g 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE A‘I’D NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 g | work AT WORK )
- . o—_—
- 21. | attended the deceased from D8P o /00T wdronsencivecn _F=F - I 4
g Docth occurred o 812 . A m on the date stated above; and to the best of my knowledge, from th stated.
» 114 1 or title) ZQ%RESS ZV E SIGNED
o 1
: A I8 o bo
2%. BURIAL, CREMATION,| 23b. DATE 23e. NJ‘E OF CEMETERY OR CREMATORY 234. LOCATION {City, town, & tounty) (State)
REMOYAL {Specify) . .
Furisl Avr.12,1958, Ashland Cemetery St. Joseph, Missouri

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Cpuid 141959 Fecary, oA Srpe M

FUNERAL DIRECTOR




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY coriiiiieeieieieririn it eiiesseneniatnerssenrensasareerrssmsssntsnrennesansnsnnsbrors .+ Student Embalmer No. .........c...ceee.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No....< 258 .........
P. O. Address ... S%...Je8gnh,s. Nig

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

- N E,



