THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

$. No.300
v, 10.48

_58-017710
55

FILED JUN 9 1958

REG. DIST. NO. ZGO PRIMARY REG. DIST. NO. '\30

BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. 1l iostitution: resideges befors
. COUNTY a. STATE . b, COUNTY adusimion).
Dent Missouri Dent 4
b. CITY a1 id timita, write RURAL und ¢. LENGTH OF ¢. CiTY
D O outcide corpurate limi, write t:l::ahip) %AY ¢in thia place)| OR D 3 9 , b rm‘ww&m:’otﬂ
towt  Salem ks ToWN  Salem 0 ol =T
d. FULL NAME OF (If oot in hospital or institution, give streot sddrems or loestlon) «. STREET (If rursl, give Jocation)
HOSPITAL OR i ADDRESS
INSTITUTION {3 r¢ Clinic xX
3. NAME OF a. (First b. (Middle) e. (Last)
DECEASED ’ . . 4. 03’1__'5 (Month) (Day) (Year)
{ Type o1 Print) Maggie Mae Davis pEaTH _June 1 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDCR 1 YEAR | F UNDER u wms.
l R WIDQWED, DIVORCED (Bpecify) Lust birthday) Monllul Days | Hours | Min.
female'| white owe dﬁav 19 1883 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS QR IN- { 1i. BIRTHPLACE . < y 12. CITIZEN OF WHA'
omdmm‘mmpf m“m.‘:unnu :em::“ 0 DUSTRY L . (City wad State or Foreign Couatry) lethR ¢ T
ousewl e-wal er resturants St ouls CO MO

13b, MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Hattie Rodgers Davis Ervin O. Davis
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

Earl Roberts

13a8. FATHER'S NAME
1'John Early

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Ynx:.o: unknown} ] (I you, dxwu ar dutes of service}

ADDRESS
Salem, Mo.

Mrs.

. Enter only onecause per

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

486-28-614%

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Yine for (a), (b), and {c)

* Tkis does mot mean
the mode of dying, such
as heart faflure, esthenia,
efc. It means ihe dis-
cepe, injury, or complica-

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Chrccoavin, ;/2&252409 -

AYMosthi,

Morbid conditions, if any, gicing DUE TO (b}
rize {0 the above couse (o) stating
the underlying cause lazt.

DUE TO (¢}

tion which cauzed death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but nol

related to the dizeaee or condition cauring deaih.
19a. DATE OF OP_IEIF(Q)FN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
179X | ves O wo
21a. ACCIDENRT (Bpeciiy) 21b. PLACE OF INJURY (s.c..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE home, farm, factory, strect.offies bldg..e10.)
HOMICIDE .
21¢. TIME (Menth} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerl:fy that I altended the deceased from _Liirz 15_61‘_{4 to e /4 19.5 & that I last saw the deceased
altve an 19-5 and tha! death occurred at . %lﬂ, from the causes and on the dale stated above,
23a. SIGNATURE ar Li!.lu) 23b. ADDRESS . . 23¢. DATE SIGNED
dost o e leynn ) PMerawnnn & [2 J5F

24d. LOCATION (Oity, town, or county)

Salem, Missouri
TOR"S SIGNATURE ADDRESS

A Salem, Missouri

-

24b. DATE (State)

June 3,1958
DATE REC'D BY LOCAL

ez fr g In I, end ) 856,

(Licensed Embalmer’s

24a. BURIAL, CREMA-
TION, REMOViL (Bpeelfy)

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

24c. NAME OF CEMEI'ERY OR CREMATORY J
Cedar Grove Cem,

YA

tatenent 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 embal

byme, orby ....ovvenrnn-o eemcsmtsasestsemissasesrmesienanns evenaeaemmmceaimssaieareren

working under my personal supervision..

[ nTs o3+ | DR Signed....
Signeture of Student Embalmer

Licensed Embal

P. O. Address 3

Note: The above 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 handwrltmg.

¥ this body is not embalmed, fact should be so stated above.




