_ THE DIVISION OF HEALTH OF MISSOURI 58 _018109
Wl"n‘rc STANDARD CERTIFICATE OF DEATH . STATE FILE NUMB??& 2

:::::. LED MAY 2 3 1958{-9‘"““”! District No. , V ? Primory Registration District No. No.. ./__--.g.?:.—..-!._--_._- Registrar' 1 No. No. . __ o 2. 0%.-

- Py 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decauudlg? institupion: Ruldem:e fore
a. COUNTY \/ ld a. STAT \) dmission
o ACASS orlIas J /7
| —57 b, chY {If cutside corperate Timits, give TOWNSHIP only) Inside Limits €. C‘I:;I'RY' Inside Limjss
Y /m' N Y
rom A A h30s (2ves oXINO W rowS sty f) 2P -
| c. FgLA. MAMEODF {If NOT in hogpital, ‘r. location) | Length of stay in 1b d. STRERET {if gutside, give locgfion) Reside on Farm
HOSPITAL Al
| lenTunonc\T}' 47 o /X 2Af o S Lo vos [ No T
‘ 3. NAME OF DECEASED First Middle 4 Lost 4. DATE Month Day Yeaar
{Type or print} 7 OF
Aokl O. L5 OEATH % 7. [T
5. SEX G 6. COLOR OR RACE .MA“.EZENEVER MARmEDD 8. DATE OF BIRTH 9. AGE (in r"eu ER[\)YEAR |: UMNDER Z;HRS.
. . : I bigthday} | Manths ays aurs in.
o) e Vvl #1272 |
10a. USHAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or countey) o 12. CITIZEN OF WHAT COUNTRY?
dutigg most of worl lifa, wven If retired) INDUSTRY . . “ .
Building ™~ Contractor Chillicothe, Missouri USA
13e. FATHER'S NmE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Davis Chloe Wilburn Mrs. Riby Wright Davis
1w
5 E:l 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16: SOCIAL SECURITY NO. H'I'VI NFURMA];,T éAdd;euB B]_ d .
N = W (Yes, ne, or unknown)| {1f ¥ i or_or dates of service) - . . ? vad. 4
g | ey W wer 496 09-/49JA Mrs. Ruby Davis 6305 Boe
o 18. CAUSE OF DEATH (Enter only one couse per lina for {g), (b), ond (c), INTERVAL BETWEEN
S PART |. DEATH WAS CAUSED BY: I Q) T ANP DEATH
= IMMEDIATE CAUSE {a) AL gk o Xe (7 otV sUSY GGt L e
g
L]
w Conditions, H any, . DUE TO {b) FH &, - Z e Lal-tY -
- which gove rlse to )
- gbove cause (o), } f{
z stating the under- Ll?v
g g lying couse last. DUE TO (¢)
o =8 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermingl disecss condition given in PART | (o) 19. WAS AUTOPSY
8 xi« PERFORMED? ©
_: % z YES D NO ]
- % E| 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = [
[ O O a
S E
v j | 20c. TIME OF Hour Menth, Day, Year
i @S INJURY  om,
§ : £ p.m. . -
E g 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, sireet, of ice bldg., etc.)
£ wf | woRK AT WORK .
e [ I []
-= 21. | cttended the deceased from - , to 773 d last saw him alive on
-
5 g Death occurred ot _@ /9' m an thg/date stated above; and to the best of my knowledge, from the couses stated.
°
- SIGNAT] Degras or title) [} DDRESS / 22c. PATE SIGNED
- L)
:% %G’%««iﬁ F&'20 Vicdio p[ ‘b, |5-3-38
o< - v/
ne.REMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (cm town, or county) {5tate)
g a0 Spacify) . - . . . .
m | BUrr 5-5-1958 MacPhelia Cemetery Lexington, Missouri
E 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
S| Stine & McClure Undertaking Co. KC.[Ms S-S -S€ Theva MM_

{Licansed Embolmer’s Stotement 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 embalmed

DY M, OF DY ettt e st e e s rrrar bt be e et ., Student Embalmer No. ..........ceeuvnae

working under my personal supervision.

Student v
Signature of Studeat Embalmer

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 2 STUDENT, he also shall sign in his OWN handwriting. . N

If this body is not embalmed, fact should be so st‘ated above. :



