THE DIVISION OF HEALTH OF MISSOURI
Health, e ier AF neaen _‘I -'! ;....__ e
| Wellare STANDARD CERTIFICATE OF DEATH STATE 9_1 9052
bobl: 5.. E NUMBER
ublic
Service r”.ED MAY 2 O 195&gis1mfion_ District No. t;z /7 Primary Registration District N°_7f?7 Reglﬂrﬂr s No.. ..«..-j ch
B
- 1. PLACE OF  DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Raudenca before
300 o COUNTY Misgisedppt - © STATgsourd = b ONTY  MiasiEEipRL
1-57 ‘b, CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 067 Inside lelfi/
40 TOWN Tywapity Township Yes (] Ne om___ Charleston 6 YoslJ Mo[X
| \ I c. zgls_‘!.’.”f:l:r%gF {IF NOT in hospital, give location) | Length of stay in Ib d. STR%EE';s {If eutside, give focation) Reside on Form
ADD
msTiTuTion _Route 3, Box 16 3 rs. R, 3, Box 16 Yo XX No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
[Type or print) or

He Davisg DEATH May 6, 1958

5. SEX 6. COLOR OR RACE L':. DATE OF BIRTH 9. AGE (ln years JF UNDER 1 YEAR| IF UNDER 24 HRS.

L4— Cal. :;T:?JEEDN%S‘%ZSD rch 4, 188, bmhinhday} Wonths | Days | Hours [ in.

;
2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
3 during mosgpl working life, sven if retired) INDUSTRY
g Faraer B M ssigsippl UsA
- 130 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ?
. Honry Davis, Sr. Unk. Della Davis
>
5. 2 [ 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address '
4 = | (Yes, 0o, ar wi){ {li yas, give wor or dates of service) W )
> 3 T5™ rde Joe Faris, R.3, Box 16, Charleston, Mo, ]
4 a. 18. CAUSE OF DEATH (Enter only ene causs per line for {g), (b), amd {c}.) INTERVAL BETWEEN -
1 w PART |. DEATH WAS CAUSED BY ONSET AND PEATH
; w IMMEDIATE CAUSE (a) ovla-. . 2R-Y
- 4
: x
; g Conditions, if any, DUE TO (b)
1 > which gave risa to
1 ; above ::ulo jo),
3 rati 1l -
= 9z lying couse last. ) _DUE TO () : 490 X
5 ZHF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat reloted 1o the termine] diseass condltian given ln PART | (a) 19. WAS AUTOPSY 2L
X o 3 PERFORMEQ?
3 ofc YES[ ] NO
> ¥ 5| Wo. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
; = - (']
3 518 O = U
S SPS| #c. TIMEOF Howr Month, Doy, Yeor
:,8 = INJUR a.m.
; E 5 E3 p.m. ~ .
' _E % 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor about home,| 20k CITY, TOWN, DR LOCATION COUNTY STATE
+ W WHILE ATI:] HOT WHILE I:l farm, factory, street, office bidg., etc.) -
& g WORK AT WORK : :
' E 21. | attended the deceased from 3 WM L X ,to and last sow :i';qlivg on G'\‘m ChLAN S' b 1
R+ «+ , :Death’occurred ot . m on the date'gjoted cbove; and to the best of my knowledge, from the coukds stated.
g. -k . o =
- 22a. SIGNATU : _% Dagree or title) 0 2. gﬁf 22c. DATE SIGNED
o
H - ‘C,\\t Q : an }M \\b i <X
230, BURIAL, CREMATIO! 23c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) tstare} f
o EMOY AL SSpacify}
oy Bury " | May 10, 1958 Oak Grove Cemotery Charleston, Missouri

R IRE bﬂ s ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i 55 et B, rd L
. Charleston Mo  -~/5 - ,
7
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

.» Student Embalmer No. ......cccovnrvneens
working under my personal supervision

Student e s e
Signature of Student Embalmer

e e ‘Licensed Embalmer No 4- ............

e e h Sto

P,O. Address  su.ococeeeeyaneiinnnnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ﬁs SWN ANDWRITING (Fanlmle
_to comply with the above constitutes g;rounds for revocation of license).. . o ..

s, .. .If embalméd by-a STUDENT, he also Shall-sigh ifi his OWN handwntmg S oo

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