Health XC=17 149 329 . . THE DIVISION OF HEALTH OF MISSOURI . . 58—019608

s Welfre ST G7G), STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMB )
Public .
Service F"_E[] MAY 2 6 1g§gstratmn District Now oo _3 18 Primary Registration District No. 1 003 ,,,,,,,,,, Registrar’s No.. 5_&_@_@_"_
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decsased lived. If institution: Residence before
. 300 a. COUNTY - STATE WISSOURI b. COUNTY ﬁ"“lm)
‘-57/. b. chY () autside corporate limits, give TOWNSHIP only) | Inside Limits <. csr*r ] Inside Limits
g R
V 1om915 N,GRAND,ST.LOUIS, MO, [Vo:Kl re[] Tomn ST, LOUIS Yes&1 No[]
. FUls-F!-‘_I‘FIAME OF {If NOT in hospital, give location) | Length of stay in 1b é) STDRD%E'gs . {If outside, give location) Reside on Farm
AL A E
N 1day afl&7 521J, HIGHLAND v ) XK
3. MAME OF DECEASED First Middle 3 U Leost 4. DATE Month Day Y ear
{Type or print) op
WILLIE A. DAVIS DEATH MAY 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In «JFUNDER i YEAR] IF UNDER 24 HRS.
) ) : wARRIED [BNEVER MaRRIEDL] - AOE (I yeors Fr DR = .
5 MALE 1 NEGRO woowen[]  { oivorcen[) 7/27/31 gl binhden) r I ve = I
£ 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country} ( 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, avan if ratired) INDUSTRY
r CHECKER WINONA, MISSISSIPPI US4
% 130 FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e " PAYTON DAVIS VIOQIA CAUTHORNE LILLIAN DAVIS
o
8 =) )| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ... Address )
= Ta unk: . ve wor otes of service,
3 2 { Yig" """"’I‘" Y kaEI AR dotes of | 427560461 VA HOSP. RECORDS, ST. LOULS, MO,
i R T T R iaR s
- L . H
E wr IMMEDIATE CAUSE (a) PULMONARY EDEMA - . 12 HOURS
= e
= =
'f w Canditions, if any, . DUE TO (b) HYPERTEIBION 44 (/* -
4 > which gave rise to
5 Lad abova ecouse (o), }
= z stating tha under- - - - et
g g g lylng couse lost, DUE TO (c) —
g < s K PART . OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {a) 19. \gegégggggrl
] b
32 z|g DIABETYS3 IDIOPATHIC EPILEPSY , vES[X NO[]
! 2 > % JE[ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I of PART Il of item 18.)
L —1 - [}
23 L O DO Nongd
53 ZRS[ 20c. TIMEOF Howr Month, Day, Year
28 o5 INJURY  om.
2% >=f= p.m.
- .
é E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
s e W WHILE AT [ NOT WHILE farm, factory, street, offica bidyg., etc.)
s ;3: 2 AT WORK )
H E 21. fattended the deceased from 5/17/58 at 9AM 5[ Igz g and lost hwﬁ:nlweon 5/18/58
§ % Dealhﬁcurr# at '1‘; P.M- m on the date stated abeve; and to the best of my Imnwlodqe, from the couses stated.
'.E'%' 22a. mswg‘“ M 0 22b. ADDRESS 22c. DATE SIGNED
TR
&3 JOHN F. CARTER, VAH, ST. 1OUIS, MO. 5A9/58
230. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)
nsuovu ( wify) |
ROMOV 5/20/58 Local Cemetery. .Winona, Mississippi
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. EGISEGAR'S SIGHATURE -
3,
G. Wade Granberry 4202 Finney Ave. MAY 2058 (=

{Licensod Embolmer’s Statement on Reverss Side) . 4



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, 0L DY it cr e rrer e et s e s e et e eenaa s e ernres erieea, earae ., Student Embalmer No. ..........c..on..e.

working under my personal supervision.

Student

........................................................

iz : -

Licensed Embalmer No.%444........
*P. 0. 'Address4202 Finney Avs,

- ~ 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed,.fact should be so stated above.

.

. : . . .
. . '




