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THE DIVISION OF HEALTH OF MISSOURI

STANDARD €

District Ne.

IFICATE OF DEATH
/ O Primary Registration Distric' Na.___g_'i_f_z_______ Registror's No.

58-021738

STATE FILE NUMBER

[FILED JUN 18 1958ssvaser

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |linstitution: Rusldence b
300 o. cOUNTY Howard a. STATEMi gsouri b COWNTY Howard™ -?wff'o
1-57 b. CITY (f outside corporats Iimits, give TOWNSHIP only) [ Inside Limits . CITY 1{- 50 Inside Limits
185‘-" Nc MOl’lltvea'Ll TWP. YesD Nog Tg\st Fayette c o] YesD No
_A) c. FULL NAME OF (Ii NOT in hospital, give location} | Length of stay in 1b d. STREET (If putside, give docation) Reside on Form
A2 hanurion. e Re minutes sooRess R, R. #5 N. Monftgay.m n(
b :b 3. }'ITAME OF DEEEASED First Middle Last 4, DA;E Month Doy Year
or print . g
TPecr® Billy Clark Davis: oAty May 21, 1958
5. SEX 6. COLOR OR RACE| 7. ; 8. DATE OF BIRTH FUNDER | YEAR| IF UNDER 24 HRS.
. sarrIEO JNEVER MARRIED 9. AGE (in yaors 241
Male U |white wioowen{J [} oivorceo[] JU.lY 7 , 1911_2 1.55..'“”) "ty lIﬁ" Hours l Min.

Edhhald

100. USUAL OCCUPATION {Give kind of work done

Rl SwhwslStudent

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City and state

or counitry) I

U.S.A.

12. CITIZEN OF WHAT COUNTRY?

metending School Columbus, Miss,

130. FATHER'S NAME

William H. Davis

13b. MOTHER'S MAIDEN NAME

5 Lucille Eaton

4. NAME OF HUSBAND OR WIFE

- -

(Yes, no, or nnknq-m)l 113 y-mo war or dates

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

wWilliam H. Davis; R.R.#5 Fayette, Mo

18. CAUSE OF DEATH (Enter only on
PART |

IMMEDIATE CAUSE

DEATH WAS CAUSED BY:

e couse per line for,(a), M),

(a}

. | INTERY
OMSET

BETWEEN

2%a. WQ OZ,‘A/ %gr/oo or title}

0

22¢. GATE SIGNED

w
i
o
4
o
a
=
L
[t
x
x
w Conditions, if any, DUE TO {b)
> which gave rise to
[ above cause ([a), }
o stating the wnder-
8 g lying gouse last. DUE 7O (:}
3 =N = PART l1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion glven in PART | {a) 19. WAS AUTOPSY 2
3 =ik o PERFORMED?
2 &f: YES[ ] NOD
- % 2| 200. ACCIDENT SUICIDE  HOMICIDE 201: DESCRIBE HOW MMJURY OCCURRED. (En ar apture of injur PART |l of ifpm 18.)
b= - w
3 «f° ﬁ a ]
2 Sk:
G <R 20 RTERQrF .Hour  Month, Day, Ym
o Ogs @
8 :?3 //:t/{‘ S‘}/"
E 5 204. INJURY OCCURRED LACE OF {NJURY {e.g., inorg u:hom-, 20i. CITY, TOWN, OR LOCAFHON py-f STATE
T w WHILE ATE NOT WHILE D arthMactory, s'reo! office bidf., =tc.) ; Z;
3 3 WORK AT WORK —- 4 , Lo .
< 2].Icn¢ndedthedecauudfrom Jf L/ \S"S’ o S =2P-3F cdtesiophk %
% Decth accurred af 4 m on the date stated cbove; ond to the Besr 3t my knowledge, from the couses stated.
£
<

Z30. BURIAL, CREMATION, | 23b. DATE

Bt | 5/23/5

o

Z3c. NAME OF CEMETERY OR CREMATORY

Fayette Bity Cemetefy

22bs ADDR
Zoe # A, |5-2v-5p
23d. LOCATIO| , town, or county} [State)
Fayette, Missouri

ADDRESS

Fayette, Missoyr

25- DATE RECD/ZBY LQCA.L REG.

a2/ &

5. EEG!STRAR'S SIGNATUE 5; Zi

4 Embal

(L

on Reverss Side}




I
" STATEMENT BY LICENSED EMBALMER !

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

by me, WM .. , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

......... ).....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure
-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. T




