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etc. must use only standard nomenclature in item 18. No symptoms will be listed.
in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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All diseases

FILED JUN 30 1958

Registration Distriet No. ___.

THE DIYISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH
l.z.ﬁ._--_._-__.___-_Primmy Re?ismﬂi?n Distticio- _____ 30_56_ _______

o98—-022418

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE

Registrar’ s'No.__b...& __________
If institution: Residence

b?(
b. COUNTY admission)
ance

Lawrence Misaour! Law
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C{F)TY Inside Limits
R
TOWN Aurora Yorgd N J TOM_ Aurora Yoyt Mol
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b dy STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ) ) ADDRESs v
INSTITUTION L Minutes o 526-_Park ol el
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

CHARLES WESLEY ALEXANDER DAVIS

bEA™H June 22, 1958

5. SEX 6. COLOR OR RACE T'MARRIEDSNEVER MarrtED[ ] 8. DATE OF BIRTH 2. AGE' S_,.':;,,,; |:ur’4}?en g:yEAR l:nt:NDER 2:‘:'125.
114 a’ an: 1 ) rs .

Mal e Id] Whit -] wIDOWED[ |} / pivorcen[ ] Feb . 8 ’ 1876 8? Y | I

10a. USUAL DCCUPATION (Giva kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country} 12. CITIZEN OF WHAT COUNTRY?
during rgqst of working life, even if retired) INGUSTRY
der sportation Kansas / [ISA.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D Sarah AdaJFm Lola Dsavis
15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or unknawn)} {If yes, give war or dates of sarvice)

O

702=-03~8R39

Mra

Inlas Deyia

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE {

Conditians, if any,

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).}

Anmnn:r_!&n..—
INTERVAL BETWEEN

ONSET AND DEATH
_‘_&-LM.CL

e (&%M\\w\“\m

above cause (o),
stating the under-

which govae clse to }

QN

"X

T ¥ gy
| attended the déceased from_ O ) \? ] ooy
Death occurred ot \“L‘\.Q

z lying cause last. /  DUE TO {c) %
- PART Il. OTHER SIGNIFICANT CONDITIONS Cl TRlBun'l-q; TO DEATH but not related to the terminal dizecsa condition givan tn PART | {o) 19. WAS AUTOPSY
3 PERFORMER? I
e YES{ ] NO
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART It of item 18.}
w
u O O O
G 20c. TIMEOF Hour  Menth, Day, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
WORK £ AT WORK
e I
23 s e N t S—'&j e g and tast 3 la him alive on g‘ ‘L?a'—/ 5 6

m on the dare stated abovo, and to the best of my knowledge, from the couses stated.

2Za. mc%m v\g\:w.\.m title)

O

22b. ADDRESS

M\sn

22c. AT saou
N,

. BURIAL, CREMATION,
REMOVAL (Speciiy)

23b. DATE

8/26/58

23e. NAME OF CEMETERY OR CREMATORY

INensha I [

n P.

N

234, LOCATION {City, tewn, &r county)

-18]

{Store)

. gNoEiAa liIRECTOR

ADDRESS

b~

25, DATE RECD. BY LOCAL REG.

Ly-%8

28.

ah.o?_pﬂn .
OAa Me. Nl

d Emsbal e §

ik on Revatae Side)
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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, or by ... XTI T cissenaenns Student Embalmer No. ... .. .. ...

working under my personal supervision.

Student hry T

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

Signature of Student Embalmer

P. O. Address. v

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, aSTUDENT, he also shall.sign in histWN“h‘andwritiné.'l\ LN\ Ierie .
If this body is not embalmed, fact should be so stated above. st fap s
. . e B L Y S

- T . ']




