THE DIVISION OF HEALTH OF MISSOURI

28-033859

. Health,
& Waelfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
. Public 2 é é g 3 .
h Service [_ED 0 CT 6 ]gsazegimmioq District No. _...._. 9 . - oo Primary Registeation Distric_l_hii- o/ Registrar’s No..___. :—? ____________ ;
| ¥ —_— 4
I 1 PL.EEE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence h)efo Y
. NTY . . . . issi
5. 00 a . o STATEps caouri  ° courmRay ssmn/‘
. 157 b. chY (If outside corporate limits, give TOWNSHIP only] | Inside Limits c. cg\' Inside Limits
R
TOWN_F'§ g River twn. Yos £ Nefe] TowN Orrick Yos[] Neld
c. Egls_,lp.”f:lﬁtd%gf: (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al ~ ADDRESS y
i wnsTiTuTion 3 mi, so, Elkhonn-2LL yrs. 3 mi, so. Hlkhorn Yo [} Mo [J
I 3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print . OF
WILLIAM MORGAN DAVIDSON DEATH Sept, 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
MARR[EDmEVER MARNEDD | rilnzday) Mgpths Dcz Hours Min,
. Male Wnite wooveol] __owosceoi| June 6, 1896 | 77 32 ™ ]
T 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) 12. CITIZEN QF WHAT COUNTRY?
= during mast of working life, even if retired) INDUSTRY
2 Farmen Lafavette countv Mo. USA
? 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Steve Davidson Martha Ashford Laura Jane Chaney
= |.3. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
na, kricyw 11 yas, giv sarvice =
= { nno er wnknawn}f (If y @ive wor or dates of )] None MI'S. Willlam Davidson’ Orrick, MO.

. coroner, etc. must use only stendard nemenclature in item 18. No s

Q_"‘"? All diseasws in Port | must be causally related.

-

= Lactor

18. CAUSE OF DEATH (Enter only ona couse per line for {a), (b), and (c).)

PART I

Cenditions, if any,
which gave rize 10
obove c¢ouss (a),
stating tha under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Oéstetre B/ spy i hosis

INTERVAL BETWEEN
ONSET AND DEATH

v
BHETON (k) Gawaw-o/:z_o/c{ /‘(-/ﬂ-g/;‘fc,/g/lfl'j

58/0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK O

NOT WHILE
AT WORK

g

farm, foctory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

z lying couse lasr. DUE TO (e}
= PART Il. OYHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {0) 19. WAS AUTOPSY
3 PERFORMED?
m YEs[ 1 N0
£ | 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter.nature of injury in PART | or PART [ of item 18.)
w
v O O a
5[ 20c. TIMEOF  Hour Month, Day, Yeor
a INJU '( a.m,
x S pam
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbout home, COUNTY . STATE

.22/

21. | attended the deceosed from &-

Deaath occurred ol.

s S

22 /1957
7 / :

ond last sow hilm alive on

B 22.79c 7

m on the date stated above; ond to the best of my knowledge, from the couses stared.

- 22. slcznune
| 2F 2. éa‘u‘d

{Degrea or title)

. 2

22b. ADDRESS

524754

Thomas J. Carter, Richmond, Mo,

/3-8

T3o- BURIAL, CREMATION, | 236, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify) . ‘ . .
Burisl 0 d =/ Richmond Memory Gardens Richmond Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE BECD. BY LOCAL REG.

d Embolmer's St

(Li

Fant on Reverss Side)

v
[




id

}

/ 7 ) .../”-
K

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY iriiiniiieniiiiriiicciiiiiiiicrcrir i et s e st sr s re s e basaas .: Student Embalmer No. .........coovvneeen.

working under my personal supervision.

Student ieeieiicei e e Signed%mzm... P M .........

Signature of Student Embalmer
Licensed Embalmer NJJ-.L'.—ILL .............

. - . P. 0. Address... Bichmand,.. M.
’ 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 a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. |




