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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
&lglﬂmhon District No. ____.._.___-___3_18__anury Reglstm!lon Dlsirlclﬂgga ___________ Requlrm- s No. 9%@'_@_“_

OF MISSOURI

S

STATE FILE

8-034137

NUMBER

Len nr\'!' Q

~PLACE OF DEATH O = = 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before’
a. COUNTY a. STATE Tilinais b. COUNTY L cﬂoﬂi;;'m
b. C(I:;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits ?fi €. C|TY Inside its
Y N 7/ 0 Y
TOW gp . TQUIS, MISSOURT oK) Mo (] s ToW_Decatur oK} N0
ULL NAME OF (If NOT in hospnnl, give location) | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
ADDRESS
| 4B days EPes 239 Jasper Street., | YeO te
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Yoor
{Type or print) OF
LOUTSE. A, DAVIDSON PEATM SR :
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, A|GE. Ei,:‘n:_;; :qlir:’lzea;:fu 1::::4’0512 z:r:ns.
1] .
{ White wooweofir) 3 oworcen()| March 1, 1880 78 l

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City and stare or coomry)

12. CITIZEN OF WHAT COUNTRY?

MEDICAL CERTIFICATION

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

PART I.

DEATH WaS CAUSED BY

IMMEDIATE CAUSE (o) CEREHBRAL, WASCULAR ACCTNENT

during most of working life, even if retired) INDUSTRY
Housework At Home Stonington, Ill U.S.A.
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julius Dalluge Unavailable _ John Davidson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
{Y na, or unknqwn)| (If yes, give Prdates of servica) .
Yo l Wi None Lonise Damery, Rine Mound, T11i

INTERVAL BETWEEN
ONSET AND DEATH

11 BOURS——

Condltions, if any, DUE TO (b} Im-_
which gave rise to

ah\f. ‘;:u.. 7}0). }

ying couse osr. | DUE TO (c) [SDA

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diseass conditlen given in PART 1 {a)

19. WAS AUTOPSY

PERFORMED? J\
YES[] NO
0. ACCIDENT  SUICIDE * -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O o O -

0c. TIME OF .Hour Month, Day, Year

INJURY am.

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] - farm, foctory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased from M 1956  oSEPT. 28, 1958 cadlost saw I cliveon SEPT, 2k, 1958

Death sccurred at

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

.. or title) ’J)
M. -

2 BXRNES HOSPITAL

22¢c. PATE SIGNED

9/24/58

230, BURIAL, CREMATION, | 238, DATE 73c. NAME.OF CEMETERY OR CREMATORY
REMOY AL {3pecily)
Removal 9-2,-58 Graceland_ﬂem_terv
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, town, ¢ county)

(State)

SEP 2 5°58

| Embalmar®
.

i

on Reversa Sids}

//



AR

' AN

R PR - b i

UL T ATEMENT 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 .» Student Embalmer No. ...................

working under my personal supervision.

Student i r)fm}( )7/ }}7
Rt ‘ - RS e L:censed Emba rNo
BRNE AR AN 3 \‘,'u.l!\o 95’». t i . . . P 0. Addres;ﬁ
~

e .

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.




