THE DIYISION OF HEALTH OF MISSOUR) 58—038841

Health,
& Yelfore STANDARD CERT'FI(ATE OF DEATH STATE FILE NUMBER
Publi
' Senn:o I ‘LLD N OV 1 9 Igsaag:strunon District No. _.__g.E _____________ Primary Ruglstrailon District No. .....__l:#__a._s _.. Registrar's No..___ J,._i """"""
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ramdence b)efore
. COUNTY . STATE -2 b. COUNTY ° dmiss
- 30 i Bates i MNissouri Bateg "
1-57 b. chY (If outside corparate limirs, give TOWNSHIP only} | Inside Limits <. CBTRY Inslda Limits
| W Rich Hill Yos [xg No L] Tom  Rich Hill Yoslig Mo
: <. ngS-Fl’-I"I!:C‘%OF (If NOT in hospital, give location) | Length of stay in 1b OO d. i‘l’D%EREE'IS'S (If outside, give location) Reside on Farm
IMHnnmulOL S.6th.8t 2 yrs 29 104 S,6th,.St. Yes (] No[Y
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) ' OF )
BST LA MAR DAVIDSON DEATH Novemver 1§ 1958
5. SEX 5 6. COLOR OR RACE| 7. mARRIED JNEVER MARRIED] ] 8. DATE OF BIRTH 9, AEE (;_,.',,:;; ;::ﬁsaé;fm I:qL::DER Q;i:RS.
female white wooweo[f] ;L owvorcen[(]| Aug. 30 1875 g? I ]
100. USUAL DCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR V3. BIRTHPLACE (City and state or country) o112, CITIZEN OF WHAT COUNTRY?
during most of wwlung life, aven if resired) INDUSTRY . . N :
house wite own home Rawls County,iissouni U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HLISBAND DR WIFE
william Clary Martha Colson
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 18, SOCIAL SECURITY NO.] 17. INFORMANT Adqrass ) ,
{Yas, ﬁ,{stunkmwn)[(lf yes, give wor or dotes of servica) one I‘ulI‘S.InaI‘y L.Lacy—HaI‘I‘lsonV],lle,I.jO.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter oniy one cause pe

for (a}, (B, and {c).}
PART 1. DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, . DUE TO (b) _ﬁéamm s
which gave rise to }

above cavse (a},
stating the undar-

cz, lying cause laost, DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the 1ermingl dizecse condition given in PART | (a} 19. WAS AUTOPSY
< PERFORM
T 33/% YES[] N
3 = 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
i G
3 < - - .= 2 R
4 G| 2c. TIMEOF Hour  Month, oy, Yeor
4 H INJURY a.m. ”/
3 p.m. M——-‘
20d. INJURY OCCURRED 0. Bk ACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NO'[WS'H:(LE arm, factory, sireet, office bldg., etc.)
AT R V. - L'

21. 1 ottended the dececsed from : ! 2 , to and last 3aw tlm alive on
Wrred at //’ m on l ate stated above; ond to the bast of my knowledge, from the causes stated. .
7 gﬂ. or 1 22b. ADDRESS % 22¢. DATE SIGNED
w (4/ Lt 2% |1/ zS‘/g/

== All dizeases in Part | must be causally raloted.
o b

TION, | 23b. DATE 23¢. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) / Srate}
REMOYAL {Sp=cify) . - e .
burial 11/13/58 Crescent Hill Cemetverly Adriapn,)hissouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2, REGISTRAR’S4GNATURE

¥4




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY i et ., Student Embalmer No. .............ceeen

working under my personal supervision.

R Ts =7 ¢ ST PO
Signature of Student Embalmer

P. O. Address

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 & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




