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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o sNweGRRGTOROMM 59m0RRESA——
HLtU JAN 2 7 1959|:tmnon Dls'rlct Ne. __._".2 a j ___________ Primory Rnglslrullﬂn DIHHC' Na. --é.ﬂ.‘e!_z ________ Ragll!mr s Ne, ,............J[ _________

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasjﬂ.._nc_o b?forn
COUNTY REV a. STATE Mi sS30Uur i b. COUNTY Ra o "}9"‘
CITY (lf outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY ¢ { Cj‘ / Inside Limits
ngN Richmond Township K  |res(On i R Richmond Yos{{] No[J
I Egls_’l:_I;lAtﬁlggF (H NOT in hospital, give locatien} ] Length of stay in 1b d. iBT)EREEgS (If outside, give location) Reside on Farm
Al
i wnsTitution Reéy Cop. Hosp. 3 weeks 303 Shotwell Yes (] No X
3 FTAME OF DECEASED First Middle Lost 4. PATE Month Doy Yeaar
ype or print) OF
Mary Susan Davidson peatH Jan. 14 1959
5. SEX i 6. COI:DR OR RACE 7.““.”&"“5“ MaRRIED] 8. DATE OF BIRTH 9. AGE' (hlir:“,lzz;; z:"r‘lﬁﬁnti):ye'm |E°L|J”N'DER 21:3?5.
Female White wiDOWED [ ovorces[ ]| May 9, 1897 61 I
108. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durjng most of work ife, aven i ratired! Y
Holigewite =" £t Aom Carroll Co. Missoufl USA

130, FATHER'S NAME

James Barl Shoemate

13b, MOTHER'S MAIDEN NAME

Maggie Themas

14. NAME OF HUSBAND OROWER

Albert Davidseon

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yeas, ro, uﬂm-m)](ll yus, give war or dates of service)

16. SOCIAL SECURITY NO.
none

17.

INFORMANT

Address

Albert Daviéssn Richmond, Mo.

18. CAUSE OF DEATH {Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

e for (a), (b}, and (c).)

INTERVAL BETWEEN

ONSET, ED DEATH

Conditions, if any, DUE TO (b}
which gave riae to

cbave cause [a), }

stating the under-

lying couse last. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss cenditien givan in PART | (o}

19. WAS AUTOPSY
PERFORMED?

Death occurred ot

m on the date stated ubovn, ond to the best of my kno

Zz
=]
=
h; - .
i /S H X YES[] NO -7
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
w
u O O O
S 0e. TIMEOF Hour Month, Day, Yeur
8 INJURY  om.
¥ 3 p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK 2 . .
21. 1 attended the deceased fr _M— ond last sqwu alive on Z hanid /g ’s‘s ?
wledge, from the couses stlfted.

I20. o RE

S

23b. DATE

1/17/5

23a. BURIAL, CREMATION,

ﬂemwu. cI-cim

23c.

NAME OF CEMETERY OR CREMATORY

Macpelah Cemetery

22e. PATE SIGNED

=179

23d. LOCATIOW(City, town, or county)

(State) f

Lexington, Missouril

um"t“'“f..g’feﬁunera} Bote

C mon

b

25. DATE RECD. BY LOCAL REG,

} =2

-

d Embaol

L

on Reverss Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OT BY oot e e e e e e e eee e e e e e e e ae e et aaaeeaer i a—aaaan

working under my personal supervision,

Student coooein e Signed Z?MADM ..........................

Licensed Embalmer Nod,égp??
P. O. Address./W’..Aw

Note: The above MUST BE S!INED 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, - -

Signature of Student Embaimer




