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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

_3___1_,8..Primury Registration District No. 1003

_99-002853

STATE FILE NUMBER

58

Registrar's No..__

1. PLACE OF DEATH H8 USUAL RESIDENCE (Where deceased lived. If institutjpn: Rgsidance bef
a. COUNIY STATE Missourd b CONTY  OF ,Héede:
b. CITY ({If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY fé d Inside L;lmits
B St, Yes B No [ TORN Lemay Yesfg] No [
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET (If outside, give lo:cuon) Reside on Farm
herotion Alexian Brothers Hopp. 4 Weeks APDRESS 122 & Lemay Ferry Rde| veJ ne[)
3. NTAME OF DECEASED First Middte Lost 4. DATE Manth Day Year
{Type or print) OF
Earl Je Davis peatH Jamiary 10 1959
5. SEX 6. COLOR DR RACE 7‘MARR|EDDNEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In yeurs ::JN"DEH;YEAR ;; UNDER 24 HRS.
ot bi o nt a in.
lale ¢ Thite wooweo[}_ 3 oivorceof®)| August 2,1903 tosigighden [Henths | Dye 1 Howns T Hin
1fo. USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
¢ working lite, sven if catired) |4
pYSpEtensy Hi 481981 ppi Rlver Misgourd ‘ US4
130. FATHER'§ NAME H R Acr's MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
James Vavis 01lie Laxon Ruth
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
(Yfﬂﬁo, or unltmwnﬂ(if you, give war or dates of servica) Unk Ijrs .Ollie Holcomb Ke ifeI‘,Okla o

IMMEDIATE CAUSE (a)

Conditions, If any,
which gove rlse 10
obove cowse (o),
stoting the under-

} DUE TO (b}

bue 10 (o ENLsdn 4]

18. CAUSE OF DEATHAEMN only one couse ger line for {q), (b), and {c).)
PART }. DEATH WAS CAUSED BY: E

Rt

4 b

z iylng couse last.

E PART tl. OTHER SIGNIFICANT CONDITIONS coNTnlaum@ TO DEATH bﬂw' related to the terminf] disease condition given in PART ¢ (¢} 19. WAS AUTOPSY

h 3 PERFORMED?
2 X YES[] NO 2+
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natdfe of injury in PART I or PART Il of item 18.)

w

u [ O |

§ 2c. TIME OF Hour  Month, Day, Yeor

2 INJURY g.m.

x p.m.

20d. INJURY OCCURRED
WHILE ATI:] NOT WHILE 'n

20e. PLACE OF INJURY (e.g., inor about home,
farm, wctory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from ,0 - r; . 1o /= 7 -~ W and last saw him cll-' on I j b 1’ ,
Death occurred at 27 8.2 ollle m on the date stoted above; and to the bast of my knowlgdge, from the causes llnied
226. SIGHATUR w » € | 72b. ADDRESS 22c. DATE SIGNED
M.Z&Qﬁ;# 7 2esy /. /357
230. BURIAL, CREMATION, | 23b. DATE a3c. NAME OF CEMETERY OR CREMATORY 234 fLOCATION (Chy, tawn, B¢ cnumy) {State)
2% | Jan, 12,1959 | South Heights Cemetery Sapﬂpﬂ ,Cklahoma

&, Rof T8 LET8r Nortuaried™

«¥A g8 _‘R-r-aad'na.v

25. DATE RECD. BY LOCAL REG.

JAN 12'59

d Embal

. on Raverss Side}

{Li

GI T *S SIGNATURE !




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY o e e , Student Embalmer No. ..........ccocoaee

working under my personal supervision.

Student —vivviii e e e ae
Signature of Student Embalmer

P. 0. AddresVX/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatior of license). -

If emba!med by a STUDENT, he also shall sign in his OWN handwriting. - * '

If this body is not embalmed, fact should be so stated above.



