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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-016791.

STATE FILE NUMBER
egu!mhon Durnct No. ____Q_%_g______________hﬁPrimnry Registration District No. 1000 Registrar’s No.________?_%_(_)___..__
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res'jde_m:.ey(c
. COUNTY . STATE b. COUNTY, admission
‘ Buchanan ° Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{I)TRY Insids Limits
R
TOWN St , Joseph YesX] No (] rom St.Joseph Yes[ Ne[]
c. FULL NAMEOOF (I NOT in hospital, give lacation) | Length of stay in 1k 0 ; STREET (If outside, give location) Reside on Farm
HOSPITAL /17 ADDRESS .
3 INSTITUTIO L_2Months o 1222 Lincoln Street Yes [ No[X]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
i LARRY DEAN DAVIS DEATH May 20, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIEDIz] 8. DATE OF BIRTH 9. A|GE. S.,.':;:;; ::‘r‘l:)’s R [I,LEAR I::'NSDER 2;:5‘5.
Male o | Caucasian |o *ooveo[]  oworceo[]|March, 16, 1959 | ——— A I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 15- BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
None None St. Joseph, Missouri o]l U.S.A.
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
Robert W. Davis Viola Stewart None
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 1222 Lineoln 5t.,
, no, or unknawn)] {1f yes, give wor or dates of service} .
i) e ves. ¢ erofermet | None Robert W. Davis, St.Joseph, Missouri
4

PART |. DEATH

18. CAUSE OF DEATH {Enter only one cause ger line fir (a), (b)Jo
. WAS CAUSED BY: h
IMMEDIATE CAUSE (a}

Conditions, if ahy,
which gave rize to
above cause (o),
stating the under-

.
} DUE TO (b} /D-Dl A.

NTERVAL BETWEEN

f ONSET AND DEATH

MEDICAL CERTIFICATION

lying couse last. DUE TO {c)
PART [I. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘I’P(l’-n not related ta the termighl disease condition givan in PARY | (u) 19. WAS AUTOPSY
PERFORMED?
PG 54 YES[] NO [5‘/
200. ACCIDENT  SWUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
O O O
%c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT~ :or WHILE

WORK T WORK

farm, factory, street, office bldg., etc.)

a

21

| attended the dgreased from

and last mw:
m on the date stated above; ond to tha best of my Hnwlgdge, from the causes stated.

alive on

REMQVAL (Specif)
urial

24,~FUNERAL DIRECTOR

o

225 ADDR?} J é: %/ Mo

$=2057

St,

23d. LOCA'I‘ON {Ciry, town, or county)

Joseph,

{Stote)

Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG.

e St,Joseph, Mo, 77%%{-2/ /fﬁ

26 REGISTRAR'S ZGNATURE

{Licensed Embalmes's Siahﬂﬂ; on Raverss Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By MC, OF BY wrreviiiiiiiiiie e OO ST PPP PP , Student Embalmer No. .................
working under my personal supervision.
SEUACTIL  vrrteieeraeneietee i mietetenetrarrraaransnsrnemanssns LT e 1=y IO PP TP ST PPPPE PP
Signature of Student Embalmer
.ot Licensed Embalmer No.............ccc.c00s
. P. O, Address ......cccoeciaiiniincnenniien
’ 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). - . o

et If embalmed by a STUDENT, he also shalt sign in his OWN mindwriting, -
If this body is not embalmed, fact should be so stated above.




