+ Hoolth THE DIVISION OF HEALTH OF MISSOUR| 59._0201 96 W
at. Heclth, -
.. B Welfare STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER [
S. Public N
lth Service @U MAY 2 6 1959gisnmion District No. ....Jd.o_..“.._.........._..-..F‘rimary Reqiit}n'ticn Dis?ricjj:“’_- él,iSf .. Registear® s Ne. Ne. g);l-_“
S r A
w1 PLACE OF DEATH }/ 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dence b)efore
. COUNTY . STATE b. COUNTY admission
5. 300 o ErTMoru ‘ Missouri Green
wv. 1=-57 b. CgY {If outside corporate IiAmirsygi‘ua TOWNOSRL,P anly) Inside Limits c. CgY Inslde Limits
R NG T R . s
TOWN 42_ ada T_.___,.-‘t_). Yas [ No TOWN Springfield Yes[ X wNo[]
. FULL NAM%OF (1 NOT in hospital, give location} | Length of stay in 1b 0392. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION _ State Hospital #3 12 yrs ) mosl| @ 150}, Fast Elm Yes [ No[X
3. HAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print) OF
Walter G. Davig DEATH May 19 1959
5. SEX 6. COLOR OR RACE] 7. MARRIEDmNEVER marrlEn[] 8. DATE OF BIRTH 9, AIGEr S_,.’;::;; |;:!T£ER I;;(:AR I:og:DER 2aMi:Rs.
- as L1 4 n .
. Male o | White s wooneo(1  oworcro(]| 5181912 L7 [~ |
o: 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country) 12- CITIZEN OF WHAT COUNTRY?
= during most of working lifs, svan if retired) INDUSTRY
A Appliance Salesman Holleyville, Oklahoma T.S.A.
% 13e. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ wbl—Willdam T, Davis Anng Bell _67!1’[(1, Margaret, Davis
'éi E:' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
£ = [ (Yes, no, or unkaqwn)|(If yas, give war or dotes of service) .
= 2 91-03-9875 Records State Hospital #3,
=z a 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {c).} INTERVAL BETWEEN
& w PART L. DEATH WAS CAUSED BY: ONSET AND PEATH
= w IMMEDIATE CAUSE (o} ___Coronary Thrombhosis Sudden
£ [
= [ 4
x
0w Conditions, it ey, . DUE TO (s ACUte Brain Syndrome Associated with Trauma July 1956
i o: ohich gz e o } (Fractured Skull)
- 4 stating the under-
£ 8 5 lying couse lost. DUE TO {(c)
e . DOEF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminol diseass condition given in PART I () 19. WAS AUTOPSY 2
4 3 4 s %/F PERFORMED?
‘_g _: g : 4 YES[] NO
-E ;. § 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
= = = g
% slS o &8 0O
&8 5 ‘:J 20¢. TIME OF Hour Month, Day, Year
22 afs INJURY  a.m.
- E j H p.m.
g _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g.., inor gbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD HOT WHILE D farm, factory, street, office bldg., etc.)
ERA] WORK AT WORK
E f 21. | antended the deceassd fom , o end last 'so:t" alive on _Hay_19= 1959
) E §' Deoth occurred at - 11 «20 A mon thu date stated above; and to the best of my knowledge, from the causes stated.
5. 220. SIGNATURE CLQ?’ru or title) )f 22b. ADDRESS 22¢. DATE SIGNED
- g
o " -
83 M‘*“-&Q de,« z ; spital #3, Nevada, Mo. |15=19=59
23a. BURIAL, CREMATIDN 236, oATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)
s REMOVAL (Specilr) . . . 3
. enov ﬁb# 79, 5 /nlple Park (i Soningliodd, Mianouni

24. FUNERAL DIRECTOR

Herman Lohmeyen Springlield, ftb.

ADDRESS

5. DATE RE% BY LOCAL REG. | 26.
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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 me, 0t bY .vveeiiiiiiiirierinininnines teveresntrssitennrinsnterarrveearaarerreabiararareransan ., Student Embalmer No. ...................

working under my personal supervision. \
Student ..o e s e Slgned@ f (VAR £y 4 57 SR
Signature of Student Embalmer
. ) . Licensed Embalmer No. %(

- . P. O. Address /, Mt t4 } .....

- 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,




