URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬁENDEDE”- FDR¥SHN9Hs?ric&o’gs_s’-__-_gﬂg_____..)rlmary Registration Distriet No. --_];QQO

DOCUMENT

BY AFFIDAVIT OF

59-035238

1083

= ——~a-Registrar’s No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residenca befors
o, COUNTY BUCHANAN a. STATfTSSOURT b county ANDREW edmissfon}
b. CITY {If outside corporate limits, give TOCWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
OR
TOWN ST. JOSEFH own  FILLMORE Yes X No O
c. FULL NAME OF (If NOT in hospital, give location) trside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
ISTTUTIONT SSOURT METHODIST Yo O oD Yor O NeX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day : Year
{Type or print} OF . H
INFANT BOY DAVIS veai  QCTOBER 24, 1959
5. SEX 6. COLOR OR RACE 7. Mercied T Never Married 1 (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
m.ale White Widowed [] Divorced [] 10/24/59 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during most, of king life, evan if retired}
infant

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

BIRTHPLACE {City and state or country)

St. Joseph, Mo,

12. CiTIZEN OF WHAT COUNTRY

USA

13s. FATHER'S NAME

John Edward Davis

13b. MOTHER’S MAIDEN NAME

Judith Ann Lenmmon

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, noﬁrounlmown) ' (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

John E. Davis, Fillmore,

Mo,

FEFF, ﬁ'j" RieoicaL cermiFicaTioN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

~18. CAWUSE OF DEATH (Enter only one cauvse per line for (a), {b}, and ().

INTERVAL BETWEEN
ONSET AND DEATH

2

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
Iying  cause last. DUE TO (<}

@mmézaaowmbﬂmuJZZhwm+ﬁa
28 wsado '

PART 1.

CoraliT,

OTHER SIGMIFICANT CONDITIONS CONTRIBUTING T,

dissase copion given iry PART | (&)
L]

PART il if

deceased was
there a pregnancy in last %0 days.

female was

M IDY::I

0 No I O Unknown

1%. V?E AUTOPSY |

20a. ACCIDENT  SUICIDE  HOMICIDE %06, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in FART | or PART I1 of item 18.)
PERFORMED? [m) jm) a
YES [0 NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED
WRHILE AT WORK []
NOT WHILE AT wORK O

20a. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

- 21. | attended the deceased from

-7y~ %

and last saw |h1|=r';1 alive on

Death occurred ot

Y7 L%

_p m on the date stated sbove, and to the best of my knowledge, from the causes stated.

723, SIGNATURE

oo Smard 30 IO, 1o)5e )55

7. GURIAL, CREMATION, | 23b. DATE (7T 3% RfE OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrWor county) (State)
Q. REMOVAL (Specify) A
L yemoval 10/24/59 Fillmore Cemetery Fillmore, Missourl

4, FUNERAL DIRECTO ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

tne,

AL, /757

{Licenied Embalmer’s Statement on Reverye Side)

23
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. PR . .
woad T YTATEMENT BY ‘ucsnszo EMBALMER
L. ;’ . C m——yt '. ., B I R
I - - Y Teowa
| hereby cernfy 1hat the body»whose name--ns; reco‘F‘d‘Ed on the reverse SIde of this cerhf:cate s embalmed by m
or by Student -Embalmer No.

working under my personal supervision.

Student,
R Signature of Student Embalmer )
RS IR 1Y PRI
A e
. A8 ! at "‘,*. e hl oo
TR T oL Tt e ' CE TS L ST oo \
. N;ofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fail_‘zi':_e to comp

"' with the above constitutes grounds for revocation of license).
i ) If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng .
S "= . If-this'body is-hot-embalriied; fact'shoyld-be so stated-above. - — ~ . _._ - . .o i L.
-




