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. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i

:‘#561..9

Reeafil RUG"s 1050 | / 2/
{BIRTH NO. REG. DIST. NO. 3, fgz PRIMARY REG. DIST. 0. (20 Registrar's Nowww... A.&:Q —
1. PLACE OF DEATH Vi 2. USUAL RESIDENCE (Whers deceased lived. I L N ienow before
. COUN 1 8. STATE b. NTY dikmion),
» COUNTST, LOVIS : TLIINOIS COUNTY yyTTE M
b. CITY m outclde corpurate limiu, write RURAL and give €. IYENGTI: pEF c. ng (I outeide orporate Limits, wrie RURAL and give townshin)
' lo'hlu ) ce)
TOMJEFF» BRKS,M0 - el TOWN AT ¢/ 50
d. FULL NAME OF (If ot in hospltal or hudmlhn dn Lirmit -.:I.dt— or Ioeation) d. STREET (I rural, glve loeation)
HOSPITAL OR ADDRESS }:/
INSTITUTION TS ATMIN HOSPITAL:' / = 410 Nor th Stes
3. EE%'EE s%'i-:.m 8. (First) ,i b.- “'-"f-, e} /,‘ AG: I(]l;sn())N 4. DATE (Month)  (Day) (Year)
(Typeor Priney ' WILLIAM FIA D DEATEIEEX. AUGUST 1,1950
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S AGE (In ywars| ¥ OOER 1 YIAX | & Coen o s,
O v ORCED  (Specity) - Birthday) |Mostha| Daye | Hours | Mg
M ) 5-25-93 : '

10a. USUAL OCCUPATION (Gbve kind of work -
donba duting moest of working Life, even if retired}

10b. KIND OF :BUSINESS OR_IN-
. ¢ DUSTRY

11. BIRTHPLACE (State or forelgs oountry)

=7

12, CITIZEN OF WHAT
RY?

_Laborer —— KENTUCKY
il‘.’m._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE r
ROBERT DAVIDSON 4- CATHERINE WILSON MAYSELLE W.

I5. WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
W—.n?.wukm-n) {1 yes, wive war or dates of sarvics)
- UNEKNCWN VA HOSPITAL RECORDS, JEFF.BRKS,MO.
18, CAUSE OF DEATH MEDICAL CERTIF N INTERVAL EETWEEN
| Enter only cnecousoper | I._DISEASE OR CONDITION CARCINO ﬁﬁ:ﬁ UNDETERMINED ONSET AND DEATH
Line for (a), (b), and (o) DIRECTLY LEADING TO DEATH®* @ m qT
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aferbid conditions, if ang, gloing DUE TO (b)
a8 heart failure, ostheniz, | riae to the above cause (o) dathng .
de. It means the dis- rmc underlying couse last. -
ease, infury, or compli DUETO (&) -
tion which cosred death. | 11. OTHER SIGNIFICANT CONDITIONS, -
’ " Conditions contributing to the death bul not 7 5 7 ﬁ
related to the diseate or condition causing deaih. -~
1%a. DATE OF OP_IE_I}?JJN“ 19b, MAJOR FINDINGS OF OFERA'I:_ION ' 2. AUTOPSY? .
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, lastory, strest, offios bidg., sto.) '
HOMICIDE .
2ig. 'TIME (Moath) 'u).';n (Yoar} (Hour) | 216. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | WoRk AT WORK

2. I hereby certify that f auended thaideceased from __7_2.6__._,
: Xt 'fa‘nd that death occurred at

m., from the causes and on the date sialed abooe

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

Za. SIGN SDegree ottir.]e)o 235. ADDRESS 23c. DATE SIGNED
.E STID LL,CHI ERVICES JEFF .BRKS ,MISSOURI '8-1-50

Fo2- 5D

BURIAL, CREMA-
TION REM: OVALME’

DATE REC'D BY LOCAL
REG.
\

24b. DATE

REGI!

L VW

MA L,

AR'S SIGNATURE
s

._._i!./’_":’.’_-_.. =

-

{Licensed

24(: NAME OF CEMETERY OR CREMATORY

(3.4

ary

25. FUNERAL DIRECTOR'S SIGMATUHE

20 AAUNLAN] OWI.MID MORTUARY, St.louis,Mo.
Balmet's StsseiperPph Raxgray Side)

24d. LOCATION (Oity, town, or county)

"ADDRESS

(State)

s




4
L3

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision.

Signed..cvavrennenes
Student Embalmer

Note: _The above MUST BE SIGNED BY, THE LICENSED EMBALMER\m his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed;: fact should be so stated above:.” ™", Croc s TV AR T




