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e IFEDSEP 14 1957 STANDARD CERTIFICATE OF DEATH stte Fie o SO ERD
/.‘BIRTH NO. REG. DIST. NO. _39_ PRIMARY REG. DIST.” NO. a_QD__é_.. Regisirar's No. 2 -Qg-

4., || 1 PLACE OF DEATH 2 USUAL RESIDENCE (Wharo d d lived. N las : residence befors
) ] g5 | a cOUNTYBoone a STATE  yasccouri b. COUNTYBoone sl
b. CIEY (It outzide corpurste Umits, write RURAL and cive §T Al;(ENGTi:I OF || ¢ CITY (If outaide corporate timits, write RURAL and give townahip) ' é’ Va7
TOWN Columbia oo asnia sl TGWN Columbia s
d. FULL NAME OF (if not in bowpital or institution, give steect address or lacations d. STREET (1 reeal, give location)
HOSPITAL OR ADDRESS
INSTITUTION 119 Fourth Ave, 1)9 Fourth Ave,
S'BIEAC'&ES%FD 8. (First) b. (Middle) c. (Last) 'S DATE (Month) (Day) (Year)
(Type or Print) JOHN CLAY DAVIDSON peam Septe 10, 1951
5, SEX 6. COLOR OR RACE | 7. ‘PaIARRIED.BIE\\"EchESRgIED. 8. DATE OF BIRTH 9 AGE (la ren| ¢ w0 | TOR | P Gote o we,
= . pacity) Q. Houre | Min.
Male 0 7 White Barrieq / May 1L, 1887 “3)3 3 ' 25 |
10a. USUAL OCCUPATION (Ciivakind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn dountry) 12. CITIZEN OF WHAT
done during m; o!worif. . wven if retired) . DUSTRY . COl [
Universi « Power House Engineer Missouri e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Collier Davidson | Jeannie Tucker Lula Renfro Davidson
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,grunknown) | (If yes, xive war or dates of service) 0. .
0 —— 499=30-5007  Ernest Davidson, Columbia, Mo,
18. CAUSE OF DEATH DICAL CERTlFchTION . INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Enter only anecsusoper | T, re T ¥ LEADING TO DEATH® ()

line for (s}, (b}, and (¢)

e

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (B)
rite to the abose couse (o) stating
the undeslying cause lesd -~ -

*Thir doex not mean
the moce of dyring, such
ae heart faflure, asthenia,
ete, It meons (he dis-
cose, injury, or complica
tign which eaused death,

¥

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but nod
related to the disease or condition couding deal

19a.- DATE OF OP'FEJAN. 19b: MAJOR FINDINGS. OF OPERATION . * oo N 0 ! *
S gao/ v w2
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g.. lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fantory, strest, ofiog bidg., eta.) . .
. HOMICIDE" . N
2id. TIME (Mounth) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- QF . WHILE AT [} NOT WHILE ,
INJURY o WORK AT WORK : : M : ;

Iﬂ lo _L;, l&él lhaf I. last saw the deceased

., Jrom the couses and on the date stated above.
-23b. 32 (M | Zc. DATE SIGNED
IS 06 - 7-fa-5]

2 J hereby cerhjy tha.! I attmded the deceased from
35/, and, that death occurred al

f.ezm z,z_:z %\&

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™™

gggg [2 I?gm'

3/
A

/BU ALALCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY C ON _(on;. wmm- (Btate)
. (Bpaalty) - .
1 77 Bept. 12, 1951 Grandview Cemetery oone County, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FURERAL DIAKCTOR'S BIGNATURE ABDRESS

on Reverse Side)




*"'m\,ﬂmﬂ\/ED q-17 %1
DISTRICT HEALTH OFFICE No. 3

District File Number .- —mme——
Date Filed. 2207 2l eame-
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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, opber

Student Embalmer No.

working under my personal supervision,

Student soanaeess Nessonoanmananssarsaesanan
Stydent Embalmer
Licensed Embalpfer
P. O. Addre .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fa:'lure to comply with
the sbove constitutes: grounds for revocation of license.)

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




