lltfﬂ DEC 11 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. 43R _ _ PRIMARY REG. 018T. 80. . 3000  Repistrars No

GGG
JSJOM

State File No. o cormenivarsrsssnsssssnsina

3]3

‘BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENGE (Whare deceased lived. If batsigel idence before
a COUNTY  p o 2 STATE}eS co ouri. b. COUNTY Boone adinisslon).
b. CITY (I outcide corpurats Limita, writs RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL asd cive township)
TO'E‘N Columbia township)| STAY (io this plece) TgVFJN COlImlbi'a d / d 3
d. F#!‘SLP#AT_EO%F (U 2ot in bospital or lostitatlon, give strsot address or looatd d'AsggrfEEsrs (! run!, give location) I3
insTiTuTion Noyes Hospital 119 Fourth Ave,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
(Tveer oy LULA LUCTNDA DAVIDSON oEaH Dec, 1, 1951 *

5. SEX _ / | 6. COLOR OR RACE | 7. #IARF;!,E% igrl-:‘ygscrgén(glagh 8. DATE OF BIRTH 9. ;f.?E o o | oo o s,
Female ' | White Wdowed . & | July 30, 1887 LY | M=
no:; nl.J§UAL ogc‘:u?m Qe kad of mock 10b. KIND OF BusmssD%ET IN. 11. BIRTHPLACE (State or foreign country) o 'ztgbﬁﬁb\‘r OF WHAT

AL foge n : Callaway County, Hissouri %:h
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Renfro Nettie Reynolds John Clay Dravidson
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.m.ﬁ,ubnknown} {If yea, rive war or dates of service) ' NO. Emest Davidson C l b_ 1_{0
, Columbia, .

. Enter only onecanse per

18. CAUSE OF DEATH )
I. DISEASE OR CONDITI%I‘EA

Mne for (a}, (b}, and (¢} DIRECTLY LEADING,

*This doer not mean ANTECEDENT, CAU

BDICAL CERTIFICATION N

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditi any, giving U
a8 heart failure, asthenia, | _rise to the aboor e {a) stating
ete. It means the dig. | the underlying cauae last.

case, infury, or Iiea- DUE TO (c)

the mode of dying, such

tion which caused deatb 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related 1o the disease or condition cousing de

IS

19a.-DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
l;[— 2..0 / ves ) wo ]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, factory, street, offios bldg,,et4.)

HOMICIDE
21d. TIME (Montk} {Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID JNJURY QCCUR?

OF . WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

22. I hereby cerlify that I altended the deceased from M, 19[’_', to &L, 19:8 1L, that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

aljve-qn ol , 1981 and that death occurred at LA\ 20/ m., from the causes and on the date stnted abppe.”s =
23, SIGNATURE %or title) 23b. ADDRESS 23¢. DATE IGNED
24a. - CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY d. LOCATION (City, town, or county) {Stb);
TIOH, REMOVAL (Specity) = . . - S
1 7 Dec. 3, 1951 | Grandview Cemetery Boone GCounty, Missourd:

Doc, 3 95T

DME REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3/

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRE!

1/119 % i

{Licensed Embalmer’s Statement on Reverse Side)




RECEIv DEg
DISTRICT HEALTH OFERO. 3 10 1985

District File Number_-.....

Date Filed____Ui'.lC-I--Q-m

¢

Mool 936

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, cmsby— . _...
Student Embaimer No.

working under my personal supervision.

Stydoent c.cverisnrrrancarcosenanns “esesens .
Student Embalmer
Licensed Emba

’ i LHL B ...
WRITING. (Faifure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

‘the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




