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WRITE _PL‘AI'NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI e
Reg.# 99329 ALFD MR lgﬁ%BARD CERTIFICATE OF DEAT!'I

XC-"1..870 211

z - ;-
REG. DIST. NO. 2| i PRIMARY REG. DIST, 'NOC,E_LL_ Registrar's No..~

6914

SO S

y ol L

State File No........

BIRTH NO.
1. PLACE OF DEATH o 2. USUAL. RESIDENCE [Whare' don-n.d Lived. If lnstitution: residence befors
a. COUNTY ST- mUIS . Lo a. SrATE MSSOURI Cor |b COUNTYSHEIBY ad:ssbmlon).
b. c&'ll;Y (If oqtside corpurate Lmits, write RURAL snd give ‘S:TALYEN;.ET; ,,EF; c. CITY {If outsdde corporate limite, write mm.u.madv-
. } { *
Town JEFFERSON BARRACKS,M0™"|3) 'davs TOWN LAKENAN & s/ d 20
d. FULL NAME OF (If not in hospdtal or institution, give sireat addres or loeation) d. STREET (I rarsl, give iocation) L / |
BOSPITAL OR - ADDRESS - |
INSTITUTION - !
|
3 I;:E%ME OIE 8. (First) b. (Middle) c. (Last) 4 DA1F'E (Manth)  (Dey) (Year) ' |
(Typeor Print) RORERT . C. DAVIDSON DEATH  2=11-52 [
5, SEX é 6. COLOR OR RACE | 7. MARRIED, NFVER MARRIED, { 8. DATE OF BIRTH 9, AGE (o seass! @ Doben 1 Dn; * o # K
; ) Hours | Min,
__MAIR WHITE Y| 1-30-88 51 | | .
10a. USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forden countey) G/ 12, CITIZEN OF WHAT /
done during mast of workiag Lifs, even if rutired) DUSTRY %Y?
_LABORER LAKENAN, MISSOURI
13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES DAVIDSON | MARY MORGAN - .
g WAS DECEASED E‘(JER IN .nlv’.'s'ARMED FORCE§ 16, SOCIAL sacunﬂrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'»8. BO. ¢ onknown) reu, war or dates ol sarvics .
YES » UNKNCWN VA HOSPITAL RECORDS, JEFF.BRKS, MO,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION %‘Em
a0 I. DISEASE OR CONDITION . 4
ey | DIRECTLY LEADING TO 2€ATH+ (o) __ BRONCHOGENIC CARCINOMA
*This dors net mean | ANTECEDENT CAUSES S ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ox heart fatlure, asthenia, | 7ie to the qbose cause {a) stating
etc. It mesns the gl | Phe underlying cauae lnat. -
case, infury, or compli DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but not - -
related to the disease or condilion causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /é )/X 2. AUTOPSY?
TION .
, . 2, ves 1] woXX)
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (sg..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tsstory, sirest, offios bldg..s10.) 1 '
HOMICIDE N - N
210. TIME (Mouth) (Day) (Year) CBm) 21e. INJURY OCCURRED | 2M. H ID INJURY OCCURT.
INJURY . -WHILEAT NOT WHILE .
TA o WORK AT WORK .
aliended the deceased from 1~11 68 o e=Ll-50® o | AIERINIAIRS
SIeeae OOGEXXX and that death occurred at 43 PMm from the cause nd om the date stated above,
L ATURS ¢} (Degreeortitle) | 23b. ADDRESS: . DATESIGNED
K.C.O'BRIEN, M.D.| VA HOSPITAL, JEFF. BRKS,MO. 2-13~52
. BURTAL . CRE) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county)} (State)
; ;
HEHSVEY - *= | Feb.14,1952 SHELBINA, MISSOURI
FUNERAL DIRECTOR'S S)IGNATURE ADDRESS

LHOFFMEISTER U&L COMPANY,St.Louis,Mo,
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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, or by._...

working under my personal supervision,

=T Licensed Embalmer Nn 3 g 7 / .

Student covevneee
. - . Studsnt Embalmer S

' ‘ P. O. Address 7/(/;//

Note: “The above MUST BE-SIGNED BY THE LICENSED EMBALMER in hit OWN H.ANDWR.ITING (Failure to coﬁ’ with

the above constitutes grounds for revocation of license.) .
If this body is riot embalméd; fact should be so stated above. o
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