. Mo, 300
10.48

WRI

TE()ISLAINLY-—.—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD u

i)
3
O

THE DIVISION OF HEALTH OF MISSOURI

Audrain

. ]
WiED APR 7 195, STANDARD CERTIFICATE OF DEATH e e o O
BIRTH NO. REG. DIST. MO, [‘! PRIMARY REG. DIST. N.M' Registrar's No é 4
1. PLACE OF DEATH 2, USUAL. RESIDENCE (Whers deceased lived, 1 imstd \dence before
a. COUNTY 2. STATE Missouri b. COUNTYud ra i n adaission).

b. CITY (I cataide corpurata limits, writs RURAL snd give LENGTH OF c. CITY (If outaide corporate limits, write RURAL aod give towrship)
OR towpabip} ETAY (o s giacn)| OR s
TOW [NEX 1eo,fural-Sa BFIYES Town HMolino ca s

d. FULL NAME OF d. STREET \ -
HOSPITAL OR ]‘.I:I in %gonhd [ gﬂlﬂl&m Eugul l_g_d? °51°—°d°n) ADORESS ufi“;;‘a location) ~ )
INSTITUTION o [ 3

3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) __(Day) )

[Typeorpring) GlODD Spencer Davidson O, lMarch 28 1958

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH %, AGE (In years| I OER | YEAR | ¥ tov0ER 1 HES.
Malg )| White W'Wﬂcm (Ep-d!vy July 4, 1928 Eﬂb?g” Mmh-' Dars nml Mia.
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelyn oountey) 12, CITIZEN OF WHAT
done during most of working IHe, sven if retired) DUSTRY iexic Mi i O UNTRY?
frel Drivar  IFire Brick 0, Missour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Ww|FE
Spencer Davidson Lary Allen Kathleen Davidson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURﬁrY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ves. 20 07 unkponn) | ( yos. wive war or dutes ol serviee) 14 03 _ 0440 6 HNO- Kathleen Davidson, Lolino, Missmri

18. CAUSE OF DEATH

line for (a}, (b), and (c) DIRECT

*This does not mean
the moce of dying, such Morbid

ac. It means the dig- | e unde

i

caze, Injury, or cor -

| Enter only enscsusoper | 1. DISEASE OR CONDITION

ANTECEDENT CAUSES

as hear fallure, asthenin, | Tise to the above cause (a) slating

DICAL CERTIF INTERVAL BETWEEN

LY LEADING TO DEATH® (5)

conditions, if any, giving DUE TO (b}

riying cause last

; DUE TO (¢} ,4,-,.._ M
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = ' 2 : " ¥

Conditions contributing to the dealh but not
related to the dizease or condition causing death . )

ey Pneok 2, Voo

19, DATE OF OPERA. 19, MAJOR FINDINGS OF OPERATION - Lot of ;-; :? 3:5 | 20, AUTEPSY?
oA - . YES E\mx ..
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (e knorobout | 21c. (CITY, TOWN, OR 'rownsmm (courrm (STATE)
SUICIDE . e, farta, faoto K ' . r -\
HOMICIDE * . LI
20. TIME  (Moaw) (Da)  (Youn) 2te. INAJRY OCCURRED | 21f. HOW DID’ INJURY OCCUR? ’ =

WHILE AT NOT WHILE . . . . *
WORK AT WORK
~

[

%lONﬂiEM%VAiWr)

24b. DATE

% ify thal I attended the decensed from " o , 18 , that I last saw the deceased
IQ_(_.?.,—and that death oceurred al _';L,Q m., from the causzes and on the date stated above.
23,

o D4 5T

24d. LOCATION (ORty, town, oz county) (Stote)

24c. NAME OF CEMETERY OR CREMATO

REG

/e J0-1553

3=31=52 Egstlawn "emorial Paric - —Juﬂmm—ﬂmt'—t%—uér%gu—r—i— '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATRRE 9 25. FUNERAL DIRECTOR' iJIGNATURE ADDRESS




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 — oo S

Student Embalmer No. L

working under my persona! supervision.
LI

Student ..... e sesense tvrenessararaenas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be s0 stated above.




