o.300
10.48

T~

G UNFADING BLACH INK—MAKE A PERMANENT RECORD~___ %

WRITE PLAINLY—USIN

THEAUG 24 15,

REG. DIST. NO. & éd PRI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE. OF DEATH

<8816

State File No.., -

0 Registrar'a No, .éqm............ P

Suegn Cund

Thomas Devidson,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or ukoown) ] (If you, kive war of dates of service}

16. SOCIAL SECURITY

15

17. INFORMANT" ¢

" BIRTH NO. MARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars Jdacoassd Lived. If institution: residence before
a. COUNTY a. STATE b. .COUN adisimion).
Montgomery, ispouri. ontgomer
b. CITY (If outside corpurate limits, write RURAL and glve ¢, LENGTH OF c. CITY (If ourside corporate limits, writa RURAL soJd give township)
toweship) | STAY (in this place) OR
TOWN B { 0. TOWN 1 rin O n 742
d. FULL NAME OF (If nos in heapital or institution, give sirest address or location) d. STREET {If rural, give location) a
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Day) (y:.r)
(Typeor Printy RODETE Perdinand Davidson, peatH  Aug I9thI9E2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] " UNOER | YEAR | o DoCR W HE.
D WIDOWED, DIVORCED (Bpecity) Last birthday) Monh, Days | Hours | Mia.
hit rri May I6thI685 | 67 |
102, USUAL OCCUPATION (GiveXindof work | 10b, KIND OF BUSINESS OR IN- | If. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done duriag most of working life, even if retfred) DUSTRY 0 COUNTRY?
Parming Painting.!cc ark Americos, Mo, UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME/ : 14. NAME OF HUSBAND OR WIFE

ADDRESS

MA-

ION IiEMiVAL ) 2o, OATE
>4

Aug

R Libertw

9I-24-3489 r ing MO
MEDICAL CERTIFICATIO INTERVAL BETWEEN
if,;ﬂﬁ',ﬁﬁ 3’:3@1‘; I, DISEASE OR CONDITION ONSET AND DEATH
"\ine for (a), (b), and (c) | DVRECTLY LEADINGTO DEATH*(y Myocardial infarction 12 days
ANTECEDENT CAUSE=
*Thir doey not mean
the moce of dping, such | Morid comditions, if ey, ging DUE TO vy Coronary thrombosis 12 deys
to e cause (o
G s he . | e shdeog e, Arteriosclerosis Several
eaze, infury, or complica- DUE TO (c) h years
tion which caused death. | 1. OTHER SIGNIFICANT CONTDITIONS L
Conditions eontriduting Lo the death but not 5
related to the diseqss or’eonduion catting death. enil ity
19a. DATE OF OP’FIROAhi 19b. MAJOR FINDINGS OF OPERATION -, 4 s i 4 ST 2. AUTOPSY?
#4201 | wl wkE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, strest, offics bldg., eto.) [ R : L
HOMICIDE i
2td. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE . ..
INJURY WORK AT WORK . .
2] hereby cerlify that I attended the deceased from A_UEJ__B__ 1992 ,to Augs 19 | 1952 | that I last saw the deceased
$2 _, and that death occurred at/ ., from the causes and on the dale staled above.
2a, 51 7] (Deworive) | Zp. Z. DATE SIGNED
N/ 2-2/-52

24d. LCK.'-ATIOH (Ol ¥, town, or wunty)

Big ¢ Mo

(State)

fametery

ATE REC'D BY LOCAL REGISTRAKS SIGNATURE . 25. FUN
P S| e I35 O

DIRECTOR' 5_381 GMATURE ADD!ESS

ﬁ// merious, MO.

(Licensed Embalmer’s Statement on Reverse Side)




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 —ciocerceeee

Student Embalmer No.

working under my personal supervision.

Student svcavanese setasensassrrass resssanan Signed..-.ég .

Student Embalmer _ R 40N
i R . Licensed Embalmer No 23R8

ﬂ P. O. Address Americus,_ Mo.

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

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




