S. No.300

v. 10.48

R
Qm

- QIRTH NO.

ALEB NOV 24 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. %Z

PRIMARY REG. DIST. NOM. Registrar's No......’.é..‘..?...’z:........_.

37867

State File No.

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where dacosssd lived. If lnatitution: residence before
LE COUNTY a. STATE t. COUNT, adnimion).
Callaway Missouri £.1laway
bUCITY (I outsids corpurate Limits, write RURAL and give ¢. LENGTH OF e. CITY (I sutaide corporate limits, write RTRAL and glvs toweabip) =~

Male

Yhite

198 Fulton rommabiol ?‘hf\&" sl TGN, Mokane g/ g‘,/ é
d. ?%SLP?#AN[‘.EO%F {If not h hoapital or instivation, give stract addres or location) d.A%TDRREEESrS . {It rural, ive location) /
erronion Callaway Hospital <
3. NAME OF 8. (First) 7 b. (Biadie) c. (Last) 4 DATE (Month)  (Day)  (Yea)
(Tyeeor ity ROY Marion Ravis pea Nov. 18 1952
5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ WNOER | TUAR | IF GNOER 5 RS,

WED, DIVQRCED {Bpecity)

ﬂ%?rie

9. AGE (In yesrs
:Tanuary 26/1904 I

Mcnt.hn‘ Days Bonn’ Mig,

102, USUAL OCCUPATION (Give kind of vork
L amﬁm most of working lifs. even if retired)

10b. KIND OF BUSINESS OR_IN-

USTRY
onstruction

11. BIRTHPLACE end State or Foreige Couatey)

Callaway dounty Missouril

12. CITIZEN OF WHAT
IKRY?

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

+ Lee Davis 0llle Lindsey Julia

}15{.\\':050?55&5&5? E\(Q%EJNMI;LE.ARMdE‘-E.I:(’Dm’; Jﬁlﬁ SOCIA]? SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" e 91 36 7497 | Mrs. Roy Davis Mokané Missourl

18. CAUSE OF DEATH
. Enter only onsoause per
Hae for (8}, (b), aad (c)

*This does not mean
the mode of dying, such
as hear! fallure, asthenia,
ete. Jt means the disz-
ease, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

the underlying couae last,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Aortid eonditions, if ony, giving DUE TO (b)

MEDICAL CERTIFICATION
Skull Fracture Torn Brain

INTERVAL BETWEEN

L hrs™™

rize {0 the above cause (a) stating

DUE TO (&)

11. OTHER SIGNIFICANT, CONDITIONS -

" Conditions contributing to the death but not
related to the disease or condition causing death.

SUICIDE
HOMICIDE AcCC 1den t

19a. DATE OF oP_IEj_I%Ari 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ . . N e JL/ YES D uog
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (e g. inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIF) ~  (COUNTY) (STATE)

honhlrm. Wﬁm.mm..m

Cedar Twp Callaway County Mo.

21d. TOPIG-_IE {Month) (Y-rh. r?.l_i 21e. INJURY OCCURRED
wihy Nov.18 52 P|mucrg i ]| Highway Accident Car Collision

21f. HOW DID INJURY OCCUR?

2. I hereby certify lhat I atlended the deceaszed from

, 18, that I last saw the deceased

9. , lo
51_ m., from the causes and on the dale stated above.

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

alive on , and that death occurred af
2. S1G 3 {Degree or title) 23b. ADDRESS 2%. DATE SIGNED
m Coroner | Fulton Callaway County Mo.11/19/52
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd LOCATION (Oity, town,oroounty) (Btate)
TioN BEMOL st | oy 20 1952 Mokand Cemetery Mokene Missouri

DATE REC'D BY ml.

e 22 /453

EGISTRAR'S SIG

ADDRESS

——

25+ FUNERAL DIRECTOR™S SIGNATURE

e



ST ATEMEN'I'._ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo e

- . , Student Embaimer Xo.

working under my personal supervision.

Student ,.c.necces """é; .'. ..... PP, Signe . I
Student balmer
Licensed Embalme 6 S ‘5
P. 0. Address. e T

Note: Ttie above R‘lUST 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 20 stated above.




