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THE DIVISION OF HEALTH OF MISSOURI
5677

. .. STANDARD CERTIFICATE OF DEATH State File No
%ﬂ" ,zzg rrvusny nes. o155’ 0 GRIEIRD agitrar'e o TS
1. PLA I 2. USUAL RESIDENCE (Where decesssd lived. 1f institgtlon: ence before
&. COUNTY Pettis o STATE Mlss curl b. COUNTY Pe LT Lidnimion.
b. CITY {11 oatside corpurate Hmite, write RURAL and give ¢. LENGTH OF [ CITY d. Is Besidence within Lmits of
rownahip){ STAY (in this place) e
™™ Sedalia "] 80 “yras]_ 1o Sedalia ol S
d. FULL NAME OF (If oot in kospital or Instisution. give streot addrem or location) STREET (If rursl, give location) J 7_
HOSPITAL OR ADDRESS
INSTITTON 2101 South Bagimeer 2101 South Engineer ¢
3. NAME OF ~ & (First) ' b. (Middle) ¢._(Last) % DATE (Month)  (Da
DECEASED "<\ , 7)) e
BEcEAsED <y TUJOEN . WILLIAM - paviS |“2E T &S
5. SEX- “ q 0 6. COLOR ‘OR RACE | 7. MARRIED, ISIEG’SRCPQSRR ED, ) 8. DATE OF BIRTH 9, I:GE (In years n: U::l lDI;ul IF UNDER 24 MRy,
. {Bpacif; t AR Houm "
Male © | White LTS o7|_Aug. 14, 1868| “UUED [Mer] B e e
10a. USUAL OCCUPATION (Givekind of work | 10b. K]ND OF BUSINESS OR IN- | 11. BIRTHPLACE: 12, CITIZEN OF WHAT
moatof w Life, gvaz If ) | L% Ty - nd Sl.-l.- or Fﬂl’ll'l Colnll"r.' .
arpenter .. . Building = s;!{ichmonﬁ SIndiemal=i. ‘SeA
13a. FATHER'S NAME * ‘ 130, MOTHER'S WA IDEN" NAME o 14. NAME OF HUSBAND'OR WIFE
Levi Davls "«| Stne Lendsmon _ - Theodosla Gregory Davis
23; WAS»DuEShE.:SEP E\(ﬁﬂ INdEI..S. ARMED FORCB; 16. SOCIAL SECURH'C"( l? INFORMANT' 5 +SIGNATURE OR NAME ADDRESS
-, . OT wD, war or dates of sarvice . . - A
Ve | “ERRIES none Paul W. Davis, Sedalis, Mo.
_ il 18..CAUSE OF DEATH P .. R DICAL CER IFICATION v+ v = |.INTERVAL BETWEEN
| Enter only onecameyper | 1. DISEASE OR CONDITION C'f qus Yo Ca FiT'S T @WA " "™ | onSET akD DEATH

lime for (s), (b), and (o) | DVRECTLY LEADINGTO PHATH ) wmml_mmw 2 Yts

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid mdﬂim if any, giving DUE TO (b)
ax heart follure, asthenia, | 182 o the abooe coute (5) daﬂuq .
de.’ It meons the @ly- | U wnderlying covec foxt. |, Y o o . e L oy i oy

care, injury, or complica- R

'‘BUETO @)
tion which cansed death.. | 1. OTHER SIGNIFICANT CONDITIONS .

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

Conditions contiibiiting to the death but Aot y i v
related to the diseare c::‘mnditimﬁaeuur!n;decm. gC. helidaf
19a. DATE OF OPERA. | 15b. MAIOR FINDINGS OF OPERATION ] < e e +|. 2. AUTOPSYT.
. L S22 | ws[d w
21s. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP)  ~  (COUNTY) (STATE)
SUICIDE bome, istm, fastory, sres. offics bldg., %) -
HOMICIDE .. R . . . . R R
2id, TIME (Moath) (Duy} (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
3 WHILE AT NOT WHILE ’
INJURY: . ¢ . = | work AT WORK
2 J hereby ceriyfy that I attended the deceased from EQLL, 1953 & _LLF_-G_L, 19&; that I last saw the deceased
" aliveon L2 F€h 198, and that death occurred at LRE_ A m., from the causes and on the date slated above.
23, SIGNATURE R o (Degzes or Uitle) 23b. ADDRESS . . 2. DATE SIGNED
. " . -, .. : H 5 f - L. /7 L 5‘#
2ha, BUR! URIAL, CREMA- 24b. DATE 24c. NAME OF CEME.TERY OR CREMATORY TOCATION (clty, tow-n. or county) (State)
'bu e f 2/18/54 Crown Hill Cepfetery Sedalia, Mo. .
ATURE 15} — 25. BNERAL DIRECTGBIS S1GNATURE ADDRESS
27 /9‘ t, ! _Sedalis, Mo
ml/ {__/_/" “| Mkt 22 8 Lty S At ? *

/ 'v ’ / ( n:tnnd Embaliner’s Statement on Reverse Side)}

P VO RN



Sheed bvd ) L)

\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY MG, OF DY ..ottt tieatinariasraserasaieasaasasnnasraessseasastasnatarans » Student Embalmer No...........

working under my personal supervision..

Student........ooiiimiiiiiiiiii it ieiii e, Signed..
Signatare of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




