No. 300 , : THE DIVISION OF HEALTH OF MISSOURI 22124
w20 || YILED AUG 2 - 1954 STANDARD CERTIFICATE OF DEATH State Fite No.,
BIRTH MO, R _I_E. DIST. NO. _“I&__ PRIMARY REG. DISY. NO. 1000 Registrar's No. 825
1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whers deoesssd lved, 1f lnstituticn: rechkiense Lafore
a. COUNTY . STATE . b. COUNTY drbseton),
Buchsnan * Missouri Bu ha e
b. CITY Of outeide corpurate Hmits, write RURAL aad give  ['c. LENGTH -OF || -¢. CITY. - - remcr e ] - & b Residemes within Bmtts of
OR townahip) Y (in thia place) OR a
TowN  St. Joseph ’ 7 1) yrs. Town St. Joseph el o
. FULL NAME OF bowpital o7 Enativath ” — : -
& TNGSPITAL OR - e lre sirses “ * ADORESS (f rarsl. gve baation) o/l /
INSTITUTION 2706 Felix Street 2706 Felix Street
‘prdeaseo v Fmw b- (hiddle) « Qam) | CONE  (Moath) (Day) (Yow
{Typeor Printy  Jogeph Burrovs Davisson peat July 21,
5. SEX ] & COLOR OR RACE | 7. MARRIED, NEVER MARRIEDSY | 8. DATE OF BIRTH 5 RGE Un veun| w mecn 1 Vi | ¢ imoxa 4
. {Bpaolfy. t birthday, o Days | Hourn | Min.
Hale | White Widowed December 18,1894 59 | __ |
i0a. USUAL %pp%?nou @md-ﬁ 10b. xmo. OF BUSINESS OR IN. | 11, BIRTHPLACE (City wad Seste or Foroian Country) O] 12, STHZENOF WHAT
et, Salesman Paclcing House Bethany, Missouri. USA
ilSn. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Samuel P, Davisson | Garretl Burrows | Pearl Davisson
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.nmm&ma) O o £ )] . NO.
) 491-10-2384 | Mrs., Marvin F. G-ench St. Jo segh= Mo.
. -18. CAUSE OF DEATH s - e ) - .- MEDICAL CERTIFICATION . ... . . lg;sﬂé}rﬁsm
 Enter cnly onecame per | I, DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADINGTO Dmm-m _ cdre iinorr}g‘tigqis b “mont

: ANTECEDENT CAUSE
*This does not mean
et o ven | Adorbie comsitions, i amy, giving DUE TO (&) ___CBTCinOMA of recto-sigmoid (colon|) 15 months
a8 Beart failure, asthenfs, | rise to the abooe cause (a) stating .
de. It means the dla- the underlying cauae last. R "y . .- - R
case, injury, or complica- DUE TO (¢)
tion which caused death, |] OTHER SIGNIFICANT CONDITIONS R .

"Condittons contributing to the death duf nof
related to the diseare or condition cousing death.

19a. DATE OF OP_IE_IFBA,; 19b, MAJCR FINDINGS OF OPERATION B P oL . . .| 2. AUTOPSY?
5-20-53 As 1 B. above. /YR | w0
2ia. ACCIDENT (Bpecily) 216 PLACEOF INJURY (ug..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
ﬁ%‘ﬁ}g]saE home, farm, fastory, sirset. office bldg..et0.) - .

21g. TIME {Month) (Day) (Yewr) (Hour) 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. - WHILE AT KOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ™~

WuRy = | WORK AT WORK
2, I hereby certify that I aumded he deceased from D=1l 1953, _225_._._ 19‘2}_ that I last saw the deceased
alive on , 19 , and that death occurred at m_ ., from the causes and on the dale slaled above,
Za. SIGNAWRWMW; Z3b. ADDRESS . 2%. DATE SIGNED
GordonC ./ Saver, M. D . 902 Edmond, St. Jogeph, Mo. T7-22-54
742, BUR[AL. CREMA. | 24b, DATE T .. ].24&. NAME OF CEMETERY OR CREMATORY _ 24a. LOCATION (City, town, o7 couaty) (tate)
TION, REMOVAL Epedty) S
Burial July 25,1954 | Memorial Park Cemetery .| - 5t, Joseph, Missouri,
. FUNERAL DIRECTOR® ATU
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : S 55 |25 FUNERAL, RE g ADDRESS
%’?"a 145N . Joseph, Mo




STATEMENT BY LICENSED EMBALMER

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

by me, or by . B et , Student Embalmer No.............

working under my personal supervision,.

< _/ -
* x * % W ;
Student .e.ereeeeniaieaanes SRS Sig;ned./.%ﬁ/....éf7 Tz . |
Signature of Student Embalmer s/éf L=
Licensed Embalmer Not 2551’1‘

P. O. Address .. 3t..Jaseph, . ¥

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

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

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

+
~




