) THE DIVISION OF HEALTH OF MISSOURI - '
s | FILEDOCT 27 igsy  STANDARD CERTIFICATE OF DEATH siiucw, 33453

10.48
BIRTH NO. REG. DIST. MO. _,ZZ_._ PRIMARY REG. DIST. NO. ‘5_3ZL. Registrar's Nu..é.d..........................

1. PLACE OF DEATH /_’_ - 2 USUAL RESIDENCE (Whare deceased llved. I lastitation: reakdance befors
r h HT a. STATE Mo. b. CoumGentry sdinisalon).

a, COUNTY DOK al/h
¢. LENGTH OF ¢. CITY (It outaide corporste Limits, write RURAL and give township)

AR iy itz ? BT o] A Sk " P ]
ToMN ¥ _ . £ LY Y®™]  rown Darlington, 7,M1, South .
d. FHO%P?&'?.E OF (I not in houplal or instizution, give strest address or location) "'E&fgs (If rurad, give locatlon) 5 g [
iNerrion In Ambulance 7 M3 South of town 0% °/
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
| DECEASED . 7.
| (Topeor Print) Audl Oy Davidaon oeam 00ty T 54
; 5. SEX 6. COLOR OR RACE } 7. xlADRoF{.!’EB gf\\:’gﬁcﬁgﬁgﬂ/ 8" DATE OF BIRTH 9, AGE (In years 5: m ID"mln ¥ DNDER I HES.
| : " ol Hours | Min.
| Male  [White Mo Y| Dogs I3.1813 | l |
10a. USUAL OCCE{PATEL:!GM”T:&;:]; 10b. KIND OF BUSINSSD%ETIRN‘E 11. BIRTHPLACE {(8tate or forelgn oountry) c) 12, CITIZEN OF WHAT "
| a0 h o Farm Mo, - B
j 138, FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
| A.N.Davidson 8tella Anderson - |Ogorita Davidson
| I5. WAS DEEHEME:J E\(I]ER lNﬂU .S ARMdED F?Rclﬁ'; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(‘ﬁao . OF own! you, xive war or datea of service 56@ 36_I6f% Ogorita DaVideon Darlington lf\

INTERVAL BETWEEN -

MEDICAL CERTIFICATION
/—\ ONSET AND DEATH

o CAUSE OF DEATH I, DISEASE OR CONDITION
. Enter only cnecausoper | I+
line for (8), (&), and (¢ | DIRECTLY EEADING TO DEATH (5)

This does mot mean | MNTECEDENT CAUSES
the mode of difing, such | Morbid eonditiona, if any, giving DUE TO (b)

as heart failure nstheniia,-| ‘rise o' the above caute (o) sating - O [N AN MR -
de. It means the dig- | 1he underlying cause lost. . e B

case, infury, & complica- ;v . DUETO (&) .- i c -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death dut not
1 i related to the disease or condition cauxing death.

18a. DATE OF OP'I‘::IRO% 155. MAIOR FINDINGS OF OPERATION o ’ 20, AUTOPSY?

WRITE PLAINLY-—USING UJNFADING BLACK INKE—MAKE A PERMANENT RECORD \)_) %

. on | , § - 2o X | WD @
2la, ACCIDENT (Specily} 21b. PLACE OF INJURY (og..inorabom | 2)c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) - -+ -(STATE) .,
SUICIDE homae, farm, fagtory, street, offlos bldg..ew.) |° .
HOMICIDE .
219, TIME (Month) {(Day) (Yemr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey . WHILE AT[—] NOT WHILE - .
WORK AT WORK
2. I hereby certify lhat I attended the deceased from ﬁ-ﬂ.’u_é_ 19_53, to O:QEL_ IB_W that I last saw the deceased
alive on - 19_3__‘,{ and that death occurred at _&f (2 m., from the causes and on the date stated above.
Za. St : Degmmor m]eBI W Zic. DATE SIGNED
A0 | /0-8-5F
BdJ Z4c [\A‘\dE OF CEMETERY OR CREMATDRU 244. LOCATION (émy. town; or county) - (State)
TION K MOVAL {Bpedty) i X
o . - - o
%ﬁ!ﬁw LOCAL ".0 25_FUMERAL D TOR'S S| GMATURE ‘ADDRESS
/- REG. d > . Maysville Mo

(f:cenud Embalmer- tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
\

L4

Slgnad ----------------------------------------- uceﬂsed Embalmel‘ N" =t 3

Student Embalmer WY

P, O. Address Maysville Mo

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

I this body is not embalmed, fact should be go stated above.




