WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 0162 (-

fw )
FUED AUG g - | STANDARD CERTIFICATE OF DEATH St File Nouormnemmms
'BIRTH MO. - 955 REG. DIST. MNO. _86____ PRIMARY REG. DIST. m5322 Registrar's No. "..../...?r‘.'?,.h
1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Whars deceassd lived. If lostirution: resldence before
a. COUNTY o pawford 2. STATEMS s gourd o. COUNTYS pawf opd dmiete
b. CCI)TY (If outside corpurate limita, writea RURAL sad ‘l:.h:l c. ALYENGLI: £F c. Cg"l' (If outaide corporate limita, write RURAL ard glve township)
oW ) [l |
own Cuba, Benton TwnsP™”| BVyH%™“| réwwCuba, Benton Twnsp 0 G0
d. FH&%P?!P;{EOOF (If not in hoapital or inatisution, give streot addresa or loeation) d. ASISI-DRREES (If rural, give location) [Z ‘O
mstitition  at home Re Re # 1
SgE%thS%FE 1 8, (First) b. (Middle} e, (Last) 4, DATE (Month)  (Day) (Yean
(Typeor Priney W1lliam Jacob Davault o July 29, 1955
5. SEX ) 6. COLOR OR RACE | 7. MIADF:J}}P!'ED BIIZVEECHEBREIED 8. DATE OF BIRTH 9. [:GE (Un n):n ; Hr Y YEAR | o unDER 1 HRs.
¢ oif 1 ¥, I\, H Min.
Male  [Whtte Mar = \7/16 /1893 i o
10a. UguAL OCCE'PATIONummun;ume 106, KIND OF BUSINESS OR 'ﬁ'f 11, BIRTHPLACE {8tats or forclgn country) 0 12. CITIZEN OF WHAT
uring most of working lils, aven if roticed) . o RY?
Leborer Poultry House Maries\County, Missouri”| 7”8V 4.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wme Robert Davault |Vietoria Cox Blanch Davault
I?{ WAS DECEASED EVER !N U.S. ARMED FORCES? 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, ot unknown) (H wirs WAL OF dates of & erv
NO o BTSN |400-32-6259 | Blanch Davault, Rte 1, Cuba, Mo.
I8, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}':l-"gkggﬁﬂ
. Enter only onecauseper | | DISEASE OR CONDITION TH
tine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) e
*This does not mean ANTECEDENT CAUSES
ihe mode of dging, such | Morbid conditions, if any, gicing DUE TO (b}
a# hear! fallure, asthenia, | Tise to the above cause (o) stating
de. It means the dis | ‘he underiying cause lost. W%
care, infury, or complica- DUE TO (¢}
tion whieh coused death. | 1. OTHER SIGNIFJCANT CONDITIONS : F,
Cunditions t*‘ to the decth but nal
related to !h(:?ia t or:,cogtdu‘lorc: oauain: death. 'LJ Q’@ /
19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS COF OPERATION i 20. AUTOPSY?
TION '
ves L1 wo [
21a. ACCIDENT {Bpacify) F41:3 RACEOFINJURY (a.g.. lnorsboat [ 2le. (CITY, TOWN, OR TOWNSHIR (COUNTY) {STATE)
SUICIDE ' home, farm, factory, street, oifice bidy., ez0.)
HOMICIDE " '
219, TIME (Month) (Day} (Year) (Hour) ZIQINJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
QF : WHILEAT—] NOT WHILE|
INJURY o | "oome AT WO .
2. I hereby certify-that ttendediﬁ%deceased from , IQ&, o IQSS: that I last saw the deceaced
alive on _\ , 19 , and thal deat H Dis I e causes and on the dale slated above.
7 . - 23b. ADDRESS 23c. DATE SIGNED
7 De O Cuba, Migssouri : 8/1/55
%N i \nl’-AL REMAZ | 24b. DATE g-k NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
(Bpecity)
Buriad 8/1/1955 outjaard Cem etery Maries Gounbty, Missouri

DATE REC'D BY LOCAL | REGISFRAH . F L DIRECYOR'S RE AQDRESS
8/1/55 UG h il Lt T it v QQ&EZ‘ Q&, Me

(Licensed Emhdmtrl Statement on Reverse Sidel”
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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 —cccene.

Student Embalmer lo.

working under my persona! supervision,

Student ..ccnceescssnnanna serersreracenaans
Student Embalmer

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

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




