io. 300 ﬂ_ o THE DIVISION OF HEALTH OF MISSCURI - -
0 VA FEB 1 1958  STANDARD CERTIFICATE OF DEATH e e o OB
BIRTH No'“%‘?__'_i-.j:’é—' REG. DIST. NO. JZ— PRIMARY REG. DIST. Hﬁ-ao/é_ Registrar's No é?

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deconsed Lived. I institution: residence before
g | >©UY  GOLE *STAT®  MISSOURI "M cory ™™™
b. CITY (if outeide corpurate Lmita, writa RURAL and give ¢. LENGTH ©OF ¢ CITY d. Is Residence within 1lmits of
OR towmkip) this place} CR X in ted town]
vomx  JEFFERSON CITY “™™"7|Diee*™| +own JEFFERSON ¢ITY]| . "WH"™SS™
.

d. F'E]JIO-’IS;P'I!I"\AHIQ_EO%F (If not in hospiual or'i-nﬂ.huuon give streot address or location) AsDrDRESS (If rars), give loeation) 3 b r
INSTITOTION 573 HaRvsihke3driTAL 525 E Capitol 07 o
3. l.'TE CEE s%r-": 8. (First} b. (Miadle) . (Last) ] Y DS-'!_-E (Month)  (Day) (Year)
{ Tupe or Pring) DONNA JUDITH DAVIS OEATH JAN 29, 1956
5.5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. {18, DATE OF BIRTH 5. h.n.t‘;mu.)m Bl Pk
vartl wuITE | ‘WEURR E{‘ﬁﬁﬁ‘ﬁ'ﬁ JAN. 28, 1956 0 o) B B

10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR_IN- | 11, BERTHPLACE s 2, CI
don-dnrin:mu:ol-mkingmc.-:lnnlf:o '") ) DUSTRY {City «ad State or Foreign Country} a ! CSUH'%ERw?oFWHAT

AT HOME JEFFERSON CITY, MO. USA

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG’OR W{FE

DONALD H. DAVIS | M@QRJORIE WEESTPER " __NONE

1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S &+GHNATHRE OR NAME ADDRESS
(Yes. no, qrugkoown) | (If yes, xtve war or dates of service) RO. .

NONE DONALD H. DAVIS J. C. MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lcr’t;gg}fu BETWEEN
. Enter only onecaus: per 1. DISEASE OR CONDITION AND DEATH
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH‘(a)
*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Afortdd conditions, if any, giving DUE TO (b}

os Beari fallure, asthenia, | rise to the above cause (a) stating

ele. It means the dis- the underlying cause last.

case, injury, or complica- . BUE TO (&)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disegre orﬂwndu!on cousing death. 7 \5 g Q\
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
YES D KO m
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x..inerabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
ICIDE boms, larm, factory, streot. office bldy., ete.)
HOMICIDE
214, TIME (Mot} {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

M 2. I hereby ceglify that I attended the deceased from H&% to 27, 19&, that [ last saw the deceased
alive on L_&L_ , and that death Yecurred at m., froM the causes and on the dale sleied above.

238, SIGNAM (Degroe or tm@ 23p, ADDR )44 23c DATE SIGNED

_____@ L D, o%/bﬁf-m Cilf 0.| I Jen, ¢

243 BURIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR cgu!eromr 24d. LOCATIOR (O)iy. town, or eoun:y) (State)

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

AL | 1/30/56 RIVERVELEW CEMETERY ! - JEFFERSAN CITY, MO.
REC'D sv I.OCAL REG! R'S, SIGNATURE 9 2@ 25 FUNERFY DIRECTOR’ G SIGNA ADDRESS
E«v - 2 | J. C. MO.

(Licesssed Embalmet's Statement on erde Side)




STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF By ..ottt iiieiiriieie et aecae e tameitasar i aess e raeeteaaaaaan

working under my personal supervision.,.

Student ... .oiiiiiiiiiieiieeinae i e iaaceasanaaaas
Signature of Student Embalmer
Licensed Embalmer No............
P. O. Address /2T f fere™ T U0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his NDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be 50 .stated above,




