' _ THE DIVISION OF HEALTH OF MISSOURI 12068

0. 300 B
ex0 | FILED APR 30 1958 sTANDARD CERTIFICATE OF DEATH e Fie N
w—
BIRTH RO. REG. DIST. NO. -> 3 PRIMARY REG. DIST. NO. 3 0_._...’ [o] Registrar's Na......%..ﬁ.& ........... .
O I. PLACE OF DEATH L/ 2. USUAL RESIDENCE (Where decossed lived, If iostitution: r-ideuoe before
a. COUNTY . . - a. STATE b. COUNTY, nissioa).
Cape (31 BA'E PEA Misgouri MiSSissa.ppi
b. CITY (1t i RU nd . LENGTH OF . CITY ]
- OR z Aﬂ ?‘ washiz) gTAY.n this plaes) * “or .. a i'gﬁ':f".ﬁ'm'éo‘“,ﬁ‘ Limits of
& TOWN ﬂgg £ZE £zm/ ; Tife TOWN % i el "ﬁ: T
g FH&JS_PEJT&ME OF (If not in hospital or lnstitution. cive streot address or location) F. A%T[?RESS (1 rural, give location} o U;'I 'i I
0 INSTITUTIGN Southeast Mo, Hogpital 3 Miles West Fast Prairié, Mo,
Q 3'3‘5’?:%5 s%r-'s 8. (First) b. (Middle) c. (Last) 4 mm; (Month)  (Day)  (Year)
- (Type or Print) Glenn Ray Davis s April 12, 1956
= 5. SEX 7} 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ()| 8. DATE OF BIRTH 9. AGE (o years| ¥ unoen § mn Prp—
o L
) WIDOWED, DIVORCED (Specify laat birthday) Monml Days | Hours | Min,
; White S1 n%[e April 21, 1940 1 15 1 ]
CE m;;lgﬁg&fg{%&% (?:::::}i::ml; 10b, KIND OF BUSINESSD%E;TI&\IY- 18. BIRTHPLACE (Ciey and Seaty oz F'"_i'n Countrv) 1%8:1“%5@(?:: WHAT
& hool “tudent Farming East Prairie, Mo, U, S, A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. A lbert Davis Irene Bailay ‘
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 St GMATURE OR NAME ADDRESS
< (Yea, no, orunknown) | {If yos, xive war or datea of servies) NO.
= No Yopd - - None Albgrt Davis East Prairle Mo,
{ - 116 CAUSE OF DEATH - - . MEDICAL CERTIFICATION - lgggr"f"ig%fgﬁ
1. DISEASE OR CONDITION
g 'ﬂ‘:‘;’m"?g‘;g‘)“”;;: T | DIRECTLY LEADING TO DEATH® (5 Sub-dural Hematoma
=) *This doey not mean ANTECEDENT CAUSES s,
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Cerebral Concussion
| a2 heart fatlure, asthenta, | Tise o the ubove canse (o) stoting
2 | ete. 1t means the dis- the vnderlying cause lost. ) .
o || e iniuror omsiica- DUE TO {c) Automobile Accident
3 || tiom whier caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ _
= Conditions contributing to the deaih but not . : <.
A velated to the diceate ;gmd:fmwmuain:dcam Respiratory Center Brain Injury
5 E 19a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= ||Apr. 12- 56 Subdual Hematoma, Right Parietal Reglon ves L] wo XD
' 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x.,dnorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p ) SUICIDE boms, farm, factory, sirset, office bidg.. g0} K A {3,
7z HOMICIDE Accident Highway Cape Girardeau “Cape .Girardeau Mo
. g 214. TIME (Monthy (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i>'
QF N o WHILEAT NOT WHILE . ) A
J‘ INJURY  Amyi1 11 1956 = | womk AT WORK Automobile accident
g |l 22. T hereby certify that I attended the decensed from h/11 19,5..6_, to _._LLL]..Z_, 19_5_6, that I last saw the deceased
"4"' Alive on , 1956 ., and that death oceurred ol s m., from the causes and on the date slated above.
e L%IGNATURE ] . , 1itle) d_)zsu ADDRESS /DATE 5«&0
g /$ratd 114 r '9‘\_11?)(&@-;— J) Beper W&-— Mol Y
242  BURIAL, CREMA- | 24b. DATE |, , - .| 2dc. NAMF. OF GEMETERY OR CREMATORY 24d. LOCATION (City, wwn,orconn:y (sma)
= TION, REMDOVAL (Specty) : ..
§ BT ral 4m15m56 -W. 0. M, . AR N .East Prairie, Mo _
D DATE REC'D BY L_%CEAL R RARS SIGNATURE run ’ ADDRESS
YA AN VA . gl ZH
. J — 7 -

(Ticensed Embalmer’s Atstement on Reverse Side)



g B ,
. - LR

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ..o it emremcaetatirisesaasimeaiseeassonanaan P, , Student Embalmer No..........]

working under my personal supervision..

. L]
Student........ e greroeeeeaatzesaesangeteteeeenaeaana Signe%’.ﬂf_-

Sighature of Student E‘nhlnr

Licensed Embalmer NOJ){ . 74

S | P. O. 'Addreaﬁam

N oy

LI

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 handwntmg.
T4 this-body is not embalmed, fact should be so stated above,

o




