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

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 14 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 34 )/ . P

State File N 0‘1-5_.;-}59......

0. M Regizirar's No. Jé

BIRTH NO. RIMARY REG. DIST.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If loatitglion: residence before
a. COUNTY Warren a. STATE Missouri b. COUNTY Warren-dmhhn).

b. CITY (f outelds Sorjurate limits, write RURAL and give ¢. LENGTH OF

¢ CITY 4. Is Rexidence within Limits of

10b. KIND OF BUSINESS OR IN-
DUSTRY

OR ” STAY QR a
ey Wright City towmatlpl) STAY dawiassesll  rown Wright City = =
d. FH&SLPTAEEOOF (If ot in boaplial or instltution, give streot addres or locatlon) .- ASJ[?EET (If raral, gve location) / 3] Lf ’U.D
INSTITUTION
3. NAME OF a. (Fitst) b. (Middle) ¢, (Last) | a, DSI'E (Month)  (Day)  (Year)
(Typeor Pinty OO EE Louls Davis peay May IO I956
5. SEX '{_'6. COLOR OR RACE | 7. MARRIED NEVERCJEBREIEEJ 8. DATE OF BIRTH 9. A("QE (l-,rl a'; u::: IDr'uu ¢ UXDEN H HES,
{Bpecily ¥ on ays | Ho Bin.
Male White ed" Oct TI T922 | 4™ ™ |
10a. USUAL OCCUPATION (Give kind of work . BIRTHPLACE (i, ) Siute or Foreigs Country)

/ 12, CITIZEN OF WHAT

I. DISEASE OR CONDITION

- onler only Ono®UPEt | ThIRECTLY LEADING TO DEATH ()

tine for (e}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (b)

rise to the above cause (a) slating
the underlying couae last.

*This doct nol mean
the mode of dyfing, such
a¥ heart fatlure, asthenia,
de. I means ihe dis-
ease, infury, or complica-
tion which cousred death.

Conditions contributing to the dealh but nol
related to the disease or condition cousing dealh.

' : DUE TO () ) : ]
1), OTHER SIGNIFICANT CONDITIONS

ﬁ?.fﬁj/ ,&,_,4/,

of w i retired)
FYiTing ¥tation Own Denver Colorado .

132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
T.FR. Davis IIT |Myrtle Weeks Marion Davis

15, WAS DEC;EASEE) EVI-,:R INlU S. ARMdED FORCES‘; 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
no of unknown: yes, glvyg wa ton ) -

World War ¥ |496-38-0919| T.P, Davis Jr Wright City
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
L ONSET AND DEATH

‘[/‘No

2, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L‘ ‘3
TION B e
‘ 5 ves 1 wo
21a. ACCIDENT 21b. PLACEOF INJURY (a.g.,In orabout | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) T (STATE)
SUICIDE, home, farm, faglory, sireet, offios bidg .. ete.) ’ a
HOMICIDE A”ﬁ:u- :
214, TC|)¥E {Muith) (Year) (Hour \e. INJURY OCCURRED | 21f. DID INJURY UR? -
INJURY / o IPIe "Work L1 AT WORK

2, I hereby certify that I attended the deceased from

, 19 , lo , 18—, that I laat saw the deceaced

alive on , 18 , and that death cecurred at

m., from the causes and on the date siated above.

23a, SIGNATURE

” (May I2 %956! Wright Cit

(Degres or title)A ZSD ADDRE§ /’ 23c. DATE SIGNED
%7 = /T-'-/;--—r e P2 (/% )
243, BURIAL, CREMA- | 24b/ DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) {Etats}
TIO AN gt

y Cemetery Wright City MO

DATE REC'D BY LOCAL

%y

25. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

Nieburg Furn & Und Co Wright City /y

@ )1/

R Side)

on




STATEMENT BY LICENSED EMBALMER

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

working under my personél supervision..

Student ...l i Signed.. 3~ e U
Sighature of Student Embalmer \ {

Lic¥nsed Embalmey No. & -
P. O. Address Zi .

NG. (Fa

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

If embalmed by a STUDENT, he alsc shall sign in his QWN handwriting.

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




