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vocior, coroner, elc. must Use only standard nomenciaiure In iiem 15. No sympioms wiil be Jisted.

All diseases in Part | must be cousclly reluted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s

FILED AUG 6 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l7¢

Primary Ruglstrnnon District Na. -3____0____-_3__-3____...__ Reglsirur s No. ,,,,,J 2 2_____._._-

25189

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mﬁliuhon ‘Residence bojore
o. COUNTY Laclede o STATE Miggourl & CoumTy aclegissio
k. CITY (I§ outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
Tom  Lebanon Yesgrl N[ tom Liebanon At L0
[ FgL;. NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give Iocut‘i‘o:-n) Reside on Form
HOSPITAL OR .- ADDRESS
hehotion 100 W, Commercigl E$310 Taylor Yes [] No [
3 rTAME OF DECEASED First Middle Last 4. DAT Month Year
P nt . s
ype or print) FARR'E—:!—J_-‘ 7 c. DAVIS ar o DEAThJuly 26 1957
5. SEX 6. COLOR OR RACE ’é 8. DATE OF BIRTH 9. AGE (In yeors BFUNDER 1 YEAR| 1F UNDER 24 HRS.
nARR o[}:sven MARRIEDD H -
Mgle Wnhite- wipowep[[]  ‘pivoréenf ) July 1905 52' pirden ot [ Gors | Hour I "
100, USUAL OCCUPATION (Give kind of wnrln dnn- 105 KlND OF BUSINESS OR H BIRTHPLACE (Cl!y and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) T INDUSTRY s
tate Dealer ! Land Laplede County Mo. U.B8.A.

R

13a. FATHER"S NAME el

William C, Davis

* 1'13b. "MOTHER'S MAIDEN-NAME

Sinla Alexander

14. NAME OF HUSBAND QR WIFE
Pauline Davis

I5. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yol,wr uﬂ!\mwﬂ)'(l! yos, give war or dates of service)

17. INFORMANT
Mrs.

16. SOCIAL SECURITY NO.

449-10-740!

.C. Davis, Léﬁanon,

Tess

Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (u),

[ INTERVAL BETYEEN
: 7 NSET JAND

Canditions, H any,

which gave rise to
above couse (o),
stating the under-

} DUE TO (b} -

Death occurred at

g0

g lying cause last, DUE TO (¢}
=l PART I).'OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bist not rélatad to the terminal dissase condition given in PART E{e) --- | 19. WAS AUTOPSY
B 4 PERFORMED? 0
g . ¥ 2¢ | Yes[ ] No(] .
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
w
v O (I O
3| 2c. TIMEOF .Howr Month, Day, Year
a NJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION = - COUNTY . « STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., ete.) . T i
WORK AT WORK ﬂ la P i’n - 7 ,?6 : 91 E ’ ?ﬁ
21. | ottended the d d from -JML J ~ e U“’“ﬁ = ! and last sawt alive on 4

m on lhc duh stated nbovn,ﬂ 1o the best of my knowlodge, from the cavses stoted, /

220. SIGNATURE}H ! % g {Degrea or title) %L’ 9 e

22b. ADDRESS
- Gaé AMNON, }I/LO

22c. DATE SIGNED

7-27-

57

BURIAL, CREMATION

BariaT™

235 DATE

7/28/57: -

3.

.13, NAME OF CEMETERY QR CREMATORY

Lebanon City Cemetery

23d. LOCATION (City, town, or county)

‘Lebanon, Mo, " --°

. -{State}

24. FUNERAL DIRECTOR

ADORESS -y - ", ¢
Palmer Funeral Home Lebanon,Mo,

2] 25, DATE RECD. BY LOCAL REG.

2-25-1957

d Embal 's an Reverse Side)

(LS

26., REGISTRAR'S SIGNATURE -




g 5 9557,
% . Received L R ——
® o I . Laclede Counsy ZFeal<h Unit. ;
’% _' ... File No. .. 27 ) '
. o Date Filec.. -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... IetrereeetereeeasisesesieirinerarrrsenrrenateareSannannene ., Student Embalmer No. ..........c...eeee

working under my personal supervision.

R A0 T (=) 1 | Slgned ./dy @

’ A

- N : ' T L .'_' ' "Licensed Embalmer 02..203’
P. 0. Address .. &% G oYl | ¢

~
"L

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in tus OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of l:cense)
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. b _ o
If this body is not embalmed, fact should be so stated above.

R T



