THE DIVISION OF HEALTH OF MISSOURI - .
e FILED AUG 9.8 1957 STANDARD CERTIFICATE OF DEATH s O

ablic
rrvice I Registration District No?* Lk "Zgﬂu______i’rumury Regls!ruhon Disln:l Ne. .5:-22- A Ragutrur s Ne. No.......... /ﬂ,z-_-__
K
1. PLACE OF DEATH N P UL T . 2. -USUAL RESIDENCE {Where dececsed lived. {f institution: Residence before
00 o. COUNTY Puleskl oo ‘ o STATE  wmicgouri » COUNTY Pulask‘id"'"}'m)
-57 b. CITY (If outside corperate limits, give TOWNSHIP only).1 [{laside Limits &} 5.8 1c! CIDTéwcr,' Inside Limits
R ! s b E ! i
} TOWN __ Hancock TWL. Yesk] No [ TOWN Hancock _ e N
€. FULL NAME OF (If NOT in hospital, give Tocation) -] LongmiaF aray in 1b d. STREET {If cutside, give locaficnd — |\ Reside an Farm
HOSPITAL OR ADDRESS Yo [] N
INSTITUTION bt °
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) . 0P
Patrick Edward Davis DEATH 8 3 1957
5. SEX LV 6. cOLOR OR RACE| 7. MA?}{EDWNEVER warmieo[] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR]| |F UNDER 24 HRS.
6 24 ’i q lpgs birthday) [ Months | Days Hours Min.
Male Wihite wooweo[]  ovorceo[J|  6/24/4878¢ ¥4 :
10a. USUAL OCCUPATION {Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) L: 12. CITIZEN OF WHAT COUNTRY?
during most of rk ng life, qven if ratired} INDUSTRY -
Farmer red Farm - Douglas County, Missour§y U. S. A.
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Themas J. Davis Matgaret Davis Stacey Davis
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Y o3 no, or unk, M . Give w dat f ice)
e ™ | YHh gy g S amLs o1 panvies Mrs. P. E. Davis, Hancock, Misseuri
18. CAUSE OF DEATH (Enter only one causae per line for (g}, {b). ond {c).} INTERVAL BETWEEN

PART . DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) g.u.' \Y e N gﬂkr\"\' 1S and
Conditions, if any, . Dhiguilbeflsy ( O KD!LL_&L_Q&M—_{M

which gove rize to }

above cause (o),
stating the under-

USE ONLY BLACK INK DR RiBBUN TYPEWRITE IF POSSIBLE

‘| 21. | attended the deceosed from AF |L IQl ‘ Ié 2 A[la .J' ‘g& z undlustuwh alive on A [&% + a' lg é 2
Death occurred ot ) m on e dalc stated above; and to the best of my knowlsdge, froln the couses stated.

220.!5’6“‘1’”% [agrea or titls) 22b. ADDRESS 22¢. DATE SIGNED
. J- ,éﬁp Crpe e MiSSoaur: |Aug. i35

235, BURVAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) (Staha)

REMOVAL (Specify) .
i 8/6/1957 s as o5 C iggquri,

24. FUKERAL DIRECTOR ADDRESS 23 DA;’E.RE(_:D. BY LOCAL REG. EGISTRAR" ATURE

Fred H. Gilbert, Dixon, Missourl S-20-457 /J/

=<

- g lying couse last. DUE TO {e)
= E PART M. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarminal dissose condition given in PART | {a} -] 19, geg:gg&ggY (.9
e ) ?
: g ! 272X YES[] NO[]
- B 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.} - -
= w -

T g 4 -

< G 20c. TIMEOF Hour Meonth, Day, Year
2 'a iNJURY a.m.
i k] T p.m.
=3

£ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i -

- WHILE ATD NOT WHILE i___] + - fam, factery, street, office bldg,, eic.} . : ; -
& WORK AT WORK
E

L]

-+

:
£
a

Q {Licensed Embalnec’s Statement an Reverse Sln'o)




TPy T
190140 yHeeH Aunod nise|ng _
L8742 Q3N3dIy M

i1 , i W3
%’ ! RSCCRS : ..
@ 1 .
‘.p i e S A ety WA T o]
R e, T R R R O R
Prbgugi L ceonad o yalral o . S
: . [
PR = ' STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ciriniiii s et re et r s s var s e e e e e ra et s aaaana e nnean «» Student Embalmer No. ,........ocevnnennn

working under my personal supervision.

Student ..ooviiiii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure
to comply with the above constitutes grounds for revocation of license). .
re [f embalmed by a STUDENT, he also shall sign in his OWN. handwriting.” . Jae

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

1 PO PRI B



