THE DIVISION OF HEALTH OF MISSOUR| 39 462

t, Health, (R VL Vv, e eenaesms e s an
.swie  FILED DEC 3~ 1957 STANDARD CERTIFICATE OF DEATH T e
5. Public i
th Service Registration District No. 4 7 Primary nguﬁmtﬁ'l Dlstrlc' No. ";./‘5- 7 Regislrur’s No.. J_ZZ ....... .
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where dece{sed lived. If institution: -Residence béfore
o cOUNTY Callagway o STATEMiagagouri b. COUNTY Call alﬂﬁyﬁon)
v- ‘-57/ b. CLTY (1f outside corperate [imits, give TOWNSHIP only) | Taside Linils c. cgv nside Limits
tom AUXvasse Twp. Yes L] No[R tom  Readsville L ¥ Fe negl
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (give location) F%e’side on Farm
HOSPI -
HOSPITAL ORp o o3 Qence 3 yrs appress RFD 1 LT ameD Dlrg] Yes 5 No (]
3. NAME OF PECEASED First Middle Last 4, PATE Month Day Year
(Type or print) Riley Clifford Davis oy Nov. 27,1957
5. SEX o f COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors |FUNDER 1 YEAR| IF UNDER 24 HRS, ]
T MARRIED[ JNEVER MARRIED[ | > : Hn et e T B Fours e
Male wingydo X oivorcen[1j0CE. 18 1891 B et | i ]
10a. USL.JAL DCCUPATIION (.Givu kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 6712. CITIZEN OF WHAT COUNTRY?
during ot g fe sen i reiend | AR Readsville Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseoh Dyvis Fonnile HMaddox ~—
13. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, po, ar vnknawn)] (Il yes, give war or dotes of service ' N .
P wrramm|(l yen sive weror dates of servics) | i Gy Howard Davis  Williamsbure Mo,
18. CM;‘S\%_(I_)]T DEE)‘EI!;I-{E&;‘GS:E"AIL);SGE“S EuYuse per line for (o), (b), and {c).) . INOTEFEE¥AL BEJEWETEN
- T ATH
IMMEDIATE CAUSE () Cereb ral Hemorage _ TR
Hypertension unknown

chbove couse (a},
stating the under-

Candltions, if any, } DUE TO (b)) "_ -

whleh gave rige to
DUE 10O (c) g 31 X

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying cause lost,
.‘,-' S ' PART il] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given-in PART ['{a)” --[ 19, WAS AUTOPSY
H] 3 : PERFORME% )
3 i : . . YES{ ] NO
- 2| 20a. ACCIDENT ““SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ('}
] o ] O a _
] ' o
v V1 20¢. TIME OF .Hour Month, Day, Year
2 g INJURY  a.m. .
';'- £ pem. - .
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .., STATE
P WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.) . * o T i
& WORK AT WORK : ]
E 21. | attended the 4 ad from v , to and lasr sawt alive on
_E Death occurred ot ' 2 . 45 P . m on the dufu stated above; and to the best of my kmwlndge, from the causes stated.
3 -9
2 22a. SIGNATURE M JC 22h. ADDRESS @' z ﬁ %E 22¢. HATE SI%
= o - — ) ” i - ‘ ;

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY . 236 LOCAT!ON (Chy, tawn, or l:cunry) , _ {51ate)

uovm. {Specify} \ ’ . ’
BJFYS L1/29/57 Mil@aghey. . - - Readsvidle Missouri.

25. DATE RECE. BY LOCAL REG. . REGISTRAR"

24. EUNERAL DIRECTOR Mm Alm.% WM /7!5-_

{Licansed Embalmaer's Statement on Reverse Side)

ob

W




-t -
' STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
’ DY ME, OF DY rveeniinrcrierrinrernecrnrnvsereersnessearenenreennses (..............................:...._,.Student_ Embalmer No....................

- working under:my personal supervision.

Student .cuicvieveiicviiiceeie i avtesreeiarnrencnens -~ Signed AL ML S e '
Signature of Student Embalmer ’

: . L:censed Embalmer
R L ' - L . *0 Address <

‘.‘3‘_';“ :, \-.u .’,.;\.‘ \X W % ) - )
h RS ﬁ!ote The ;bove MUST BE SIGNED BY THE LICENSED EMBALMER m“hxs OWN HANDWR]TING (F‘allure |
" 'to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) i ) _'
If this body is not embalmed, fact should be so stated above. - . N Ce o
¥ LI )\ -‘ - ,\“‘\ LY ,1‘:; o — PO \ “'._




