THE DIVISION OF HEALTH OF MISSQUR)

t. Health, . ' J— 1 M
'¥iw.  FILED DEC 30 1957 STANDARD CERTIFICATE OF DEATH g R
. Public
th Service Registration District No. /0 Primary ngi;?ufionjiltri:! N 3 ed 2_ R°9""°’ $ No.. No. l-?——& -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgcoased lived. If instj url Res ence before
S, 300 a. COUNTY Audrain o. STATE M ssouri b. COUNTY A Bpion)
v. 1-57 ! b. CSI’RY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg"f laside Limits
&, Mexico Yos [(XNo (] o Mexico 20 %3, | &K %O
c. FULL NaME OF I T § ospl al, cuilnn) Le of stay in 1b d. STREET {Mf outside, give location) Reside on Form
2
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or primt) oF
Edward Wesley Davis DEATH  Dec. 14, 1957
5. SEX /| s COLOR OR RACE] 7. Q 8. DATE OF BIRTH 9. AGE (In yeors #F UNDER 1 YEAR| IF UNDER 24 HRS.
MaRRIED[ JNEVER MARRTED[ X {In yeors
) 1 jrihd Manth. Da Hour Min,
male white WIpOWED ] oivorces[]| May 5 ’ 1880 77 theey) {Hanths I T '
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} U 12. CITIZEN OF WHAT COUNTRY?
duriag mast af gvorking life, iF ratired) DUSTRY ‘
hfmfngﬂ w, wvan if rotire armer callaway Co . Mo . U. S ‘A .

13a. FATHER'S NAME

Isham Davis

13b. MOTHER'S MAIDEN NAME

Ada A, Brett

14. NAME OF

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-:ﬂbur unknqwn}l (If yns, give waor or dates of service)

16. SOCIAL SEF.;URITYgo.

17.

INFORMANT

5Mrs. Alva Black,803 W. Yale, Mexico,Md

Address

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Pary | must be cavsally reloted,

T8. CAUSE OF DEATH (Enter only one cause per line for {a), {

nd {c).}

PART 1.
IMMEDIATE CAUSE (a)

}

Conditiens, if any, DUE TO .(b)‘
which gave rize 10
obove couse ({a),

stating the wnder-

DEATH WAS CAUSED BY:

e B
72 :

/b—%a-a-q.
[/

g lying couse last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | (a} 19. gég:ggggs;
H 4 20 [ YES[] No& 2.
[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
g o O O
§ 20c. TIME OF .Hour Month, Day, Yeer
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED - | 20e. PLACE OF INIURY (e.g., in or cbouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) ‘
WORK AT WORK "
21. | attended the deceased from B%J ? 5-5- ., 1o _ﬂ’! / y /9—5-an last vaw r’ alive on )
- - Deoth.occurred at / -l - m on the da!e slafed above; and to the best of my Fmowledge, from tha couses stated.
228, SLGHATURE i {Degree or titl ] 226 ADDRESS

L rn. Qla k. pueey cdl)

cI?.A
,;/2

A

}

Y

230. BURIAL, CREMA.T!D ”1 23b. DAT nc.‘NM'AE-O_F CEMETERY OR CREMATOR\’ . 23, LOCATION {City, town, or ceumv) . {Srnl.)
bEfﬂ'&P“"*( Dec,16,1957 |Bast Lawn Cemetery Mexico,Missouri.
24. FUNERAL DIRECTOR ADORESS 25- PATE RECD. BY LOCAL REG, | 25, REGISTRAR'S SIGNATURE m
Precht-Hueston, Mexico,Mo. 261457 22 -
{Licensad Embolmer’s Statemant on Raverss Side) M g‘
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- STATEMENT BY LICE..NSED EMBALMER

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

T T I < U .» Student Embalmer No. ...........c.......
working under-my personal supervision.
Student ..o s Signed Q rM ........................
Signature of Student Embalmer v
a * Licensed Embalmer NOJ/‘P.? .......

o s e W OAMUITOO . s sssiiaarsaisaPassieap i rraans

* ..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for reyocation of _lhi’cen_s,e).‘: Ar Nt al et - .
If €mbalmed-by:a'STUDENT, he also'Shall sign in his-OWN-hindwriting.e €+ + 20 taiata G
.. If this body-is not embalmed, fact should be so stated above. = L
' . ‘ ' . RN %, E I aciusai-grnal

e =T [,




