nt. ﬁhlth,

.+ & Welfare

5. Public

ith Service
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DR S
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Doctor, coroner, atc. must use only standord nomanclature in item 18. Mo symptoms will be listed.

All diseoses in Port | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

2
# 2

FLED DEC 24 1567

- -Registration Districr No.

STANDARD CERTIFICATE OF DEATH

Lt d
STATE FILE NUMBER

Primary Reglsl’ruhon Dnstm:r No., ﬂ_.é.-_z ......... Regl:ttar s Ne. Ne..... ._ig,,.o..__..__

i .

4.7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY y b, COUNTY admission,
° Callaway "N, Carolina Ty on e el
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY sl bl ,Ur..,"""‘-
OR -
town Mc Credle Twop. Yos [ Ne [ TOWN Piggah Forest 2 IA JesF e
c. FgLé NAMEOOF { NOT in hospital, give location) | Length of stoy in 1b d. STREET L[E” outside, give Ior.m-eﬂ) Reside on Form
HOSPITAL OR — ADDRESS
NstiTuTion  Hiway 4O Box 13 Yes (] NoK]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y agr
{Type or print) . T QF
. Edward Lee Roy Davis DEATH Dec, 17,1957
5. SEX 6 COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (in +x JF UNGER 1 YEAR] IF UNDER 24 HRS.
Male Thite MARRIED[ JNEVER MAIQIEDD” & ‘;::ﬂ Tonhe T Doy | Fowrs s
wooweo[]  oworceo[)|  Apr. 8,1934 BY
100, USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) J |12 cmzen oF wHat counTrY?
dtT mo st 1wrklﬁq life, aven if ratired) INDUSTRY .
orce irman Cl. Tranavlvanig Coun ty MJC usa

13a. FATHER'S NAME

Lee Roy Davis

o Tirses hoarre o

13b. MOTHER'S MAIDEN NAME

Agnus Maxwell

14. NAME OF HUSEAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

é" no, ar unknewn)| (IF y._r_,gb.tr:]j%-rmic.)

unknown

16. SOCIAL SECURITY NO.

17. INFORMANT
Discharge Panera

Address -

MEGICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: N ONSET AMD DEATH
IMMEDIATE CAUSE (o c rushed Skul]l-—-Torn Brain nst

Canditions, if any, DUE TO (b)

which gove rise to }

obove cauvss (e},

stating the under-

lying couse last. DUE TO (c)

PART ll. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?J

Fractures of all head and face bones pl11 ribs rish hip o) én YES[] NOLJ™"

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
bg m| O Hiway @eceldent vehicle wheel passe& over
- ;ﬂ?E ?{F Hour  Month, Day, Year 'b a
T8 0d®* 10 17 53 Dody.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE rd
WORK AT WORK

Ne. PLAC!E OF INJURY (e.“g.,in;:rdcbouthc;me,
m ory, street, office y., efc.
Hf\'\’pv v r H

20f. CITY, TOWN, OR LOCATION

]
Yt cOounTy

lway 40 2 mi.W. of hi.S5Y¥ Callaway Mo

STATE

" 21. | attended the deceased from

s TO

and lass luw’g alive on

Death occurred at 10,00 P. m on the d.u’u stated above; and to the best of my knowledge, from the couses stoted.
22a. SIGNATURE _ egroy or title) 22b. ADDRESS 22c. DATE SIGNED
hJ cl.éléLu Coroner Callaway County Ful ton Mo, 12/18/5
23a. BURIAL, CREMATION,Y 23b. DATE 23e. NAME OF CEMETERY,OR CREMATORY 234. LOCATION [City, town, or county) (5rate)
IsiEMDVAL {Specify} i
ernoval 12/19/57 B | Plaoah Foreat W O
24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR! RE
-
W\,(_\M—M—% ’\! %‘f e .ﬂu,gl- /957 0/;WJ/LWALZ

(Lic-nud Embolmer’s Stotement on Raverse Side) 7
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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 et e ettt r ety et et ereen et eneanean ., Student Embalmer No. ...................

working under my personal supervision.

StUdEnt «vrveireiiiiiieiieiiiirn e s _
Signature of Student Embaltner -

P O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallute

- to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall gign in his OWN handwriting,
If this body is not embaimed, fact should be so stated above.

LY




