THE DIVISION OF HEALTH OF MISS0URI1 940

o et FILED DEO 24 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NONBER .

. 5. Public l 7! y
alth Service Registration District No. ¥ Peimary Raglsl’tufloﬂ Dlstrl:l No. J o2 [ . . . Regutmr s Ne. No.._ * % ___________

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: -Rasidence before
P, 5. 300 a. COUNTY Lafayetts « STATEM{ggouri > COWNTYLafayetts™
ev. 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
OrR Y No (] OR € v Ne (]
Town  Od essa o TOWN Odeses —tY. Yes o
c. EBIS-FE'.I'I‘?AAI’:‘%SF (1f NOT in hospital, give location) | Length of stay in 1b d. S-BR%EE-;S (1f outside, give loaﬁ'ﬁ,n)' i Reside on Farm
ADD
INSTITUTION ra W 1 1 I A 15 Yrs. ‘ Yes [] No[J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) \ OF
Walter Lees Davidson DEATH Dagcember 10, 19867
5. SEX Of & COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (In yeors LF UNDER | YEAR] IF UNDER 24 HRS.
MARR{EDEN E.VER MARR]EDD ri 1 hi:tz;:)'; Months | Days Heurs MWin,
- Male White mooved(] - oworceo(]| Japn, 16, 1885{ 78 I
L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) {112, CITIZEN OF WHAT COUNTRY?
= ring mpst of worki . -von it r.m.d) INDUSTRY
s Retired Vérm Bates City, Mo,
f—; 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Thomas M. Davidson . Sarah P, Johnson sula Davidson
w
';i 2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
z % (Tus, nﬂbunkmwn)l[lr yus, give war or dates of sarvice) ﬁ9363 6_1 718 &\Ir S. E 111 a DaVi dson Od_e s88 . Mo .
o
z a 18. CAUSE OF DEATH (Enter only one cousa line for {a), (b). 1.} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: C ! : : éz £ a OESET AN%EATH
'; l-I'_-l IMMEDIATE CAUSE (o) G+
2 & ?l :
- =
£ i Conditions, it any, . DUE TO'(b) GW 5 o W
5 > which gave rlse to /
5 e abova cause {a},
- r4 stating the under-
g g g lying cause last, DUE TO {e)
E -] [ PART 1. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl disesse condition glven in PART | (0) 19. WAS AUTOPSY
s o« 6 : PERFORMED? ’,_)
32 &2 - H20f . ves{] no[]
B - % =1 2a.” ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART J or PART Il of item 18.)
A Gl = O
R —tet —rt
i ok : - SRR S
o v QY| 20c TIMEOF .Houwr Month, Day, Year
s3 mfo LNy
- 2 . ;‘
3 p.m.
zE 3 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(e g, inor ahouthome, ___t:|_T_x...Ir.mmt._fle_ﬂf‘MmhL COUNTY _STATE
2T w WHILE o ; =
5 ) | work AT WORK o .
g E 21. | attended the deceaxed from M M W f) MM /‘m alive on / A /V ')/
§ g Death occurred at 2/ : 22 m on the date stated abovd; and to the best of my knowledge, from the causes: Stated.
S "WW%J& o\" Y, Fee— |30
i v / - 7
3= . <5 W , VP S/
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, o1 county) (State}
nsuoipéfmfy) ) . . i ottt o ’
Dec,13,19567| - 0Odesgsd Cametery ‘Odessa, Mo,

‘wsésa , LIO . . i |25 DATE RECD. BY LOCAL FQ'EG.' 26. REGISTRAR'S SIGNA.TU E " - 1
I2-/8~/ 97 Wp@c(&q&#d

{Licensed Emboiner’s Stotement on Reverve Sids) — —
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STATEME_NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ...................

...........................................................................................
v

by me, or by

working under my personal supervision

........................................................

Student
Signature of Student Embalmer
S - - " Licensed Embalmer No..

P. O, Address.,__‘,_ z ’//

“ # ~'Ngte:" The dbove MUST BE'SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Faildre

to comply with the above constitutes grounds for revocation of license)
i i is* FRPE S

Ii-embalmed by a STUDENT, he also shall sign in his"OWN handwriting
If this-body is not embalmed, fact should be so stated above. : .
.o [ + 3 - -

'



