Health,
Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Dr.

Greene

FILED JAN 27 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
Registrotion Dgsli:r Ne. __-E._.z_________-_Prlmury Roglslmnon Dum:t Nd‘ ,.éhj..é._é U Regisfru'_s_ri&,___:%_' __________

2033

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh_or.o deceosed lived. If institution: Resédenc- fore
o COUNTY Marion ’ o STATEMiggourld b‘mmWMarion°mj?%
b. C%JTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY inside Limits
TOWN Hannibal Yes [J No [ joww Hannibal ol YGresd N Bl
<. Egké_l‘?Ar%’?F {1f NOT in hosgital, gwn |o:u!|o Lengthof stay in 1b d. STDRDIIEQEE-IS-S {if autside, give Iocurio%) N Ehside on Form
Al U Al
INSTITUTION RRJrE Mjgp RR#Q R Yes {30 No[]
r A
3. NAME OF DECEASED First Middld Last 4. DATE Month Day Yoor
{Type or print) OF .
James Edward Davis oEAH  1/5/1958
5 SEX t} ¢ COLOR OR RACE T.MARRAD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In yaara JF UNDER 1 YEAR} IF UNDER 24 HRS.
rthd Months | Doys Hour Min.
Male Vihite woowen[]] pivorcen[ ) 5/7/1 830 rpririhden [Hent | 4 ' [

0% USUAL OCCUPATION [Give kind of work done

uring most of working life, even if retired) INDUSTRY

armer

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Holston, Virglinia

12. CITIZEN OF WHAT COUNTRY?

/
U.S.A.

13z FATHER'S NAME

William Davis

Nancy

13b. MOTHER'S MAIDEN NAME

Ruble

4. NAME OF HUSBAND OR WIFE

Alice Koch Dsavis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

{Yas, noYénkan-m)l {r V.W";Ti'u' or dotes of service)
¥

Mrs .Alice Devis, BB#2,Hannibzal,Mo,

18. CAUSE OF DEATH (Enter only one cause perti
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

e for (a), (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditlens, if any, DUE TO (b}
which gove riss to }
above cavse (a},
stoting the under-
5 lying cause last. DUE TO {c)
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termintal disecas condition glven 1o PART I (o) 19. WAS AUTOPSY
Py PERFORMED? 9
v 420} YEs[] noX]
21 20a.  ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
517 o o O
3] 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . . .
WORK AT WORK
21. | atended the deceased from _©=19- 54 .o 1-6-58 ond tost sow P oliveon __ 12-27-57

m on the dut- stated above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS 22c. DATE SIGNED
100 ¥ Sixth, Hannibal, Mo, 1-10-58
23a. BURlAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State}
BUFLET™ | 1/9/2958. |Grend View Burial Parkl Hannibal, Mo.

24. FUNERAL DIRECTOR ADDRESS

H, M.0'Donnell, Hannibal,

Mo.

/~/3-$§

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

25. REGISTRAR'S SIGNATURE .
e e Fed



STATEMENT 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. .........c.........

DY ME, OF BY ..iiiiiiiiiiineieieiiie it semas craieeeassaassessssrassassssnnsetsnseenanssnrres

working under my personal supervision.

Student coeeinir e e
Signature of Student Embalmer

P. O. Address... Hannibz1,Mo,

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

.




