Mo . 300

I

g

10.48

ot

1

(% WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD __

THE DIVISION OF HEALTH OF MISSOURI
FLED MAR 7- 1958  STANDARD CERTIFICATE OF DEATH

'eIRTH NO. REC. DIST. uo.lZLanmv REG. DIST. KO.

el

%ﬂkeaiﬂmrﬁ No........,..&

~006329

1le No

on betm pakndne i abbe

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. i institution: residence before

done during most of working life, even if retired)

a. COUNTY : a. STATE .. . b. COUNTY adylraine,
Lincoin : Missouri Lincoin /h
b. CITY (if outside corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY 2, 1s Resldence within Limits of
OR townabip)| STAY (in this place) QR & cliy of incorporabed town?
TOWN  Troy 15 yr TOWN Troy LT <M O .
d. FULL NAME OF (If not in hospiial or institution, £ive strect addresa or location} e STREET (Hf rural, give loeation) 5 v
HOSPITAL OR . ADDRESS . o Py
INSTITUTION 1075 South Main 1075 South Main
3. gE%thS?E'B . (First) b. {Middle) c. (Last) 4. DATE (Month}  (Day) (Year)
(Typeor Print)  ALBERT SYDNEY DAVIS DEATH February 27,1958
5, SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (In yesrs] ¥ CNDER | TEAR | @ ONDER u Wi,
WIDOWED, DIVORCED (Bpecity) laat birthday) Mnnuu{ Days, | Bours | Min,
Male White Married Feb.1,1871 81

105. USUAL OCCUPATION Gresiad of xork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;) g Stace or Forsign Country) O 12, CITIZEN OF WHAY

15. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY
{Ves. no, or unkuown} | {If yes, plve war or dates of service) NO.

ono None Lula Davia,

17. INFORMANT" S SIGNATURE OR NAME

Farmer (Ret Farming Foley Missouri U.8.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Jolmaythan  Davis Elizabeth H Lula Davis

ADDRESS

Troy MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

_Enter only cnecauseper | f. DISEASE OR CONDITION
line for (8}, (b), and (c} DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSEY AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B}
o8 heart faifure, asthenda, | Tise {0 the above cause (a) stating
de. Il means the dis- the underlying cause last.

case, fnjury, of compiica- DUE TO (c) :
fion which caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS P v‘-j
Conditions contributing to the death but not

reloted to the disease or condition causing deafh.

i%9a. DATE OF OP_II:II%AN- 13b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? &

323X | w0 wO

21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bomae, farm, factory, strest, office bldg.. e10.)
HOMICIDE
2id. TIME tMoath)  (Day) (Year) (Howr) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

IQ:U that I last zaw the deceased

2. ] here ifinthat } aticnd, eased fram"_:llO__ o £ 7
alive —/ rz ed al _!@ uses and on the date slated above.

23a. SIGNATURE
' WY,

|%tsso

Aﬂ:‘ 24c. NAME OF CEMETERY OR CREMATOW
TIGN. REMOYAL
Burigl March 2,198 Troy City Cemetery

Troy

Mo

24¢. LOCATION (Oity, town, or county) &itate)

{Licented Embsicier’s Statement on Reverse

DATE REC'D BY LOCAL §EGlSTRARS st NATU lZS FUNERAL DIRECTOR™ S S1GNATURE
3738 loly oo

ADDRE LS




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e e , Student Embalmer No....coevuenn..

working under my personal supervision..

Student...coeecciocciiiiiiniiiaiimirs e irr s
Signature of Student Embalmer

.\\_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). . - ’

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above,




