aalth, THE DIVISION OF HEALTH OF MISSOURI o 58—:013132"“ """""

Welfore STANDARD (ERT'"(ATE OF DEATH STATE FILE NUMBER
ublic
ervice F“—ED APR 2 1 ]gigisnmion_ District No. L‘?C 7 Primary Registration District NO-..."..ZQ.Q_!,,..H_W Reg_isfrur'_s No. .S % .
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
. = mission
00 a. COUNTY Callaway o STATE Miggouri b COUNTY Lafayet‘\fe bs),[ [ 2
-57 b. CBTRY (IF oursids corparats limits, give TOWNSHIP only) | Inside Limits < cgrRY Inside Limits 7/
TOWN Fulton Yasﬂ Mo ] TOWN Lemgton YasD No C], -
b <. FICJ'L;. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. SE%EREETS'S {If cutside, give location) Reside on
. HOSPITAL ) A
A INSTITUTIOEELQLQ Hospital No. 1k yrs. 5 mos Yes [1 Ao []
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print] OF
WESLEY DAVIS DEATH & 1, 1958
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE {tn years JFUNDER 1 YEAR| IF UNDER 24 HRS.
ARRIED[JNEVER MaRRIED]] ¥ -
jrth, Months | D Hour Min.
Male }/ Colored WIDOWED [ 2,_D|VORCEDB June 19: 1885 |u72" dov) | Months e o I "
100. USUAL DCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
i f yorking lifs, evan if revired INDUSTRY .
LEGERE forkine it even Hrarired Tebbetts, Missouri ¥.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NMAME 14. NAME OF HUSBAND OR WIFE
Alec Davis unknown unknown
w
) 3 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. K\ known)| {1f yas, give wer or d i servi . .
8 O RY "’]‘ yes give weror detes ol servicsl | nk. State Hospital No. 1l; Fulton, Missouri
: a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {(¢).) INTERYAL BETWEEN
. L PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
- w IMMEDIATE CAUSE (q) Pulmonary Tuberculosis
x
x
w Conditians, If any, DUE TO (b)
o= which gave rise 10 .
- cbove couss {a), }
=z tating th: d
B byimg cavae lash J  DUE TO {c) 062X
- =N = PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
s g PERFORMED?
3oz YES[] NO
- § = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
gl 0 o o
& <U5[ 20c. TIMEOF .Hour Manth, Day, Yeor
X ags INJURY  am.
E : X p.m.
& % 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, ; w WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
& 3] SEORK, o ALYORK E}_
- Iy
= 21 g attended the deceased from 11 -]18=1953___ . o . , ; ;
E Daath cccurred ot FA'Yi & m on the dote stoted above; and to the bext of my knowledge, from the couses stated.
. 5 ?KSIGNATURE {Degree or title) 'U 2. ADDRESS 22c. DATE SIGNED
o ry
3 { /_T. D. MdCarthy, M.D. _[State Hospital No. 4-14-58

230. BURIAL, CREMATION, | 238 DfftE 23c. NAME OF CEMETERY OB CREMATORY 234, LOCATION (City, town, or county) {State)
REMOVAL {Specify) ) 4 -
— L/18)58 Ul niloical .5

7T 77 7

T a . E DIRECT! ADDRESS ‘| 25. DATE RECD. BY LOCAL REG. 5. REGISTRAR'S SIQNATURE
Wmpl adar. 18 . 1958 lgﬂmlzﬁ /MJ

{Liconsed Embalmaer’s S&rutmm on Reverss Side)

.-
——




rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF DY et e e et re e e et i i sa e n e e .» Student Embalmer No. ...........c........

working under my personal supervision.

- = : ~ - Licensed Embalmer No........ e
P. O. Address........iovvveeimmeeririonrennes

-7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
te 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.




