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Doctor, coroner, ste. must use only standard nomenclature in item 18, No symptoms wili ba listed.
USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causally related.

NUD JUN 2

]95[891:1ru0ion_ District No. y

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7/

58-017596

ATE FILE NUMBER LY

Primary Registration Distric NOL;Q./ .. Registrar’s No.,M _________

1. PLACE OF DEATH
a. COUNTY

Cley

o STATE i ssouri

2, USUAL RESIDENCE (Where deceosed lived. |f institution: Residenc efore
b COUNTY "33 gy admi sglan)

b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY i Do 9, Inside Limits
v Mo (] OR . 7 v
T0wN_Excelsior Springs es gl to 1own Excelsior Springs K] No(J
€. Eglgé_l_?AltA%gF (If NOT in hospital, give tocation) | Length of stay in 1b d. S'I"F!.'EE'l'5 (If outside, give location) Reside on Farm
A ADDRES:!
insTiTuTion 204 W, Excelsior 25 yrs. 204 W, Excelsior Yos [ Na[X
3. MAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
(Type or print) OF
Gilbert Lee Davis DEATH May 16, 1958
5. SEX & COLOR OR RACE T'MARRIEDENEVER marrien[] 8. DATE OF BIRTH 9. AGE (tn ysars {IF UNDER 1 YEAR] IF UNDER 24 HRS.
r h ] H Min.
Male D White woowed[] | oworceo[]|  Aug., 6, 1887 l'70“ thday) | Months | Dars ours "

100, USUAL OCCUPATION {Give kind of work done | 10b,

KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUKTRY?

during most of working life, even if retired) INDUSTRY .
asseur Ball Clinic Polo, Missouri % USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Davis Lulu Keen Elta Heath Davis
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, rﬁ. or un&mnn]l(ll yes, 9:_:- war or du:u of service) Unkno‘!m Bill Davis ’ Excelsic.r Springs ’ Mo -

PART 1. DEATH WAS CAUSED BY:

1B. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, and {c).}

QS Ay

ecc/ud e

INTERVAL BETWEEN
ONSET AND DEATH
a

IMMEDIATE CAUSE (a)

/
S awlie 2¢)arradsd

Conditians, if eny, DUE TO {b)

which gave rise to

above couse (o), }

tating th der-

lying cause lar. J DUE TO (c) H20/

PART ll. OTHER SIGNIFICAHT CONDITIONS CONTRIBUTING TO DEATH but nat related 19 the 1erminal diseoss condition glven in PART | {a)

19. WAS AUTOPSY

z
o
= PERFORMED?
i Ea—,—/y ‘14‘9 W Cirrhess) YES[] N
=1 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCHRRED. (Enfer nature of injury in PART | or PART Il of item 18.)
uj
o O c [
t:J 20c. TIME OF Howr  Month, Day, Yeor
a INJURY  am.
e p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)

WORK AT WORK .

T " T
21. | attended the dumsn&ﬁgm ‘ - 1[’ - J‘? , 1o /& Jon Ay J-r and last saw him alive on r}" Ay W
Death sccurred at re Y m on the datd stated abave; and to the best of my knowledges, fronfthe causes stated.

220, SIGNATURE

22b. ADDRESS

22c. QATE $IGNED

Dagree or title) 0
J J"'i—ﬁ &‘MJ"” »;—7‘.1}’7 .. |g222-89
23a. BURIAL, CRMTIDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L%CATlDN( ¥, 1own, or county) {State)
R VAL (Specify)
urizi 5-18-58 01d Union Rural,Lawson, Missouri

24. FUNERAL DIRECTOR

s ADDRESS .
Prichard Funeral Homa, Ine.

wrd

25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE
=24 4

Excelsior Spnnﬁ IVILSSGHEmEsImer' s Statament on Reverse Sida)




- - - wr EN PRSI 4 - . >

STATEMENT BY LICENSED EMBALMER

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

b v

by me, esby ..o, .................................... .» Student Embajmer No. ...................

working under my personal supervision.

Student ..ooovvriiiii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (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. - . - R
If this body is not embalmed, fact should be so stated above,




