THE DIYISION OF HEALTH OF MISSOURI

|u.qm. PO, 9. T2 0 1 By | = 0 12 S
& Welfare STANDARD CERTIFICATE OF DEATH E ,:, 04
Publu: 3
s.m;. I F“_ED MAY 1 9 195&.‘"0"” District Now oo 3_1 8Prlmm'y Registration District No. 00 ----------- - Registrar’s N&ZNY 0 AL ..
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R‘.idqnc,‘i}gfﬂrg
. COUNTY a. STATEMiS so‘n.i b. COUNTY o mf‘{flmﬂ)
l 1_57 CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY - - - Inkide Limits
j TOWN St. Louils Yos [J Ne [ ToMm 8+, Lonis Yes[ ] No[]
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. S'l'REETss (If outside, give location) Reside on Farm
HOSPITAL DDRE
2 7 INstitution Homer G. Phillips a3 oL fq 3029 Lawton Yes [] No[]
3. NAME OF DECEASED First Middle N 4. DATE Month Day Yoor
[Type or print) OF
’ Fulton Davis DEATH 5 10 58
5. SEX gb 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (tn yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.
birthd Manth D Howr Min,
| . Ma le Negro \VIDOWEﬁg DIVDRCEDD 18 Ja.n. lgll 47«:1 irthday) nths ays eurs I in
0
|-E 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE (City end siote or couniry) 12. CITIZEN OF WHAT COUNTRY?
= i uj:’nrhing life, aven if ratired) INDUSTRY
o 18U0rs Alagbama ( J.S.
|=; 13a. FATHER'S NAME" 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND OR WIFE
i George Davig Nancy Ruqqall XX
% 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT — “Addiess
{Yes, o, or unknawn)| (If yes, glve war or dates of service)
: e [ e “Elinnge Kemn dy 3029 Lawten
=z 18. CAUSE OF DEATH (Enter only one causs per line for (u) (b) and {c).} . INTERVAL BETWEEN
< PART |. DEATH WAS CAUSED BY ONSET AND DEATH
; IMMEDEATE CAUSE {a}
-

Conditiona, if ony,
which gave rise to
abova cause (a),
stoting the under-
Iying couss last. DUE TO (c)

DUE TO (b}

CW

ﬁ &W@W !

PAW DT? SIGNIF[CTjONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diunu condition given in PART | {0)

19. WAS AUTOPSY :

PERFORMED? |
YES [} NOE }E

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g
§

g z

g . 2

23 «<

33 =

[l —_

T | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

- = w - . . . .
- & v - 0 O

53 5[ M. TIMEOF Howr  Month, Day, Yeer

3 o INJURY a.m.

: g Ed p.m.

ZE 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

- WORK AT WORK

£ s 21. | attended the decsased from 4=22=58 Lo 9=10=58 and last sawk X alive on 5-10-58

g H Death accurred at 1 4 15 A . m on the duf. stoted chove; and to the bast of my knowl.dge, from the couses stoted.

i £ 220. SIGPATURE ﬂ gros o title) O | 22b. ADDRESS 22¢. DATE HGHED

- 4
83 N e , M,D.| 2601 Whittier Street 5e12-58
23q. BURIAL,A%MA'FIDN 2 DATE 23e. NAME OFTJEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY ecify) -]
remov L5 May 1958 |Oakdale Cemetery 5t. Douis  Co. Mo,

eliable

24. FUNERAL DIRECTOR

Funeral Sys's 1389N.Unlon

25. DATE RECD. BY LOCAL REG.

MAY 1358

{Liconsed Embalmer’s Stotement on Raverse $ide)

3

E-GEGBTRAR'S SIGNERE ;




ELA ke e -

3

h

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ooiiiiiiiiiiiiiereiverrieiers e seaserensenseeasensansennsrnrrnsssssabnsassnssrnsensens «» Student Embalmer No. ...................

working under my personal supervision.

(0] 1 Ls L= 11 S N Sig

- - - -
- - . - - -
- - =

. Licensed Embalimer No,..

P. O. Address %79')? ......

.
'

Note: 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 handwntmg.

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




