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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

58-022156

IL!JL“ v” ” R ?95g_e_gislrnlior! District No-_

Primary Ragistration District N

STATE FILE NUMBE e
____________ Registrar's No.. ‘2_2.\5-__'.

LE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldence b)eforn
R . STATE b. COUNTY i ssion
> CoTY  “Jackson * STATE Missouri ™ ° Jackson
k. C(I_;f\’ (I outside corporate limits, give TUWNSHIP only) Inside Limits c. ch Inside Limits
TOWM Independence Yas [ No[] TOE,N Indepen ence Yes[ No[]] |
c. Fngl;l NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b Dg, (tf outside, give location) Reside en Farm
Wehrution 1500 North River 9 monthH!®s AOORES 1500 N, River Yes [ Mo [J
3. NAME OF DECEASED First Middls Last 4. DATE Month Doy Year
(Type or print) oP
Albert T, Davis OFATH June 19 1958 |
S. SEX o) 6. COLOR OR RACE| 7. MARRIEDDNEVER MAR&DE 8. DATE OF BIRTH 9. AGE (In yeors PFUNDER i YEAR] IF UNDER 24 HRS.
irthda: nths oys Hours n.
Male White wioowep ] oworceo[ ]| S€pt.l16-1865 9?"’ thden} [ Mo ‘ oo J "

10e. USUAL OCCUPATION (Give kind of work dene

RS ™ e L

10b. KIND OF BUSINESS OR

m
Ve T

11. BIRTHPLACE (City and state or country)

Marietta - Ohio

12. CITIZEN OF WHAT COUNTRY?

USa

13, FATHER'S MAME

Unknown

13k, MOTHER'S MAIDEN NAME
Unknown

None

J4_ NAME OF HUSBAND OR WIEE

15. WAS DECEASED EVER IN U. S, ARMED FORCES?Y

(erlser unknqwn)l (516‘3’1'5 ha."x of ..mi.)

n

16. SOCIAL SECURITY NO,

None

INFORMANT
George B, Wesat

17.

Address
Dovia Call fornig

18. CAUSE OF DEATHA
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Enter only ons cause per lina for (a), {(b), and (c).)

WUWW

INTERVAL BETWEEN

ONSET AN EATH
Py /

Canditions, if eny,

oUETO () ot Dpren Cetocolis o (D g s >

-

& rtas”

which gave rise to
above cawvse {a},
stating the under-

}

H200

é lying cousa last. DUE TO (e)
E PARTIL. OTHER smmncmr CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. \P\'Ag'%lTOESY
E RMED?

2 LRI s bevepinl Mobuan ' vEST) NOLT
21 20a. ACCIDENT §UICIDE HOMICI 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART [ or PART Il of item 18.)
G O
=
J| 0¢. TIME OF .Hour Month, Day, Year
a INJURY o,
X p-m.

20d.. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE G form, factory, stroet, office bidg., etc.) ’

WORK AT WORK .

— -
. | attended the deceased from " l%’f/- }/ /;d ;to é - /i"k) 2 and last saw m:'alivo on é '—3 -5

Death occurred ot

m on the dote stated above; ond to the best of my knowledge, from the couses stoted.

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
EE@Z Z (a] . .
: g MQ/ [99‘9/ Ll Aoy b 6?0!-— b-23-58

230. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION [Clty, tawn, or county) (State)

REMOVAL {Spacify)
Burial A=23.58 Mound Grove
24. FUNERAL DIRECTOR =~ T apDRESS 25. DATE RECD. BY LOCAL REG.

Roland R. Spsaks Indep. Mo -93- 3

Ll

4 Embal

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0r By i e s ererasaeeaseneriearranrarenints .» Student Embalmer No. .........0..c.c.c...

working under my personal supervision.

Student ..oiiiiii e e
Signature of Student Embalmer

Licensed Emb% Noyé7ﬁ ........

P. O. Address.éma@ﬂ,...... ...

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 handwriting.

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




