THE DIVISION QF HEALTH OF MISSOUR|

28-026148

. Health,
l;’w};“nn STANDARD CERHHCATE OF DEATH STATE FILE NUMB-ER
ublt
h 56.5 ‘ [ 1 2 Ig@ﬁis!wiiou_ Distries No. } .7 5 Primary chistruri?n Dish'l'c_lﬁ:.,.3.h03_)a_ _________ Regis!ror‘s No.___i_o“_,,,,,____u
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
5. 300 o COUNTY Lawrence o STATE Missouri b COUNTY Iawrend?’"’?’?
L =57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs e CITY ' 5‘(/,0 dg.} Ihside Limits
OR v No [] Y ¢ -
TOWN Aurora es [3 No town Aurora Yes(X] No[J]
€. ﬁgls.é_l;JAE\EOF (1f NOT in haspitol, give location) | Length of stay in 1b d. STREET (If outside, give Ioculmn) Reside on Farm
A ADDRESS
| nsTivurion 114 W, Locust 114 W, Locust Yes [] No ]
3. :{TAME OF DE?EASED First Middle Last 4. DATE Month Day Year
ype at print . ] OF
| Milton A, Davis pearn August 8, 1958
5. SEX 6. COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE 1 IF UNDER i YEAR| IF UNDER 24 HRS.
3 N MAﬂmEDK]JEVER marriED(] - AGE (In yeors o -
M:a.le ‘“hlte WIDOWEDD D|VORCEDD Sept. 2J., 1909 5}8" birthdoy} [ Months l Oere ours I Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPL ACE (City and state or country) ¢’ | 12. CITIZEN OF WHAT COUNTRY?
] 1 if rati s .
IR BL Eaghe e even it rerieed 88T Jasper County, Missouri] U.S.A.

<D
L)

13a. FATHER'S NAME
A. ¥, Davis

13b. MOTHER"S MAIDEN NAME

Lill3an Kennedy

14. NAME OF HUSBAND OR WIFE
Marjorie Davis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

('I’.Ié%or unknqwn)l (If'v: ‘|' ve ﬂr dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

/,88-38-5086

Address

Marjorie Davis, 114 W, locust St. Aurora,

andard nemenclofurs in item 18. No symptoms will be listad.

ly ralared.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst be causal

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b), and (l:) }

Foline

INTERVAL BETWEEN
ONSET AND,DEATH
M

. b

(V2 DS

Death occurred ot

12 2% Qo

Conditions, If any, DUE TO {b)
which gove rise 1o } .
gbove cause (a), j&uﬂ
tating th dar- .
g l’yingngcuu.uwl'u::. DUE TO (¢} CalA- L R oA, &Z ’d_
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but n{)-lahd to the terminal disecse andlnen givan in PART I (o) 19. WAS AUTOPSY
6 8 PERFORMED?
s ] BOX Yes[] MO[] ¢
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
w
v a (| d
§ 2¢. TIME OF Hour  Month, Day, Year
2 INJURY a.m.
X P
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE 0 farm, fectory, street, office bldg., etc.)
WORK AT WORK L i
I A
2). | attended the decoased from 7/ { / ) Y , to ? Ie[ 'S 8 and last 'suwh.'ulive an 8 ! [D l“S'y
¥ him

m on the date stated cbove; and to the bast of my knowledge, from the causes stated.

22a. SIGNATURE R (Dogree or title) 72b. ADDRESS 22<- DATE SIGNED
A Memegon M. D a_, Mo - ?7?/18'
- 230, BURIAL, CREMATION, | 235 DATE , 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county) . {State)
- REMOV it :e o2
3 B (seocity) | g st 1958 Maple Park Cemetery Aurora, Missowurl
7, :
3 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -

Marsh Funmeral Homeol,

Aurcea » Mo o

G-

(Licenssd Embalmes's Statement on Reverse Side)

Nadi



8S81 ¥ ¥ 9NV

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, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalm

P. O. Address . {4 LA &TT0 .

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.




