-~ THEDIVSIONOF HEALTHOFMISSOURI  ro noooqe
Health, STANDARD CERTIFICATE OF DEATH 58_032296

ll’:‘l:l::". ) lLED SEP 1 6 1958 Registration District No. ... / 3 O ______ Primary Registrotion Distriet No. _.ﬁ__ﬁyf Fl:z::::j:o 2?..’ .._.

 Service
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased li%ed. If institution: Reszidence bulors
I e COUNTY  Gentry o STATEMi sgouri b. COUNTY Gentrfd;'“m)
. 1305(; b. C[l]':f {If curside corporate limits, give TOWNSHIP only) | tnside Limits c. Cg:( o 3 ,) & Inside Limits
' Town  Athens Yeso ¥ Town Albany e Ye:o NFD
€. sg;—g’-'_:_{:'g%gf‘- (1f NOT inhospital, givelocation)]L ength of stay in 1b 4. STREET {If cutside, give locotian) Reside on Form
Z3 iNsTiTuTion At home» S.Albany 10 yrs. appress South of Albany Yesd MNow
"
B H 3 ::::n::n Flrat Middie Laxt 'R Dg;: Month Day Year
-
23 (Type or print) William Russell Davis veath Sept . 8,1958
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF B|RTH 9. AGE (] IF UNDER | YEAR hF uNDE .
4 5 val c § saraied K NEVER MaRRIES [ mt St D pe PEUNDER I s
= e ale White wipowep [] ovorcen [ February, 8 1902 |
¥ : “110a, USUAL OCCUPATION (Gire kind o]work done | 10b. KIND OF BUSINESS OR IRDUSTRY | 11. BIRTHPLACE (City and atate ce m,,,, 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired) A -
§% 2 | _Farmer GeneralFarmer | Gentry County, Mo. ¢ U. S.
% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»® wn
-
e & Charles C. Davis Berthza Parman
Z s w 15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas
B - - (Prz, mo. or unknoan) UIf yes, pive war or dales of sersied) .
s> W o 496-42~-054F Mrs. MeaelBavis;c . .1, Albany, Mo.
E E ] 18. CAUSE OF DEATH [Enler only one cauae per line jor (a), (9). ond (c).} - . INTERVAL BETWEEN
2y = PART i. DEATH WAS CAUSED BY: . ONSET 4ND DEATH
c B by IMMEDIATE CAUSE (a) Vil - =2,
£ & Y- /
g5 . .
22 z Conditions, if any, A - : .
55 0 wglllch ’o;; r’r“' DUE Ta (8}
§s @ i J’(;f : /
B a || mErAs | oo 420
c g =3 PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) ﬂ._rsll\isrsg:‘%:‘.;‘f
g -
522 |3 veis D w7y
§ _3 ; :-_-‘: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 11 of item 18.)
[ -4
= : |4 - - 0
R 2 [ 2. TIME OF  Hour Month, Doy, Yeor
2 ol . muRy  am
5 o : E p. m.
=4 5 X | 20d. INJURY OCCURRED e. PLACE OF IMJURY {¢. ¢ nhou.! Aome, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
e o WHILEAT (] NOTWHILE (] Jarm, foctory, street, °ﬂ’“ elc.)
E. - WORK AT WORK _ _@.&GM ! 9.
"‘.’ - 21. I attended the deceased hom_l—_g__‘__:ﬂ. to Mand fast uwm alive onqm
'c': E Death occurred at - O P s M . m on the date stated above; and to the best of my knowledge, from the causes stated.
g ‘: zz_?autun ¢t or title) 22, ADDRE 22¢. DATE SIGNED
' " al4-
s
5a . 2w D L T 270. 7-7- 5%
50 23c. BURAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Cify, toton. or county) {State)
S ] REMOVAL {Specify) o
&2 Burial 9-10-58 Highland Cemetery Albany, Micesourl
| ¢ » | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG, |26, REGISTRAR'S SIGHAZMRE /5
[ ..
Mg —Glifford Brookxs, Albany, Mo. ?_ ] O~ f dJLQ
T {Licensed Embolmer’s Statement on Reverse Side)
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- -y B ' -

4,

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. AT SUDUUSR OO UURROUR PR

working under my personal supervision..

Student ... it
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




