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Coroner caonnet certify to a degth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y Jiseases in Part | must be casvally ralated.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

X

58-038704

STATE FILE NUMBER

F LED NOV 7 1959 Ragistration District No. j?..? ....... Primary Registrotion District No. d..tz' f ........... Registrar’s No. _j. SO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . a. STATE ;4.4 b. COUNTY edmission}
° Wright Missouri Douglas .
Jda ::rporoie limits, glve TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
i fg OR
14-1-4 y Yesgd NoOD 03 V’? TOWN Ava Yokily. MNolF
€. rﬁg%#l?:fsor?'z {lt NOT in haspital, givelocation)|Length of stay in 1b 4. STREET (If outside, give locatian) Reside on Form
INSTITUTION ADDRESS Yoz [l NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . oF .
(Type or print) Ropert LeRoy Davis eai  Qctober 22,195
5. SEX 6. COLCR DR RACE 7. marniep [ never MARRIEDE 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 WIS,
text birthdap) [Months | Dam um.l Ain,
Male I} White wioowen (3 0 _owvorcen [ August 5, 194 16

| 10a. USUAL OCCUPATION (Gice kind of wwork done
during most of working life. even if r:.'imi)J

Junior in Ava Hilphschool

106 KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNFRY?

USA

1. BIRTHPLACE (City and tate ur country)

Ava, Missouri q

13, FATHER'S NAME

Clifton Davis

14, MOTHER'S MAIDEN HAME

Lela Pearl Shinpaugh

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. 'NFORMANT Address
{¥en. Ro. or unknown! l (If yea. @ive war or dalcs of scrvice)
No None2 Clifton Pavis, Ava, Missourd

i8. CAUSE OF DEATH {Enler only one cause per line for (a), (1,
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

2. 7 Me deceased Lagem _

. to

Conditions, if any, ) -

which gare rise to buE To (2} 24

aboee tguu dﬂ 3 /

lfallﬂv the under- .
z tying  cause lasl. OUE TO (¢)
Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 5. F\:VEJASF é\g“:fél;?‘f
e !
o«
3] ves [ ng SR
L,
= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part for Part 11 o tm‘g.) f
[~ & o
& ® 0 @] ng— > {)—-o e CRA ew/’ Err7uc 22

L |
2 [ 20c. TiME OF Hour Month, Day, Year| . v
o INJURY g
2| s1:307m oct LA
Z | 206d. INJURY OCCURRED Ze. PLACE OF INJURY (¢. g., in or ahont home, |20f. CITY. TOWN. OR LOCAAON 1\‘\ UNTY srn:
WHILE AT (] NOT WHILE Jarm, factory, streef, office bidy.. ele.) .
WORK AT WORK e A /

and last saw ahvo on

Death occurred at

m on the dato statod above; and to tha ‘Ef“ of my kncwtcdga from the causes stated.

{Licensad Embalmer’s Statemant on Reverse Side) ~

220. SJANATURE ( Degree or titie) 3 22b. ADDRES! 22¢. DATE SIGNED
éu% Jwp \ozz259
23c. BURIAL. CREMATION, | 230. DATE N 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn., or county) (Stute)
REMOVAL [Specify) . .
Burial 10-26-1958 Ava Ava, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGF{STRAR'S SIGNATURE ,.,
. . 2 -
Clinkingbeard Funeral Home,Ava, Mo./%%ééx§;§7 2
Vi I
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

BZL .

Licensed Embalmer No.,

P. O. Address aﬂfﬂo; .....

' ‘ oo v
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 handwriting.
If this bedy is not embalmed, fact should be so stated above, .

Student ... .. i iaiaiaaaas
Signeture of Student Embalmer i



