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Al diseases in Part | must be cousclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED BFC 1

Imistrmioq District Moo e

8_,__Primory Registration District N01003__

<o8-041445

STATE FILE NUMBER

. Registrer’s ch__1213,,.m

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: ReSIdence before
a. COUNTY e. STATE \%‘d . b. COUNTY ad m'jlo
b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TY - Inside Limits
R R .
TOWN St. Louls Yes (3N [ toww  Ste Louls Vege] Nell
c. ElgL}L_l NA&\%DF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITA ADDRESS
27 NiorioB«G.Fhillips Hospi 6 days 4457, 5456 Maple Ave, Yes [ Mo
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Yeor
ype or print OF
Alfred Davis ceaH  Nov. 16, 1958
5. SEX &. COLOR OR RACE T'MARRIEDBNEVER MARRIED[ ] 8.. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS.
. mch 26 1893 Ius rthday} | Months | Days Hours Min,
Male ey Col. wioowsd[(] /  pivorcen] »
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¥2. CITIZEN OF WHAT COUNTRY?
INDUSTRY

during me lai workinE life, evan if retired)

dlorro, Arkansas

/ U-S.A-

130. FATHER'S NAME

Dan Davis

13b. MOTHER*S MAIDEN NAME

Unk.

14. NAME OF HUSBAND OR WIFE

Annie Davis

15. WAS DECEASED EVER IN L), 5, ARMED FORCES?
(Yes, nmunknown} (If yas, give war or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Beulsh Hill, 5456 Maple, St. Louis, Mo,

18. CAUSE OF DEATH (Enter only one cause per Lige for (a}, ), and {c).) - } INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: r ONSET AND DEATH
IMMEDIATE CAUSE (o)
Canditions, if any, , DUE TGO (b) MWWWW undet,
which gave rise fo }
above couse {a), gg
tati he under-
z rimg covae. lasr. | DUE TO {c) 0, Q
- PART Il: OTHBR SIGN|FICANT |ONS CONTRIBUTING TG DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
: PERFORMED? /
i / - YES(X) nO] /-
2| 2. ACCIDENT SIAfIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
o O O S
2
| Mc. TIMEOF Hour Month, Day, Year
a INJURY a.m.
E . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) .
AT WORK
21. | ottended the deceased from 1 1 10-58 . to 1 1-16-58 aond last 'sqw*%n alive on 1 1-1 6-58
Death occyrred ot m on the dote stated obove; and to the best of my knowledge, from the causes stated.
22a. SIGNAT {Degreea or title) o 22b. ADDRESS 22c. PATE SIGNED
M.D. 2601 Whittier Street 11-18-=58
23a. BML, CREMATION, |-23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LO_CAT!ON {City, town, or county} {State}

L {Specify)

Buie ov. 23, 1958

Cak Grove Cemestery

Charleston, Missouri

ADDRESS

Charleston, Mo,

N 2 1'58

25. DATE RECD. BY LOCAL REG.

26{ HEG AR'S SIGNATUR

24. F ?DIRE
[ 1
L3 T /
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Ternu STATEMENT.BY LICENSED EMBALMER

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

“ by me, 0r by .eerererernnn. B TR , Student Embalmer No. ...................

working under my personal supervision.

Student ........ e ~ Signed gﬂ:f

EOL P i Bo-di~-Tl ‘1":_5,\" L::icensed Embalmer Noé_aﬂ‘

A
A WRITH!J(," (Facllure

r

Cad T AN
. Note: The above MUST BE SIGNED BY THE LICENSED EMB?EME
to comply with the above constitutes grounds for revocation of license). o
Zrlfembalmed by .4:STUDENT, he also slall sign in-hi§ OWN- handwntmg IR )

If this body is not embalmed fact should be so stated above.
- - r‘.'. -
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