THE PIVISION OF HEALTH OF MISSOURI
Health, — W Smank —
Welfore STANDARD CERTIFICATE OF DEATH 5%TEQ|Q§§R55““
Public
Service gistration District No. .........._.._.._....__...3.1_8P!imury Rogisrmrion District N°‘-—-]:QQB ............ Ragis!rur's No..______agg____

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
300 a. COUNTY o STATE 43 asouri b. COUNTY admi ssio
‘-52 b. chY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY Inside Limits
2 TOWN S5t. Louls Yos @ Na [] TOWN St. Louis Yes{{] Ne [
q i c. F(L;IS-IL_I NAM%OF (I NDT in hospital, give location) | Length of stay in 1b ..‘U?J STREE'IS'S (If cutside, give location} Reside on Farm
HOSPITAL OR . . 3 ADDRE . e .
INSTITUTION City Hospital 17 years f 4128 Viestminister Ave| Yes[] No[[§
o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print) QP
PERCY LINWOOD DAVIS oEaTH January 8 1959
5. SEX 6. COLOR ORRACE} 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDERDiYEAR I: UNDER 24 HRS.
irthday} [ Monrh a Min,
5 M C‘ W WIDOWEDD \'.3 DIVORCED% March 9,1901 t“'sb'i" dar} nrha l i our I "
3 100. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey} 12. CITIZEN OF WHAT COUNTRY?
ring most of working lifs, even if retired) NDUSTRY . . . .
ﬁ'ea%a Tnspec tor U. é . ﬁept.Agrlcult.L re Tangipahoa,lLouisiana / US4
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Davis Unknown Tenney Spence
. 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. = B (Yeu, no, or unknawn)| {If yes, givg war or dates of sarvice) . .
i 2 yes ’ unknown None Rev. Linwgod Davis Waldepburg, Arkapsas
a. 18. CAUSE OF DEATH (Enter only one cause per lige for {a), jb), and (¢).) hINCERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: - Vi . M~ONSET AND DEATH
i IMMEDIATE CAUSE (a) ' . M Y- TY B
o
; -
E Conditions, if any, DUE TO (b)
>'_- wﬂ:h gove rise 1o }
above couse (a),
=z tating th der-
g g I’yiong"qcuu.nwi‘u::. DUE TO (c) ¢2a ‘O
. DR PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the rerminal dissass conditlon ghven in PART | {a} 19. WAS AUTOPSY
'§ 3 X PERFORMED? i
] |- YES[] NO g_
- )z( 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.}
= = W
s < 0° O O d
a Upd
o <HO| c. TIMEOF Hour Month, Day, Year
2 ofs INJURY  a.m.
‘;‘ ieY E p.m.
£ E 20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT Nown_e ] farm, factery, street, office bidg., &gc.)
5 oy | work AT WORK
f 21. 1 attended the deceased from ) . toy and last Sow ’l:::‘ alive on
H Death occurred at * m on the date stated above; and to the best of my k}:owledge, from the causes stated.
§ N TURE | {Degree or titl 3 22/I>\§DRE$S Z Z { 22¢. PATE SIGNED
o
3 ; EM QO /. G- \‘5"7 .
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) p{m)
REMOVAL (Soecify) .
val 1-10-59 Shiloh C tery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
- I's Y 1
Beiderwieden F.H.Inc. 1936 St.Louis Av JAN 10 59

{Licensed Embalmer's Statement 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

, Student Embalmer No. ................e00

working under my personal supervision.

Student .oovvnii s e s
Signature of Student Embalmer

Licensed Embalmer No..77.% 2. ...
P. O, Address. ... M. W &R

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.




