215360503 1IN FOff | MU3T B CLUIUGHY TRIATEU.  ILUTONOor Suninor ¢oftity 1o U aodiil gug fw Nuiural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLtU MAR 3 0 1gmgi,:m|ion Distriet No. .o S— '-3 ............ Primary Registration District No. 3.6[‘2

_59-008633. ..

STATE FILENOMBER

Reagistrar's No. ...

[87.

10a. USUAL OCCUPATICN (Give kind of work done
during mosi of working life, even if retired)

Grogervy @lerk Retall Grbcery

. prvorcen | 1 1888 700
10b. KIND OF BUSINESS OR INDUSTRY |11 amg'zpucc 3 ity il atate or comty)

Hancock County Eentneky

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bofore B
. a STATE b, COUNTY admissian}
a. COUNTY Cape Girardeau Masouri G,
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY loside Uimits
OR . YesX Nom oR . ct &y v
Town Cape Girardeau Town Cape Girardeau g | Yes® Nou
c. Egls.rl;l“h'l:ti%gl: {1f NOT inhespital, give location)[L ength of stay in 1b 4. STREET {If outside, give location} Reside on Farm
INSTITUTION 326 S, Sprigg St 2 Years ADDRESS 605 Themis St, YesO Nog
3. NAME OF First Middle Last 4. DATE Manth Day Year
DECEASED OF
(Typeor priny  Thomas Alexander Davig PEATH _March 18; 1959
5. sEX 6. COLOR OR RACE 7. 7 8. DATE OF BIRTH 9. AGE (/n yenra | IF UNDER 1 YEAR hiF UNDER 24 HRS.
o masriep [Rfnever marrico [ | fast hirthday) [ifomiiy | Dawe | Hours | Min.
Male Yhite wioowep [

!

12. CITIZEN OF WHAT COUNTRY?

U, S.A

13, FATHER'S NAME

William Alexander Davis

14. MOTHER'S MAIDEN NAME

Janie Dovms

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥ea. no, or unknaen)

16. SOCIAL SECURITY NO.

no 432-16=0355

U wrs, gave war or dales of servics)

18. CAUSE OF DEATH | Enler only one cause per line for (a}, (b}. apd ().]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INFORMANT

q Davis Cape Girgrdeau, Mo,

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditipns, if any, DUE TO ()
which pare rise to
above cauge (9)
atgting the under- .
> lying cause lest. oLE TO {c) — 1
o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARF I{a) 3. :EJ}\!SF g:;%;f\’
= !
J 455@ no ]
-:- 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Jor Parl 1l of item 18}
= O ] a
3]
= [ % TIME OF Hour  Month, Day, Year
9 INJURY . m.
= P.om.
)
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahow! home. | 20/, CITY. TOWN, OR LOCATION COUNTY STATE

Death occyrfed at 1: OO’D.

WHILE AT D NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. I attended the deceased from , to and jast saw ‘,‘:';:I alive on

_m on the date stated above; and to the best of my knowledge, from the causes stated.

/’HVWU% M,(W

2L ADDRESS

Cape Girardeau, llo,

22¢, DATE SIGNED

3-A-57

23 BuRDe—CHEMKTIO!
Rtuoan(S cl]

7 foate
3- -;u—-o’i

13 -KAME OF CEMETERY OR CREMATORY

Femorial Park Cemetery

Cape

23d. LOCATION {City, lown. of couniy)

Girardeau,

llo,

(State)

z4(ruufau nmz‘c‘:/-l’?«

ADDRESS

25, DATE RECD. BY LOCAL REG.

3-28~59

Dearer

GISTRAR'S SIGNATURE

Cape Girardeau, lo
ST

; {Licensed Embalmer’s Statement on Reversa Side)

A alp




STATEMENT BY LICENSED EMBALMER

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

By IMeE, OF By .ot e e ite e . Student Embalmer No......

working under my personal supervision..

Student...o.o.viniiiiiiiieie e i cegaa e e i N Ry { _______________
Signature of Student Embalmer E

-
Licensed Embalpier No._—.},;’

P. O. Addresg...fg’é}f"{té
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘ P:ITING.
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.



