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ALED MAR 24 1959

Registration District No. _.___

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

/_.z.%“.m,,,_,,l:‘rimury Regisiruﬁ?p Dis!ricﬁib_- ,3.03_57

59--010012

STATE FILE NUMBER

1.

PLACE QOF DEATH

o COWNIY ] 5f ayette

2. USUAL RESIDENCE

111 sHdhri

(Whers deceased lived. |f institution: Rcsldanu before

La¥ 598 e e

b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits CITY || ) Inside Limits
Yes No [] OR o Y Ne []
jowd  Lexington " o Lexzingtan o| You] Mo
I c. FgLL NAM%}?F {1 NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
nsTiTuTion Lex, Liemorial Hasp: 1 Day 410 S, 24th, st Yes O3 Ne e
.l "4
3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
{ int OF
e oo BELVA LEE DAVIS pear _liarch 6 1959
5. 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| 1F UNDER 24 HRS-
/ pi, MARRIEGR | @EVER MARRIED[ ] . n yeors -
Female Jnitc wiooweo[ ] orvorceo() June 9 ’ l898 60' birthday} [Moenths | Doys Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats ¢ country} 12. CITIZEN QF WHAT COUNTRY?

during mast of king life, aven if retired) INDUSTRY .
Housewit o hame Ethyl , Lo. o U.5. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace Eitel Unknown Thad Davis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? I6. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Ye r unknown)] (1§ yez, give w dates of ice) H
sNoén Nk g wi I yox, give war or dotes of service ¢77—2‘-2907 Thad Davj_s. Loxington, Iuo.
18. CAUSE OF DEATH {Enter only one couse ine for {a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND EATH
IMMEDIATE CAUSE (a) P f/ g,g ‘
Conditions, if any, DUE TO {b)
which gave rise 10
above couse {a),
stating the under- }
g lying cowse lasr. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (o) 19. WAS AUTOPSY
x PERFORMED?
0 49(/ YES[ ] NO[g 2
=1 20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART 1 or PART H of item 18.)
w
u O O O
31 20c. TIMEOF Hour Month, Day, Year
3 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, oifice bldg., etc.)
WORK AT WORK L
21. | attended the deceased from E( ; Q E‘z Q , 1o t and last su“t::raiive on 2 - 5" S‘?
Death occurred at . m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGI egre. or il ) 272b. ADDRESS 22c. QATE SIGNED
M , 1.0, ¢ Lexington, llo, e-‘;’- 7- 5?
23a. BURIAY, QREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srate)
cify) -y
42 | mapes-10-197iCarrcli®on iism, Gardenis Carrollton, lio.

£
24. F, NERA? DIRECTOR

L_—_,

f‘ ADDRESS

25. DATE RECD, BY LOCAL REG.

%XTR»\R s SIGNA'FURE i

d Embal

3 /P55

on Reversa Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, O BY oo e e e e b , Student Embalmer No. _._...........cce0t

working under my personal supervision.

SEUAENL  reernrrvnnrinrareireeraressnsssnneamarasaronnsnsstnennss Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICI-EINS‘ED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation pt _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.



