THE DIVISION OF HEALTH OF MISSOURI 59_0225 38

. ASHBENT SUICIDE HOMIEHDE b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART N of item 18.)
=) %X X/ | Barrel of gun against temple rizht side

20c. TIME OF He, thy B
“INJURY oo, ﬁi'-}-"‘i?;
o il o

MEDICAL CERTIFICATION

ealth, -
Welfore STANDARD CERT"ICAT! OF DEA'H STATE FILE NUMBER
bli -
:rvI:o I‘Ltu JU L 1 3 1959 Registration District No. ':5 e ~Primary Registrotion District Ne. ._ni_Q_.ﬁ_&______ Registrar's No.,_[_é__f_‘,}_______w
| o
' t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
20° o CONIY  St, Clarles o STATRff ggouri b CONTY S, CPR‘tYeg’
-37 b. cgﬂv {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. chY Insida Limifs
oy Ste Charles - Yos [ o (] tom St. Charles Yes( Ne[]
c. flgls_éi'?:r%gF {1 NOT in hespitoal, give location} | Length of stay in 1b O?Z_g' :'II:')RD%EEES (If outside, give location) Reside on Farm
/__ wsmitution 128 s. CadillacDr, a 128 S. Cadillac Drle Yau [ M (X
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Joseph Duckworth Davy peATH July 1, 1959
5 SEX & COLOR OR RACE| 7. MARﬁiEDNEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years §F UNGER i YEAR| IF UNDER 24 HRS.
apd b a he . Haur Min,
Male . [wWhite wooweo[]  oworceo[]| Auge 1, 1891 | “BY™II |0 A
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duri of working lils, even il retired) INDUSTRY
t. thtare Shos" ™ Inter. Shoe Jackson, Tenn., A UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jges eph Davy Susan Duckworth Mayme Vaughn Davy
3 ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= B (Xgn, no, or unkngwn)| {If yes, give war or dates of service, R
7 | Py o oreomm] 0 ven o " ! W#2-0s-4302Mrs. Msyme Davy, St. Charles, Mo,
2 CAUSE OF DEATHJEMM only ons cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
w o PART |. DEATH WAS CAUSED BY: Suici de ONSET AND DEATH
g z E‘H IMMEDIATE CAUSE (a)
g O o™
W 199 odivione, Hany, . DUE TO () Gun shot wound from a 38 caliber reviolver
= 0 G- Oy which gave rise 10
Ll [ O™ obova cowie {a), }
=z 9 { stating the under-
8 ,gcr\ Iylng covas last. DUE TO (c)
@ B >Qpirr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss conditlen given in PART | (o) 19. WAS AUTOPSY
« ga : PERFORMED?
] il F76x YES[] NO
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sas in Port | must be cauiu“y related.

pom. D= with one empty shell in gun.
20d. INJURY OCCURRED 20e. PLACE oF INJURY (e.g., ;nbnl.rbm ht;me, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, streat, office .o BtC.
vore A0 AR e X REmeé e St. Charles 8t. Charles MO
! 2. 1 attended the decocsed from 1 VieWed the Iemains and hadedhePhHdid
Death cccurred ot _ 11O mquel} t . m on the date stoted above; and to the bast of my knawledge, from the couses sicted.
i o SIGNATURE (Degres or title) 3 | 22b ADDRESS Toc. DATE SIGNED
= y ‘1@" Corgner Wentzville MQ July,1-.59
23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
REMOVAL_{Spacify} ‘
Buria 7/4/59 gak @irove Cemetery St, Charlles, Mo, . .
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. GISTRAR'S SIGNATURE
thur C. Baue St., Charles, Mo: \/uz,?;;,_f? o or el a . /@z
{Li d Embalmer's 5t everse Side ’
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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 embalmed

L L o 1 N 3 PO Student Embalmer No.-........cvvien,

working under my personal supervision.

Student i e e |
Signature of Student Embalmer * -
. - . 5
. - Licensed Embalmer o(&é& ,
P. 0. Address. «%m/
'5;

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lﬂ'

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.
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