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WRITE "PLAIPﬁLY——-;USlNG UNFADING B];ACK INE--MAKE A PERMANENT RECORD

o

FLED DEC 7 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

st e o, S ODA6.

BIRTH NO. / Q- Z i&

REG. DIST. NO. _E_&_,pmumv REG. DIST. mwkeg:u;uj\ral}mmmm

1. PLACE OF DEATH

a. COUNTY thﬁ

2. USUAL RESIDENCE "(Where detonsed lived, If institusion: residence before

a. STATE

Miss

adinision).

b. COUNTY D aa

ouri

¢. LENGTH OF

b. CITY (I putaide corpurate limita, writa RURAL and give
STAY (n this place)

townsbi p)

c. CITY {1f outside corperate limits, write BURAL acd give townshin)

Kur

O2 o

TomN T?unAI Er-nesi' Oyr-.s. TOWN al Ernes‘t tu)p‘ o
d. FHOLIS. NAME OF (If not i howpital or inatitution. g, Ytroot addross o don] Asl;r[?RE :l’!nml mive location) ‘# —
Weniotion | 2wme NWof Gneen%a /d 12mi NWof Green+tield
3. NAME OF & (Fist) b., (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED .
s Mavrion  Wilson DHVIDSON o Nov. 25 1950
5. SEX o 6. COLOR.OR RACE | 7. \I:IAIAR[HE% gﬁgch[A)R‘BRIESf.’ 8. DATE OF BIRTH. - ] 9. Iifsh&:;:;;n .DI; :r |Drk.n ; UNDER uMu:
Male |White aviriod 7 | Nev. 1, 1870 i) |lesas] Do | Hown | e
lﬂz. U§U_AL OCCI;.I‘PATLON u(fmvakinl;i ol;:rdk, 10b. KIND OF BUSINESSD%ETHJY- 11. BIRTHPLACE (Btate or forelgn country} 12. C‘IJT'I%EN ?F WHAT
ona during most of working 1He, sven if re
Farwien Farm Cedar Co, Mir'ssouri A

!Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN

Rev. James T. Davidson

Lucretia O Neal

NAME

(18- CAUSE'OF DEATH -~ — ~°~ - -~~~ — = ~

14. NAME OF HUSBAND OR WIFE

Mrs. Alice Davidson

1. DISEASE OR CONDITION

- Enter anly onecauseper | 14, 1oe S P BING TO DEATH® 1of

line for (a}, {b), and (c)

—

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yea, Do, orunknown) | (If yes, wive grar or dates of service) NO.
gne None

-| - INTERVAL BETWEEN -
ONSET AND DEATH

' Mrs Ah}% DAWJSM W"ZZ Gneenﬁzl;fﬁo,

Morbid conditions, if any, giing DUE TO (b)
Fise to the above caude (a) stating - .

heart fail fa,
as heart fullure, asthenia the underlying cause last.

efe. It means the diy-

ease, infury, or complica- . DUE T0 (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition causing death.

tion which caused death.

4343

*

192, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - :
| o s w0
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY. e.gz Inérabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) -~ {COUNTY) (5TATE}
SUICIDE - homa, farm, txatory, street, office bldg., et0.} . .
HOMICIDE o = .
21d. TIME * - (Mooth)-~(DR3) (¥ew) (Hwwo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“WHILEAT MNOTWHILF
fNJURY’ WORK AT WORK
EXi hereby cerufy that 1 auended the deceased jfrom — , that I last saw the deceased
aliveon =" 19— and ihat death occurred at ch;o_ m., causes ang the date stated above.
23, = . (Degrsortitl) | 23b. ADDRESS _ | . DATE SIGNED
9:’?% }Vﬂ%\/’y/’/b ol L."oclcwoaaf__ M. N 11/22/s0
_no RI gJ.ALCREMA 3} I NAME OF CEMETERY ‘2‘ CREMATOR 244."LOCATION ‘Eony. town, of county) ' {5tate)
wriar | ! / /1950 @neen reld Ceme er\v Gneentield, M»ssoum
DATE m-:cosv RAR'S SIGNATURE ‘, 7 25, FUNERM 0IRZETOR 2 81 cH :
J2=)=d &F‘* ZG z(f el 7o a &M

’ _ﬁcmedEmhlmeroSu

ouRm Stdc}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, we=by—__ ____

. . Student Embalser No.

working under my personal supervision. c d B

SLUdent L.cieserscsstnroncancistssonnnrrs oes Signed
Student Embalmer :

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
theabqvemnsﬁhﬂug;omdsfumﬁonolﬁm)
H this body is not embalmed, fact should be so stated above.




