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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \

:BIRTH RO.

THE DIVISION OF HEA

rllED DEC 31 195§

STANDARD CERTIFICATE OF DEATH
.REG. DISY. NO. 1 og: PREMARY REG. DIST. W.ﬂl_g_ Registrar's No....... "“ ............... e

LTH OF MISSOURI

State File No

. Enter only onecause per

1..PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, If instituticn: residence befors
a. (I)UNTY Dunklin a, STATE MlSSOUfl b. COUNTY Du.nkli ldmhlonh
b. C|TY {If onteide corpurate mita, write RURAL and give g:I'AI;{ENGT': CF c. ng’ (1! outalds corporste limits, write RURAL sod give townahip) 3 ’5—'0
TOWN Malden Cotton gm’ g e""'" Tonn Mszlden Cotton Hill Twp
. FULL NAME OF (If not in hospdtal or institstion, dru straet address or loestlon} d. STREET (Lf rural, give locstion) “
HOSPITA
ms-n}ruhon Route 1 ADDRESS Route 1
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Moath) (D
DECEASED ‘-"')
(Tyoeor Piney  N11lllam Mace Davis pear Dec. 10, 1 év
5. SEX ﬂ 6, COLOR OR RACE | 7. MARRIEB EF\%R NEISRRIE& , 8. DATE OF BIRTH 9, AGE un-n l:‘:&n 1Y0R | 7 ook o e,
Y =
male white woed -4 |Dec. 3, 1866 I g8 e e
10a. USUAL OCCUPATI ; - |< BRI
e wgi‘d“‘lr'ﬁuﬁb::ngd m-l; 10b. KIND OF BUSINESS Ogrgly 1. BIRTHPLACE (Btate or forelgn country} 12. CITIERN?FWHAT
armer Farming Dunklin Co. Moy D el
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
William Davis unknown deceased
15. WAS DECEASED EVER JN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no.or unknown) | (It yem, sive war or dates of service)
no X X Zona Hollowav Malden, Mo. R. 1
INTERVAL BETWEEN

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lne fer (), (b}, and {c) DIRECTLY LEADING TO DEATH'(.)

ANTECEDENT CALUSES
Morbld conditions, if any, gistng DUE TO ()

rite to the above caure (o) stating
the underlying cause last.

*This docs not mean
the mode of dying, such
a# heart faflure, asthenia,

etc. It means the dia-
DUE TO (¢)

2?2!. CERTIFI

Y24
U

ease, infury, or complica-
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseare or condition causing death.

192. DATE CF OP_FIROIN 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
S592% | wOwd
21a. ACCIDENT (Bpecity} 210, PLACE OF INJURY (e.x..toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} ! (COUNTY) (STATE)
SUICIDE - home, [arm, {actory. strest, ofios bldg.,eta.}
HOMICIDE
21d, TIME (Moath) (Day) (Year) (Houn 218, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
iRy i) vt ]

22, I hereby that 1 }tended the deceased from W, lo %_L, mﬂ that I last saw the deceased
alive M%L . an-d that death occurred at *_ m., from the causes and on the dale stated above.

2Za. SI of title)
&Y.

ke 155

Us, BURIAL, CREMAL| 248, DATE/ 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, oz county) ABtats)
rial f 12-13-51 Malden cemetery Malden, Mo.
DATE RECD BY LOCAL® STRAR'S SIGNATPR ? 7 2. FUNERAL DIRECTOR S SIGNATURE ADDRESS
[2-29-517° } . §_, M_ WAtkins Funeral Ser. Dexter, Mo.
{Licensed Embsimer's Statement cn Reverse Side)




RECEIVED DUNKLIN CounTy HEALTH
DEPARTMENT . 12=34%-51

-------

STATEMENT BY LICENSED EMBALMER

s . s Student Embalmer Now.suseouwsae tsrsrssesan
working under my personal supervision.
Signed....¥.Y ,Qm M Ww
31gned.ccisinisiecannennnotatrnnnareanans ) X SL7/ !
Student Embaimer Licenzed Embatmer No y 7

P. O Addressm ,...ML)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




