. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

%MAY 15 1952~

STANDARD CERTIFICATE OF DEATH
REG. D)8T. m._ﬁ_rmmv REG. DIST. M0. 57/ </0 Registrars No. 2R L,

sserieo.. L1 _

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased lived. If i idenos bafors
a. COUNTY Butler 5. STATE Mo b: coumButler sdinimtom);
b, CITY (If vatside corpurate Umits, vﬂukml-unddn €. k{ENET“tH?F, c. CBI"Y (If outelds corporate limits, write RUTBAL aad give township)

i L L]
-rownNeelyv:Llle Neel¥™ sg TOWN Neelyville Neelv d7 2z
d. FULL NAME OF (If not is hoapital or institution thve strwet addrese or | ) d. STREET A alrnnl.anlomiou) ) R 1 I
TAL OR N ADDRESS . -
INsTITUTION  Neelyville, Mo None s

3. NAME OF a. (First) b. (Mliddle) ¢, (Last) 4. DATE (Month)  (Day) = (Year)
DEC
{Type or Print) OLLIE DAVIS ' DEATH May & 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, '.;FVEECESRR'ED', 8. DATE OF BIRTH 5. AGE dn yean ¥ woc .Dm ¥ oo u .

- Mis.
male white marrea /™ | May 23, 1893 | o8 l =

m:;_' USUAL occgm'rilﬂa | (Qiwekiad ot wosk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or farslgn souatey) / 12, CI'I'IZ'E‘P\G’?FMMT

mast of wor 8, ovyn if rytired| ’
Tarmer farming Arkansas ‘ S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Arron Davis

Elizabeth Stephens

Bertha Davig

18. CAUSE OF DEATH

. Enter only onecatise per

lige for {a), (b}, and ()

“*This doer mot mean
the mode of dying, such
a3 heart failure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Pulmonary Tuberculosis

AN

[5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 15. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yus, tive war or dates of service) NO,
- Bertha Davis Neelyville, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

al';g'ut E‘

ANTECEDENT CAUSES

\

1y
N

Morbid conditions, if any, giving DUE TO (b)
rm {o the above m’c {ag Hating

etc. It means the dis- underlying cause last

eqse, injury, or complica- DUE TO (c}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related Lo the disease or condition causing death.

tion whick caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION O olx 20. AUTOPSY?
None . vis (] wo &
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g.. Iz orabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! hame, farn, [agtory, strest, offios bidg., ene.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby cem{ y that 1 auended the deceased from _D€Co 7
" alipe on __D18 2,¢md that death occurred at

,199) 1o MayY 5 | 19 52 that I tast saw the deceased
m., from the causes and on the date stated above.

72 (Degres or title)

LA-0.

23b. ADDRESS 2. DATE SIGNED

Box 328, Neelyville, Mo. IMay 6,195

2Ua. . CREMA- | 24b, E 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, cr county) . (Btate)
) . .
burial7" | May 7/52 Corning /7 Corning, Ark.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y ~0 |z pyersL ) ?:/.’ on’ 8 51 au'runi ‘abonEds
£ /f;? Spon . A : 4 ; Corzing, Ark

{Licensed Embalmer’s

(w4



5‘1

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

e

SEUABNT oveecnuassosssssanssssrrsatante P Signed
Student Embalmer

Licenzed Embalmer No.

P. O. Addre“ /é/h 1"5' g/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.ulure to comply w:th
the above constitutes grnu.nd.l for revocation of lu:ense)

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




