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THE DIVISION OF HEALTH OF MISSOURI

s REG.

STANDARD CERTIFICATE OF DEATH

"IIIST. NDA o¢ PRIMARY REG. DIST. NO.

31213

State File No

a
5 “ 1 Regisirar's No, ~./¥....-...-.. -

o4 1t gash i

LBIRTHINOY.
I. PLACE OF DEATH |2 USUAL. RESIDENCE (Whers ducssasd lved. 1f hlti{ul.lon. rwidence before
COUNTY a. STATE. b, COUNTY R sdubmiont.
o Dunkl:.n Miggouri Dunklin
b. %TY {If oateida corpurate limits, write RURAL and give . cs:‘rAl‘rENﬂli{. DEF’ © ¢, CITY (1 ouwlde corporate linits, write RURAL and give townahip)
1 township) { e e
i TOWN - -NOMpeedi Gi Baom v o . 50 Yrs,. TOWN Gikaon . d,.?u\ ﬂ
FS&SLPP'FAT.EOOF (If 2ot in heapltal or Instiution, give strest addrems or loeatica) || 'd.AsnTgEEr (11 rumal. give bocation) P
INSTITUTION.
3. NAME OF Fimst b, (Middie ¢. (Last
DECEASED 8. (First) (Middie) ) (Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print) Henry L, Davideon DEATH 8=-222 1552°
8. SEX 6. COLOR OR RACE | 7. #iAD%RIED EIE\%R MARRIED, | 8. DATE CF BIRTH 9. AGE Us yeara] o cooee YU # oo .
o WED, RCED. (Epedity) ours | Min.
Male White- Wi dow: 12-10-1881 kel

10a. USUAL OCCUPATICN (Ciwe kind of werk
dope during most of working Lify, evan if reticed)

Common Laborer

10b. KIND OF BUSINESS OR IN-
) + DUSTRY

Unknown

1. BIRTHPLACE (Btets or lorelgn country) ?

12_CITIZEN OF WHAT
UNTRY 7

i3a, FATHER'S NAME 13b. "MOTHER" § MAIDEN NAME
Unknown. Unknown
[5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY |17,
Yoo, N.munknown) (If yom, xive war or dates of sarvios) NO.
Q None-

14. NAME OF HUSBAND OR WIFE
Iris- Davidson

IGNATURE OR NAME ADDRESS
MA-_A@_

. Enter only onecauss per

18. CAUSE OF DEATH

Hae for (a), (b}, and (c)

*This doer nod mean
the mode of dying, such
as heart fallure, asthenin,
ete. N means the diz-
cars, infury, or compiica-

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

ANTECEDENT CAUSES

AMorbid conditions, , giving DUE 7O (1)
mf'zomam:’"mg'mmm

the maderlying cause laet,

DUE TO (e}

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused dealh.

{l. OTHER SIGNIFICANT CONDITIONS - - Ct

Conditions contribuling Lo the death but not
related to the disease or condition causing denth.

2o, BURIAL, CREMA-
(Bpealfy}
qurlal 73

f,Zf‘ Sz

North Gaanon )

19a. DATE OF. OPERA- | 19b.-MAJOR FINDINGS OF OPERATION c ' 1
TIiON .
420 | wOwE
Zla ACClDENT {Dpwcity) 21b. PLACEOF INJURY (s.g.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
- SUICIDE N hotae, fari, fastory, streat. offies bldy., sl .
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INURY - - WORK AT WORK
2. ] hereby certify thaf. I attended the deceased from 19 to , 19 , thai T last saw the deceated
alive on , 18, and that death occurred at m., from the causes and on the date slated gbove.
Za. SIGNA E _3 (Degres or title) ?‘ DATE SIGNED

ar county)

Near Gibason

5 (Biate) -

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

DATE REC'D BY LOCAL
REG.

7




<3

RECEAVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 9-22-52

......................................

wUNTY FILE NUMBER .952~259

STATEMENT BY LICENSED EMBALMER
I hereby certify that yy whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eemereooceene.. . —

22 i é Student Embalimer No...........................
working under my personal supervist

el Chio K. /e

Staned. reeiat. 3/ v % T o Licensed Embalmer No_jj;:jj ....... 7’22
dentt/Embalimar, .
- ‘ P. G Address.&:&rpﬁsc?‘ _G—s.,é_..._..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiflure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




