THE RVISNON U EALTR UF minUOUR 8717

Ro. 300
n - .
oo |HLEu APR & 1959 STANDARD CERTIFICATE OF DEATH State Fite N
'BLRTH NO. RES. 0IST. No. 12  pRimsRY REG. DIsT. wo._0004 Registrar's Now—.D0
/ T. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceased lived. If institlon: resiience befors
. COUNTY . STATE b. X :nfsion),
) (> " Barton : Missouri OUNTY Barton
b. CITY ( outolds cotpurate Umits, write RUBAL asd give  |"¢. LENGTH OF ||  ¢. CITY (11 ouwide sorporats limits, write RURAL and give township)
1,,L R townablp} | STAY (in thie placet " é ﬁ
TOWN Lamar TOWN Rural- Newport Twsp. Vo 7]
d. FULL NAME OF (If not in hospital or Institution, give sireot address or locatlon) d. STREET {11 rural, give Location)
HOSPITAL, OR ' ADDRESS 4
IRSTITUTION Anderson Rest Home Lamar RFD {4
3 ':I,NEACME %’E 8. (First) b. (Mlddle)‘ o (Lasty Y DSEE Mty (Day)  (Yew)
{ Typs or Print) AMOS Willian DAVISSON DEATH Mar 28 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| of ioem 1 FEAR | F Uotn &1 pas
WIDOWED, DIVORCED (Specify} lnst birthday) |Montha| Days | Houss | Min.
M W Never Married () | May 25 1888 [ 10/ 3 |
10a. USUAL OCCUPATION (OwsXind st work | i0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats ot foreisn eountry) 12, CITIZEN OF WHAT
gone duriag most of working Life, even if retired) DUSTRY / COUNTRY?
Retired R, R, Telezrapgher & Dispatcher Milwood, Indiana .{ U. S,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A, Davisson . Mary C., Beckmer | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yas, 8o, or guknown) | (If yes. xive war or dates of sarvice) NO. . : N
Na XXX J, L, Devisson, Lamar, Missouri R#4
19, CAUSE OF DEATH CERTIFICATION . INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
bine for (8), (%, end 0 DIRECTLY LEADING TO DEATH® (4)
This does wod mean | ANTECEDENT CAUSES 2 . -
the mode of dying, such | Mortid conditions, if any, giving PUE TO (b)
a8 heart fallure, asthenda, | rise to the above cause {a) “““‘W . L L e o e e - -
- ete. It meana fhe diy- . .ths underlying cauae laxt. - oo PR L - _ - . . .- I
case, Injury, or complica- — ,DUE TO @ - ——
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS : =~ ° ‘ .

Condilions contributing to the death but not
related to the disense or condilion causing death.

13a. DATE OF OP_FE)AN 14190, MAJOR FINDINGS OF OPERATION - -, . . T . .- oo . 2t 20. AUTOPSY?

) 21a. ACCIDENT T (Bpedty) 215, PLACE OF INJURY (s.5.. 15 or sbout
* %ﬁ{g}iﬁ home, far., fagtory. sureet, office bidy..ave.}

214, TIME - (Month) (Day) (Year) (Hour) 21z, INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
. WHILEAT[ N
INJURY - . - - = e | woRk - S T "
(| Z I hereby ceriigy that 1 a ed the deceased from 1953_ !M_éz _gzhat I last saw the deceased
alive on 15 , ond thal death occurred at _2;00n m., from the causes and on (i€ date stated above.
‘232, SIGNA E A
- . '

BURIAL, CREMA- | 24b. DATE

WRITE PLAINLY—;——US!NG UNFADING BLACK INE-~MAEKE A PERMANENT RECORD

2a BURIAL, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of count
. (Bpeetty) .

removal . |Apr 1 1953 David City David City, Nebraska
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, SY-2, | FUNERAL DIRECTOR' $ slauruu nonss

MAR 3 1 1958% asce M Konantz Funepal H Lamaypj.- Mi ssouri ;
\ (Licensed Embaimér's Statement en Reverse Side) .




-~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

) . Studeat Eabsleer No.

e e oo

STUdONt .evneccniinassnnracsrasssscnncansns

Student Embalmer

Licensed Embalm Nn 2247

P. O. Address Lemar, Migsouri
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
I this body is not embilmed, fact should be so stated sbove.




