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WRITE PLAINLY—USING UNFADING BLA;"CK INKE—MAEKE A PERMANENT RECORD

FILED MAY 2

THE DIVISION OF HEALTH OF MISSOURI si .~y
STANDARD CERTIFICATE OF DEATH e e 1€ O

REG. DIST. NO. 53(2 PRIMARY REG. DIST. uo..éﬁ’_. i L [

5 1964

BIRTH KO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: resldence beforé
a. COUNTY Sh on a. STATE Hissouri b. COUNTY Shannon adinimion).
b. CITY (f outaids corpurate lmita, writse RURAL and give ¢. LENGTH OF |[ . CITY 4. Is Resldence within limits of
OR woship) AY {ln this ) OR :
TOWN Montier-’r * » vI's placs)| TOWN Montier g B ""%mi .
d. FULL NAME OF (xf hoapital offi ton, gi ddrems o locatd . STREET v
HOSPITAL OR — o ° - Eive streot - L (If runal, xhvo loeation) /0 / 7
INSTITUTION.
3. NAME OF a. (First) b. (Middle) c (Last) 4. DATE (Meath) (D
DECEASE - (Day)  (Year)
(Topeor prine)  PLOUGHMAN LUTHER DAVIS oeAH May 1h-195%
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] If UNDER 1 TR | 7 Grogn *
0 WIDOWED, DIVORCED (8pecity) laat birthday) Hours
m /| March 1-1892 62 | =
1% usum. gnc.;‘:zp'.mon u(!ciu.::n:om,.;- 10b. KIND OF Busmssn?gr IRN‘; 1. BIFS‘I'HPLACE (City ad State or Foreign Comntry) |ztgb1;i%%§?pw“”
Birch Tree, Mo, o usa
132. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William P Davis Tennie Joe Malone | Hallie Davis
2. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sEcunarar 1. INFORMANT' 5 SIGNATURE Oft NAME ADDRESS
no, or unknown) | (If ) da ] pervios) A =
- | e was or dasen Mrs. L P Davis Rt #3 Birch Tree, Mo,

. Enter only one oait per

18. CAUSE OF DEATH

lins for (a), (b}, and (¢)

*Tiis does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It wmeens the dis-
case, injury, of complica-
tion which coused death.

' Omdl.!iomwntributmgmthadwthbu«tw

INTERVAL BETWEEN

ONSE: AND DEATH

\MEDICAL CERTIFICATION

+

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b) M—M .g‘_—.

rise Lo the above cause (a) ltatmg
the underlying couse last.

I. DISEASE OR CONDITION
OIRECTLY LEABING 10 DEATH'(a)

DUE TO (¢)
1, OTHER SIGNIFICANT CONDITIONS

related to the dlseasre or condition causing deaih.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION N 20. AUTOPSY?
TION . '
ves [ ] wo IX[
zll ACCIDENT {Bpacity) 215, PLACE OF INJURY (eg., lmoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE . boue, farms, factory, street, offlos bldg.. sto.)
“  HOMICIDE. : o .
219. TIME (Month) {(Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT[] NOT WHILE
IRJURY WORK AT WORK -

zr hercby cerli thai I aitended the deceased from ,2(4.4&._& Iﬁﬂﬁ lo R&.ﬁﬂh, 192’,’&01 I last saw the deceased
, _Z_I and that death occurred al _ = ° __ m., frofh the causes and on the dale stated above.

&b, ADDRESS 23c. DATE SIGNED

0 (W title)

Tlul. B (l;VL. CREMA- | 24b. DATE 24c. NAME CF CEMETERY CREMATORY 24d. I._.OCATION {Clty, town, or county) H (Btate)
(Bppelty) .

%i&l S~16-54 Montier Montier, Mo.

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 83

*REGISTRAR'S SIGNATURI
Duncan Funeral Home Mtn, View, Mo,

T
A

on R Side)

s St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.....cooviaiiiieii e v
Signature of Student Enbslmer

License

P. O, Addreds

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

if emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




