No, 300

10-48

-

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN

"@IRTH NO.

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27 1955

'73.9

State File No...

PRIMARY REG. DIST. m-:gzz*em:lmrtf%.../o

REG. DIST. wo. /&2 :Z

2. USUAL, RES|{DENCE (Where deccased lived. If Institution: residencs before

a. COUNTY Dunklin / a. STATE Mo. b. COUNTY mnklindmunuj.
b. CITY (It outride corporats timits, writs RURAL and give t. LENGTH OF ¢. CITY &n thin limlis of
OR w: 1 QR N corpory wn
town Kennett rownship) SI'GAY %i‘s TOWN Kennett cisy qu ted 1
d. FULL NAME OF (If not in hospital or institution, gire streot address or location) s STREET (If rueal, Iocation)} O 6“'ﬂ
ks Route #2 WO Route #2 3
3. NAME OF 8. (First) b. (Middle} ¢, {Last) 4. DATE {Month) (Da:
DECEASED . N > ¥) (Year) |
{ Type or Print} ‘Dennis Ri ley Dgvidson DEATH Jan 16 1955
5, SEX 0 6. COLOR OR RACE | 7. MAD%F:‘EB EFJESCPEISRRIED 8. DATE OF BIRTH 9. AGE&&KT“ l:‘ uw | YEAR | FF UNDER 1 mmy.
. {Bpasify), ¥, om Days | H Min,
male | white Morrl od 7| aug 5, 1886 | &8 el el
10a. USUAL OCCUPATION (Giv worl I0b. K R IN- . CE . .
:on.dun'ntmmto!warunsufl(:.i::::lrf’::ﬁr:dl)‘ ) IND OF BUSINESSD?IST]RNY 11 BIRTHPLA {City and State or Fareign Couatry v CITIZERI:'?OFWHAT
J._Farm lgbor farming Ark
13a. FATHER'S NAME’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Tom Davidson Elizgbeth Bean Gussie Davidson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY

i7. INFORMANT' ‘n SIGNATURE OR N

WORK AT WORK

Y S5
(Yo, 20, 6t nkoowa) | (I yes. xive ::Lo:.d:-tu of service) 99 -0 1_456% Pe aIIli ] Deaxl Putman Aﬂ oI'ning ’ &.é
I8. CAUSE OF DEATH . . - - ME AL CERTIFICATIO lg;ggl\_ru BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION AND DEATH
Line for (8}, (b), and (&) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean | ANTECEDENT C.AUSE...
the mode of dying, such 1 Morbid conditions, if any, giving DUE TO (b}
a2 heart fallure, asthenia, | Tise to the above cause (a) ata!ma
ete. Jt means the diz. | the underlying cause lost. .o " . [ r .
case, injury, or compli DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
et ’ Conditions contributing to the death but not
reloted to the disease or condition causing death.
i9a. DATE OF ORERA- | 190. MAIOR FINDINGS OF OPERATION S .20, AUTOPSY? .
F2= | w0 w®

21a. ACCIDENT (Bpeocity) 21b. PLACEOF INJURY (e.g. inorabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, factory, steeet, office bldg..eta.) B B

HOMICIDE . [ . . R -
21d. TIME {Month) (Day} (Yew) (Hour) 2le. INJURY QCCURRED | Zif. HOW DID INJURY OCCUR?

IN.?URY . . . | wHILEAT} HOTwWHILE

alive on

2. I hereby cerhfy that I atiended the deceased from _L_Z____/ s
19_'5-_ and that death occurred al ll

) Lo [~/ , 195 \S’that I last saw the deceazed
'm., from the causes and on the date siated above.

1955

23!. SlGNATgE p

W (Degme or tit.le)

NS TS

2. yg&r % 2. DATE SIGNED

24a. BURIAL. CREMA-
TIQB. Rsmgvmlwn
urla

24b. DATE

1/19/55

Corning

Z4c I\AME OF CEME!'ERY OR.CREM, TORY A

244. LOC.ATION (Oity, town, or county) , (Btate)

M) 1 Govning, Arkansasv

REC'D BY LOCAL
zgitztz-sﬁ?

REEZISTRAR'S SIGNAT] RE?O

7N

W pIREC GMNATURE ADDRESS =
L
A

(Licensed Embalmer’s §

$+499rn ng, Ark
Mt on Reverae Siye




{ECEIVED DUNKLIN COUNTY H

DEPARTMENT R R

GOUNTY FILE NUMBER WAL

" STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .o et vttt e PR . Student Embalmer No.........-..

working under my personal supervision..

Student..... A SN Signed.J\..
Signature of Student Embalmer

Licensed Embalmer No. 77

P, O. Address /KGMUV\‘?\‘

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 embalmed by a STUDENT, he'also shall sign in his OWN handwriting.

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

’ -

L



