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10.42

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD \3

FILED FEB 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._LQZrmumv REG. DIST. mM Registrar's No /5

4385..

State Fiic No......

BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitation: residence bafors
a. COUNTY a. STATE b, COUNT . admission).
Dunklin Missonri Pemiscot
b, Cg{i‘l (i outelde corpurate limits, writs RURAL and give o §r AI:(EI'(«]I.G‘I';I: a&l:’ c. CBI:{ 4. Is Residencs "mumw“;r:f
ToWN . Kennett 22Davs TOWN Bragg City e 3
d. F]E'IJ%P:#.\AME OF (I not in hoapital or i Joa, give streot addreds or 1 ) . IAS.DFDRFEEE{S (If raral, givs loestion) d 74-/0
_ INSTITUTION Pre snel) Hospital Main Street
3.54E%ME %FD a. {First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) ~ Abernathy N Davidsog DEATH Fob, 2 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years)| If tNom ) YEAR | o orORR M HIS.
0 . WIDOWED, DIVORCED (Sn-el!y)/ laat birthdey} Month' Days | Hourn | Min.
Male White Married Iuly 1, 1885 |
10a. USUAL OCCUPATION n;g.:-.‘:.;?d“: 105. KIND OF BUSINESS OR IN. . BIRTHPLACE (Gity asd State or Fareigs Countey] 12, CIVIZENOF WHAT
Tarmer Farmprg Benton County Tennessee S

138. FATHER'S NAME

John H. Dav1dsoh Marv Tow

13b. MOTHER®S MAIDEN

NAME 14. NAME OF HUSBAND’'OR ¥I|FE
end Laura Ann Davidson

S

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Y, oo, orunknown) | (I yes, sive war or dutes of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRES-S

No = Buford Dav1dson St LOUJ.S Mo,
19. CAUSE OF DEATH - N MEDICAL CERTIFICATION. e lg;szgrvﬁgw
. Enter anly onscauseper | |. DISEASE OR CONDITION
Hine for (a3, (b), and (¢) | DVRECTLY LEADING TO DEATH* ) _ UI' em la poiscn mg
*This does nof mean ANTECEDENT CAUSES i é
the mode of dying, such | Morbid conditions, if ey, giring DUE TO (1)
o8 beard fallure, asthenia, rite to the above cruse fa) ;tcﬁlng .
de. It meons the dia- | M underiping covar loat.
ease, injury, or complica- . DUE TO (c)
tign which eonsed death. | -11. OTHER SIGNIFICANT CONDITIONS o
mmmﬁmmummmw . )
related Lo ihe diventz or condition causing death.
192. DATE OF OP'FE)‘N 195, MAJOR FINDINGS OF OPERATION yd .| @. AuTOPSY? -
: - ves L] wo B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x. lnorebout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, Isetory, street, offics bldg.,a10.) , .
HOMICIDE . . . _ ) .
21d. TIME (Mcath) (Day) (Year) (Houry | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M . WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK .

2. I hereby cefu'fy .ﬂmt I atiended the deceased from _.__l =12 "_5 5, 19
_____, and that death oceurred at 12 _ Noenty from the couses and on the date stated above.

alive on HI_——

, lo 2=2-25 , 19 , that T last saw the deceased

2. SIGNAzﬂ (3 W ; (Degrmorthle)

23c. DATE SIGNED

R=4 =55

23b. ADDRBS
Kennett Mo .

TIONBUR IAL CREMA- | 24b. DATE Zﬂlc NAME OF CEME!'ERY OR CREMATORY Zld LOCATION-(Gity. wwn. nr nolmty) (Etats)
AL (Spesity) .
Buriny Feb L.195‘5 Oak Rld%e Kenpett Missoun]

ADDRESS

c'villé Mo
Mo.

25. FUNERAL DIRECTOR' 5 SIEHATURE

s«:m on Reverse Side;arthersville




RECEIVED DUNKLIN COUNTY HEALTH
JF fnnm-!T i /1’ S-‘Q‘-

PRIV e sadaranerasaes TRl bese it anay

wovinlY FILE NUNBER .?.‘S_S."‘ 3.12

L L I R TT T

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By Lt r e e ee s eraci e ciiaa it , Student Embalmer No............

working under my personal supervision..

SPUEIE oo oerrsieeeernn e n e zezeccannnnenes Signed... 70 . ’0&‘4’&". . % ................

Signature of Student Embalmer

P. O. Address

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.

I* this body is m'.)i:t embalmed, fact should be so stated above. .




