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FILED MAR 27 1456

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.___LL PRIMARY REG. DIST.

7990

State File No. 3

NO. M Registrar's No.........Zr....i......‘..........

*Thia doe2 nt mean
the mode of dying, such
s heart foflure, asthenta,
de. It meens the dis-
ease, injury, of complica-

ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lLustitution: residencs before
2. COUNTY a. STATE b. COUNTY adintatlon).
Bartaon : Missouri Bar ton
b, CITY- (I outrids corpurata limits, weitse RURAL snd gl ¢. LENGTH OF c. CITY R ide within Hrlt
OR o o . t . l.n":.hip) STAY (1o this plaes) OR . a ity ,bwu“”..‘::#
TOWN Lamar days TOWN Golden City Mo R
d. FULL NAME OF (If not in hoapital o instituts dd Iocation) STREET rural, give looation)
HOSPITAL OR . = °' siva sirent nddsess or *' ADDRESS (it rand. gire b 0-)
INSTITUTION. Barton Co. Memorial Hospitel Route 1 2y R
3. NAME OF . (First, b. (Middl ¢, (Last
DECBASED 8. (Finst) (Middle) (Least) | 4. DATE  (Month) (Day) (Year)
(Type or Print) LEVI NEWTUN DAVIS DEATH March 22, 1956
5. SEX {)| 6 COLOR OR RACE | 7. MFRQ{'EB' Efvggc%lélzgfg. { 8. DATE OF BIRTH 9. AGE (Io yeam| I ocn 1Dr'm ¥ e u .
, {i ¥) on! aye ours | Min,
M W arried Dec. 15, 1885 , ]
10a. USUAL OCCUPATION (Giive kind of work- | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . T sl12.¢
domdnﬂagmmtultuﬂn‘m..'mﬂnt::) = DUSTRY (City aad State or Poreign Country) EIZ!E{“!?FWHAT
Farmer, Ret. Own Farm Newton County, Ark. oD B
!I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Henderson Davis Unkhown | Alvitha Davis
5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no,or unknowa) | (If yes, xbve war or dstes of service} .
No lf{;ﬂﬁiz Glover Davis, Route 3, Lemsr, Mo. ™ i\
‘18 CAUSE oF DEATH " - .t . 2 MEDICAL CERTIFICATION o o | 1o coore t om0 ot 4 o] INTERVAL BETWEEN
ONSET AND DEATH
. Enter anly oneonuseper | I DlsEASE OR COND]TION MZ(/M
Imefor (8), (1), ead (&) | DIRECTLY LEADINGTODEATH® (5 . &/ Alarn. /q, 5¢

Aforbid conditions, if any, gising DUE TO (5) M
oue 10y Qolalaelomny

rise to the above cause (o)} dctiua
the underlying couse last.

l'imwhlc}éa’uudi_dm? -11, OTHER SIGNIFICANT CONDITIONS T
, - Conditions contributing to the death but not O’I\Mg Mas. & .
7 related to the disease or condition cansing death. - 8; S.‘
7 e = =y .
19a. DATE OF OPERA- | 19b. MAJDR FINDINGS QF OPERATIQN A A P | 20. AUTOPSY? -
TION
M & kST vis [ ] wo X
212, ACCIDENT (Specity) 21b. PLACEOF INJURF (s 5., tooratdls | 0. ECITY. TOWN. OR TOWNSHIP) fcounth (STATD)
SUICIDE homa, larm, fastory, street. offiee bldg.,ev0.) . { . . e
HOMICIDE : i : J( : L :
219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR? :
-7 ST WHILEAT NOT WHILE
"’UUR" = | work _ATWORK

alive on

21 hereby certify. that -11 attended the deceased from :

, and that death occurred at

LAt lE ik

1o W% . 22 105  thai I last sai0 the deceased

- from the causes and on the daie siated above.

)23, ADDR

L3¢, DATE SIGNED

2. SIGNATU? .. M (Degmengtltle)c

3/3;/ Y4

24a. BURIAL, CREMA- | 24b. DATE- 245. NAME OF CEMETERY OR CREMATORY . | 24d. deenou (osty. tpw:_:l.otooqnt.y)_ (State)
TION, REMOVAL (Specity) X - ) ' .
Removal Mar, 24, 1956 Mountain Grove Cemeter Mountain Grove, Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURK ADDRESS
MAR &8 1955 : Chiies Funeral Home, Lemar, Mo,

(Licensed

tement on Reverse Side)




A3 3 1958

R 3 PN

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..

Stu:de 3 2 Signed..

Signsture of Student Embalmer ’ T )
S
Licensed Embalmer N .- /

P. O. Addressm .

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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




