-

THE OF HEALTH OF MISSOURI -
HE DIVISION 2:;58

ah, ALED JAN 27 1958 STANDARD CERTIFICATE OF DEATH e sl
bll.t Registration District Mo. &__2_.3- ..... ~ Primary Registration District Noao...-ss ...... Ragistrars No., _....l..l....._-.-..
e 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whate dececsed livad. [f institution: Rasidence bafore
o COUNTY Polk © STATE Miggourd ™ @WIY poix "
0506 b. C(l)':f {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJ'I';Y Inside Limiss
l town BOolivar YesO NeD TOWN Bolivar A§ v ,J—-;D NeD
. FULL NAME OF {lf NOT inhospital, give location)|Langth of stay in 1b . . - .
HOSPITAL OR d. STREET {If outside, give locatien) Reside on Farm
3. ::c-:. :‘ro First Middie Last 4 DOA;'E Month Day Year
(T¥pe or prius) John M. Davison vearn Jan. 18,1958
5. SEX £]6 coLor o RACE [T mnm}fn X never MarRiEp []f 8- DATE OF BIRTH |9, :g;b(‘lrf‘.bﬁ;? ::::m |D\La‘:n HU:I:R u::s
Male White wipowep [J oworceo [ AUE. 31, 1876 1 l l
10a. USUAL OCCUPATION Saiae kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) o 2. CITIZEN OF WHAT COUNTRY?
during mosi Ig{ warking life, eoen if retired)
Farmer Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John C. Davison Ray
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es, no, or unknawn) (If yes. pive war or dales of service) .
No I No No Martha Hite Bolivar, Mo.
18. CAUSE OF DEATH [ITJnur only one ca r line for {(a), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . "3“ ARD "f "
IMMEDIATE CAUSE (@
. 1

Conditlons, if any, DUE TO ()
which gave risg fo L
abore cause (G).
etating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocCcTor, coroner, eaic. . y
« diseases in Part | must be casually related. Coroner cannot certify to a decth due to natural couses.

- Iying cause last. DUE TO (e}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1M PART l(a} 15, x:i;g;g;f;"
-
3 332X |ysO wD ©
"'-: 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part H of item 18.)
& O O O
S 20e. TIME OF Hour  Monih, Doy, Year
fNJURY  a. m. -
a p-m.
§ 204. {MIURY QCCURRED 20¢. PLACE OF INJURY (e, g., in or abou: home, | 2}f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, l!rut office . et}
WORK AT WORK )
21. I attended the docuaud,.froi W )1/ I to —I%‘Land fast saw , .., olive on m
[
Death occurred at 1. m on the date stated abbve; and to the best of my knowledge, from the causes atated,
L. SIGNATURE (Degrec or title} - 7] 225. ADDRE . DATE SIGNED
BT _In An / Neo |/~38 9P
23a. BURIAL, CR‘EHAY!&J{- 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cilp, town. or cotnty) (Srate)
(§pecify
BHEY*" | Jan.21,58 Mt .0live Cemetery Polk Co. Mo.
24. FUNERAL DIRECIOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26, REGISTRAR,S SIGNATURE

: ,;%a Bolivar, Mo a9

v {Licensed Embalmer's Stdfemont on Reverse Side)
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 STATEMENT BY LICENSED EMBALMER

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

by M€, OF DY .o e » Student Embalmer No,.....

working under my personal supervision..

Student i
Signature of Student Embalmer

|
Licensed Embalmer No.&.(!

. _ P. O, Address,@‘.‘éﬁ

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

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

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




