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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Jos £

_58-021131

" STATE FILE NUMBER

!

gistration District No. Primery Registration District No.

Registrar's No.,___ £ = 2 ___

1. PLACE OF DEATH 2. USUAL RESIDENCE -(W'here deceased lived. If institution: Residence before
a. COUNTY Callaway a. STATE MO. b. COUNTE a.].l aw agmission
b. C(I)TRY (if outside corporote limits, give TOWNSHIP only) Inside Limits c. ng d. ? T—f-:; Inside Limits
7o Ful ton Yeos [ Mo [} tomw  Ful ton Yesf] Ne[]
c. Eg%PL”N:lTI(EJF?F ({If NOT in hospitel, give location) | Length of stoy in 1b d. iTDRD%EE'ES {1 outside, give locatian) Reside on Form
wstiTuTion callaway Hosp. Days 818 Jefferson Yes {7 no [
3. FTA::E:FPI?:)CEASED First Middle Last 4, Dé;E Manth Day Year
| Martha ¥inifred Davis oerry June 2, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n FUNDER i YEAR| |IF UNDER 24 HRS,
F.\ . vy Fannceo]| BOPE.10,188M |7 "oy Uil oy Ty e

10e. USUAL OCCUPATION (Give kind of work done
during most af wotiinflih. evan if retired)
e

Housewl

10k, KIND OF BUSINESS OR
INRUSTRY

usework

11. BIRTHPLACE {City and state or country}

Portland Mo,

0

12. CITIZEN OF WHAT COUNTRY?

U. So AQ

130. FATHER'S NAME

John D, Perkinson

13b, MOTHER'S MAIDEN NAME

Martha Reeves Butler

14. NAME OF HUSBAND OR WIFE

Joseph Edward Davis

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
¥ i
{Yes, nmwﬂmﬂm)' {If yos, give wor or dates of service) Nohe Joseph E. Davia M ton Ho .
18. CM;S%_?T DEEI!I!}-SEWHAGS'CDRI&SOES :Ba\:ue per line for (a), {b), ond {c).} |P3TERVAL BETWEEN
Al . : . NSET AND DEATH
IMMEDIATE CAUSE (a) CONGEST\WE AFAAT falLoQE A NVEARS
4
Conditions, if any, DUE TO (&) A’Q‘TER(Q%C L EMSI < QN V\QO@&‘
which gave rise 10
abave couse {a), }
tating th der-
g l‘yingﬂgcau:oml‘n::. DUE TO (c) 45-00
- PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissess condition given in PART | (a) 19, WAS AUTOPSY
B PERFORMED?
T Yes[C] NO[T)
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
g O g 0
Q 2¢. TIME OF .Hour Month, Day, Year
'a INJURY G.m.
X o.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK
*1-21. l-attended the deceased from é O '-\l LW> . to \)0 N'E_ 5 g and last sow ?;; alive on g AN & g

Death eccurred ot

- SiuS A

m on the date stated above; and to the best of my knowlldg-e, from the causes stoted.

Ho.@:TURE

22b. ADDRESS

M 0 F\.Aﬁh

. (Degree or title) )

. 4ul

IM"\""°

l 22¢. QATE SIGNED

72/5&

23e. BORIAL, CREMATION,

23h. DATE
June

neral Home Fulton Mo,

L4
23¢c. NAME OF CEMETERY OR CREMATORY

Mokane Cemetery

23d. LOCATION (City, town, or county)

Mokane

{S1ete}

Mo,

DATE RECD. BY LOCAL REG.

.Jo- 1958

26. REGISTRAR'

{Licensed Embelmdf’s Statement on Reverss 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 embalmed

DY ME, OF DY Lottt e n e e tee e v et e eeaaernn eraarenas s ansbstbranrran ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. O. Address’. b~

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng ' -
If this-body is not embalmed fact should be so stated above. .

] -i - - PR e - - a—




