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THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH
| S.m:. F{ I_ED 0 CT 1 5 1qq§urmnon District No. _ua. -.%. _____________ Primary Ragistration District N°-._3._°.5-5__._.._ Registrar's Nn.._#_-_',___‘______-..-

o98-033789

STATE FILE NUMBER

K
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Rt:idgm:la before
- COUNTY Polk STATE JM§ggourd b COUNTY pgig g
CIJRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CQ’Y Inside Limits
som Bolivar Yes (] No (] _rom Bolivar Yo Ne[]
flgls_;.rllzl:MEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREE'gs (If outsida, give location} Reside on Farm
L OR ADI
wstitution Died in the Homg 12 vr. DRE Yos (] No[J
| |
NAME OF DECEASED First Middls Lost 4. DATE Maonth Day Year
(Typ. or print) OP
Mary Lucinda Davison DEATH Sept. 30,1958
5. SEX 6. COLOR OR RACE 7‘MARR|EDD NEVER MARRIED[ ] 3. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| IF UNDER 24 HRS.
5t birthdoy) | Months | Days Hours Min,
Female White winowed [ sivorceo[ g une 25 s 1880 8 ’ I " ]
e USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state o¢ country) 12. CITIZEN OF WHAT COUNTRY?
during me n if retired) INDUSTRY -
HOUEBWiTe Homemaking Missouri U.S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

John Cunningham Martha Hutcheson
15. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, kngwn}| {Lf yes, war or dates of service)
(Ton e qreghoem] O ren 158 ' | No Mrs. Martha Hite . Bolivap Mo,

18. CAUSE OF DEATH (Enter only one cause per |
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

i

Conditions, if ony,
which gave rise fo
above couse (a),
steting the under-
lying . cavse last,

DUE TO (b}

DUE TO (c)

ine for {0}, (b}, and (ct) :

INTERVAL BETWEEN

;NSE! AND DEATH

/ e ¥ P
o/

PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition given in PART | (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

z
o
=
< PERFORMED?
£ Y2 / ves[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
© O O 0 _ . .
31 2c. TIMEOF .Hour Month, Day, Year
a INJURY  om.
£ P,
20d. INJURY OCCURRED . 20e. PLACE OF INJURY {8.3.; inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m| farm, factory, street, office bldg., etc.} ]
WORK AT WORK Pay — ~ R .
21, toftended the ducoased from % 5 5! ‘/ !J, dI . to A‘m’u sow D hlm alive on M
* elle mon date stated above; and to the best of my knowledg, from the causes stated.

22a. SIGNATUR

{Cogree or title)

N3N

2b. AD%SS Z /2'"

22¢. PATE SIGNED

o s/~ | F

23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ore)
MOV AL {Specify) . -
Burial - Ocg. 2,58 Mt Olive Cemetery |. Polk Co. Mo,
ADDRESS 25 DATE RECD. BY LOCAL REG. ISTRAW'S SIGNATURE
~Bolivar, lo. /0,195 %

{Licensed Embslmasr’s Stutemant on Reverze Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

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 hcense)

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

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

-




