THE DIVISION OF HEALTH OF MISSOURI

S8—

039716

lealth,
Welfare s‘w CERTIFICA“ OF DEATH o $TATE FILE NUMBER
*ubli -
):nnl:n FlLED N 0 V 1 8 1g%|strailon District Ne y F:r_i'maryrRe-gi stration District Nié_é_z__é_!.-__-_____ Regisfrw's Nn.____?f__ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors”
300 Lf. a. COUNTY Holt a. STATE Mjiggouri b COUNTY Nodawa:yun:en)/’
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CE)TRY Inside Limits
Tomy Mound City Yos [ Ne [J town Graham Yes [T Nof]
c FgLé-l NAE‘EOOF {Hf NOT in hospitcl, give lecation} | Length of stay in 1b » 7}‘ ﬂ)%%fgs (If outside, give location) Reside on Farm
o Duncan Yursing Home 2 Yes i3 No(J
NTAHE OF DECEASED First Middle Last 4. DS'F[!E Month Day Yoar
(Type o print) Mary K Davis peat 11 7 1958
X | & COSRORRACE Tuanmeofeven uarneo(]) © OATEOF PRI - AGE (i yoos JEANOER xEas 1 uDER 24
‘ female white wioowen[]  mvorceo[J| 2 15 ]888 3 I 4l
; 100, USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: § fe, svan il retirad [ TRY
: HETEEWLTE e hSHEZown Maryville ,Mo. ¢ usa

13a. FATHER'S NAME

Samuel FEckles

13k. MOTHER'S MAIDEN NAME

Elizabeth Witt

14 NAME OF HUSBAND OR WIFE
George F Davis

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yus, no, onanumjl (If yas, give war or dates of service}

16. SOCIAL SECURITY NO,
unknown

17. INFORMANT Addroas

MpsGeorge F Davis,Graham

Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only ane cause per line for {a}, (b}, and {c}.)

PART L

DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) __C. n.w:a_n_a_r_I’_Q_\_n_lh_LLn fomome
a;\d’i‘ﬁunh i: any, DUE TO (b) b. Q_Lq.'l'l-! rht 14 ws (%) ¥ r-S.
.@ﬁwm}
stating the und .

Iying cause laat. DUE TO {c)

PART 11" OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH but not related to the terminal dissass eondition given In PART | {a}

19. WAS AUTOPSY

PERFORMED?
260 X YES[ ) NoX) 7,
200. ACCIDENT SUICIDE HQMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
o o o

20c. TIME OF .Hour :Month, Day, Year

INJURY  a.m,

B

20d. INJURY OCCURRED 2e. PLACE OF INJURY(Q? inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK

Death occurred at

dlnl!iuutnmahuon thn 2~19 ﬂ

21. | ottended the deceased from {!lggf I25S R , to I:QQLI 2.[!!!."“ bl
g . P. m on the date stafed above; and to the bast of my knowledge, from the couses stated.

-y All diseases in Port | must be cousally related.

11/10/1958

Graham, Mo,

220. SIGNATURE (Dagree or title) 22b. ADDRESS 22c. PATE SIGNED
X - / -
NRaea I Roa.  §.0. Mow City fUou 10 /S8
23a. BUR?{L, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (C‘r, Town, or county) {Stare)

(Soxgiin)
urial

Grahg.m Cemetery

25 DATE MECD. BAY LOCAL,REG.

Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

o T T N <P .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e Signed /...
Signature of Student Embalmer

Licensed E
P. 0. Addre:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.




