OF MISSOURI |

THE DIVISION OF HEALTH OF MISSOURI —_
Welfora STANDARD CERTIFICATE OF DEATH 55T9m Fﬂ%gﬂ

::’v"::n |F“-En MAR 1 3 195&!9.gmmion District Mo. /,l Primary Registration Dumr.t No. ¢a d, J Registrar's No ‘"_____J_X _____ |

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Barry a STATEMigsgourl b Ccounty Newtoff"“"'" }
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY o 3~ Inside Limits
R
« Tomt Cassville Yes g1 No [ romw  Falrview a Yes§D No[J
I c. IF-:Ing-FI’-ITNAI’_“EOOF {H NOT in hospital, give location) | Length of stay in 1b d. STREE'l;S {If outside, give logatien) Reside on Farm
AL OR ADDRE:
wsTiTuTion @ateopathic Hosp. 1 hr. _ Yes [J N
I :JTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
VERNIE REYNDOL  DAVIDSON viaw Feb. 2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢, AGE fIn ye FUNDER 1 YEAR| IF UNGER 24 HRS,
o uakaIoE nkver uarmizo] SE {1 Jyms FERER [EAR Y UnoeR 2ol
male white wooweo ] ovorceo[J| Aprdl 30,1903| 'BH |
100, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) NDUS o
owner Aopliances Missouri USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nogh Davidson Nancy Early Pearl Davidson
i
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
g (Yes, na. ::\':1:_'")] (I yer. give wer or datar of service) 5 00- 05—415 9 Mre. Pearl Davlidson-Fa 1ereW, Mo.
: 18. Cigs% _?l: oggg r‘%ﬂ's’éi‘ﬂs?ﬁ cause per line for (a), (b), and (c).) lrg{‘ERVAL BEJEWETEN
w Al - : . D DEATH
m MOAEDIATE CAUSE (o Acute ciroulatory Failure §5¢
4
= ula
' Conditlons, if any, DUE TO (b} Cerebrovase x accident ‘!I' hours
: w:ch gove t‘ll( i)o
above cCouse a), L)
.z stating the. under. Arterial sclerocsls indef
: B g lylng cavse loat. DUE TO {c}
< =) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissese condition glven in PART | (a) 19. WAS AUTOPSY
- ¥ : 6 PERFORMED?
1= Sf= 331x YES[ ] NO Xl 1
. > ¥ [I=[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
S i (a O
] I
5 0 <MY %c. TIMEOF Hour Month, Day, Year
13 o s INJURY  om.
- o E P,
2 _E % 20d. INJURY QCCURRED 20e. PLACE QOF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Peow WHILE ATD NOT W‘HILE D farm, .ctory, street, office bldg., etc.)
8 3 WORK
] E 21. 1 attended the deceass) from March 20, 1 [t Feb "4’ 1'959 and last 'lﬂ"m, alive on Fely 24! 1959
; E Death occurred at 10; AM, m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
: é 220. SIGNA {Degres or titla} 22b. ADDRESS )ns ;Icﬂeo
= D.0, * Purdy, o,
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {Stare)
MOV Al (h cify)
Bur 2-27-1959 |Dice Cemetery Falrview, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE ) -
Culver!s Cassvillie, Lo. 3_‘2._/75? ch.,% 2330

(Liconsed Embafoer’s Statement on Reversedids) [1}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oo i ettt et e e tiea bt b a e e ras , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e e Signed Z, é ...............................
. Signature of Stugdent Embalmer

+ »Licensed Embalmer No.. %.:;/7

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

AT ITTLYT




