THE DIVISION OF

HEALTH OF MISSOURI

09-016464

ealth, X
Welfore STANDARD (ERTIHCATE Of DEATH STATE FILE RUMBER
Public I o
Service | ‘LED MAY 1 3 13592_.gis1mﬁon_ District No. 1-—-?,}/0 Primary Rq_imoti_c[a Dinri_:: Ncé/éL _____ R.g.',fmr'. No..h..__._%_ﬁ___-____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Roudcnc.oﬁbrfom
200 a. COUNIY  Stoddard S STATE M3 gcourd > CONTY gio a0 s
| 57 b. C:DTRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. c(lJTRY 1 3 Inside Limirs
1 TOWN Bernie Libearty Yos [ Nof | TOWN  Bernia © Yes[J Ng[]
c. zgs&#r?:ﬁ%gl: {if NOT in hospital, give location) | Length of stay in ib d. iTD%%I.EE.IS-S (If outside, give location) Reside on Farm
et County road enroutp to hospitall Rural route # 1 Yes f] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . . OF
freda: Lois Davis DEATH  April 19, 1959
| 5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
. s marRRIEQLINEVER MARRIED] ] et iam’:d.n Womthe | Daye T Fiowrs AL
| Female t| White {_ WIcOWED [ mivorcen[]| Septe 13, 1933 . J
; 10a. USUAL QCCUPATION (Giva dind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
! during most of working life, aven if retired) . INDUSTRY .
' Housewi fe Lane Barnie, liissouri © .S A

13a. FATHER'S NAME

Yalter lamunion

13b. MOTHER'S MAIDEN NAME

Josie lemunion

14. NAME OF HﬂSBAND OR WIFE

Cratig Es Davris

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Y-nlm or unltmvm)l(.lf.y.--, give '.w.u;d:i:-.ul‘urvic-)

Unknown

Cratis E« Davia

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) FTactured sk

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

Rto l_gﬂ

INT
ull and internal injuries

ERVAL BETWEEN

ONSEa aﬂg DEATH

21. | attendsd the decoased from "= = e m o e e cso————

- e b o e s (gt ld"g:::‘ alive on™ = == = = o o~ o =

Death occurred at

A o B0IF o m on the date stated obove; ond 1o the best of my knowledge, from the causes stated.

(Degrea or title)

22b. ADDRESS
3

WJGNATURE /

Coroner

Dexter, Missouri

22¢. DATE SIGNED

4=-21-59
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w Conditions, i eny, . DUE TO (b)
> which gave riss to
g above couvse [a), }
= stating the under-
8 g lying couse last, DUE TO (¢)
_gv g E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {a) 19. g.eaFAggMOEPDS;
: s) . Yes[ ] No[]<
> ¥ |5 [ 20 ACCIGENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART Il of item 16.)
= Zhu
1 x a O Two car accident and above person was thrown from
§ 5 |S| 2< TIMEGF Hour Month, Day, Year
: =18 3P i 4-19-59| car, 163
3 -
_E_ 5 204. INJURY OCCURRED 2e. fLACE QF |NJURY(.‘? lnbt;:!uboufho)mn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ul WHILE AT NOT WHILE arm, .ctory, street, office bldg., otc .
5 8) {work O atworx % Country road Bernie Rfd, 1 Stoddard Missouri
£
2
3
-
o
<

na.éURlAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY
REMDVAL (Spacify)
Burfal " | 4=22=59 Barnie Cemetery

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

Berni I ggmmd

(5tate)

24. FUNERAL DIRECTOR ADDRESS

Duffie- Rainey Funere] Hame  Bernie

25- DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE

Sy &
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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

BY Me, OF DY Lo e e e
[0 S vt L .. o T [
working under my personal supervision.
- CoStudent e e ce e
R : Signature of Student Emba.lmer : : :
. . ‘“L;c‘e;sed Embalmer No???i
R S . e e P. 0 Address Tty
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us 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 handwriting.
If this body is not embalmed, fact should be so stated above.




