29-017068

THE DIVISION OF HEALTH OF MISSOUR]

Health,
. Weltore STAN DARD ERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service LEU J U N 1 2 195&eg|§"ullon District No. ~Primary Regislraiiuin District N°'——--5vg~«é"7---—— Reg_is!rur'sN—o..__- 00
PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceosed lived. If institution: Rcscl'dance bf‘}(
- : . STATE . = b. COUNTY mission
300 - COUNTY Christian ° Missouri Christign
1-57 C(I)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY Inside L fHiits
No X ¥
TowNn No., Galloway Twsp. Yes [ No 0 TN Qzark, Rt, #] (]t
FULL NAME OF (If NOT in hnspltuT give Iocmlnn) Length of stey in 1b 2 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
fr__ _wstiumion Residence 86 years 2o 10 miles SW Yosfxl No[]
‘ 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
| (Type or print) QF )
IDA FRANCES DAVIS pEATH  May 12, 1959
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A in ye FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDX] NEVER MARRIED[] . et Fhioatha | Daye [ Fours T —tin:
Female / White ; woowep[T] orvorcen[ } Sept .21 ' 1872 |86 ]
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, aven if retired) INDUSTRY . .
Housewife -—- = - Qzark, Missouri ¢jU. S. A.

13a. FATHER'S NAME

Fate Fisher

13b. MOTHER'S MAIDEN NAME

Mary Eilen Adams

14, NAME OF HUSBAND OR WIFE

Sam Davis

w
- ; 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. S50CIAL SECURITY NO.| 17. INFORMANT Address
- = {Yws, no, or unkmwn)]ilf Yo, Qive wor or dates of sarvies) N
2 no - - - none Sam Davis, Route #1, Ozark, Missouri
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b)~and (c), INTERV. ETWEEN
[ PART |. DEATH WAS CAUSED BY: 4 ONSET DEATH
B IMMEDIATE CAUSE (a)
g -
I Conditions, if any, DUE TG (b)
- which gave rize 10
b= above couse (a), } 7
=z stating the under-
g z lying covsw laar. DUE TO (c) A ’ % 1 - I" "yl 2 éL'!_
. G N= PART H. OTHER SIGNIFICANT CONDITIONS CON TING TO DEATH bur not reloted 1o rminal dlseose condltion given in PART ) (o) 19. WAS AUTOPSY
E < . 5 PERFORMED,
: zle S22 YES[] NO
- x = | 200. ACCIDENT SUWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rdﬁare of injury in PART | or PART [l of item 18.)
= Zfy
Y [ O O
R I
Y S Y| 20c. TIMEOF Hewr  Month, Day, Yeor
£ 25 INJURY  gum.
§ : E3 P.m.
E Z 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.)
s 8 WORK AT WORK
=
:E' 21. | ottended the deceased from 2 t g é HL% and last 'tuwt‘: olive on - -
é Death oceurred ot m on the date stated dbove; and to the best of my knowledge, from the couses stated,
= 2a. ATURE 22b. ADDRESS - 22c. PATE SIGNED
-]
3 M/ Y. -/ S
23e. BURIAL, CREMATION, | 23b. DATE EMETERY OR CREMATORY 21d. LOCATION (City, tawn, or county) {State)
REMOVAL {Specify) . . .
7 Burial 5/15/1959 Jones Cemetery Nixa, Missouri
" 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, "
H ] -
- £ ) Clever, Mo,

{Licensed Embalm: tatemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, O BY oot et e et e e e e e e eeaee st e aetaaaantrarrnnas , Student Embalmer No. ...................

working under my personal supervision.

SEUAENL eeveeeiiieiet e e Signed ........ Pobbans MOAAMAY o |
Signature of Student Embalmer '
Licensed Embalmer N043?0 .......

P. 0. Address... . Bhuta, I,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




