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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases 1n Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

. STANDARD CERTIFICATE OF DEATH
ﬂmﬂ MAY 2 0 195gegistmtion‘ District Na. .._/SSJ..C’Pernry Registrotion District No_ﬂeml

29-018121

STATE FILE NUMBER
o Registrar's Noiso

1.

PLACE OF DEATH

c.

COUNTY

2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residencpbefore
admi s&ion)

| Fem., ( iwhite

100. USUAL QCCUPATION [Glve kind of wark dens

dur'ﬁscislréiew;;i{qf‘ifé, even if ratired)

/ wioowen[]

piIvorcen[ ]

. STATE b. COUNTY
Jasper ’ Oklahoma Ottawa
b, CITY (lf outside carporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY Inside Limits
TOWN Joplin Yes (3o 1own_Seneca, Mo,- YosT) Mol
c FgL# NAM%SF (M NOT in hospital, give location) | Length of stay in 1b JSSQ iBRD%EEES (If outside, give location) Reside on Farm
HOSPITAL a
0 _mstitution St., John's Hospl 5 days Py 5 mi, SW of Seneca ve:X] n(J
3. (NTAME OF DECEASED Firse Middle Lost 4. DSTE Month Day Yeor
ype or print) F
Goldie Mae Davis ceai May 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS
MARRIED [NEVER MaRRIED[ ] AGE (in y o

April 29, 191h “R¥™

Hours ] Min.

INDUSTRY

10b. KIND QF BUSINESS OR

t1. BIRTHPLACE {City and state or country) 0

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

| e ——— Seligman, Missouri
I 13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Russell Rhodes Nora_Petiush Elmer L. Davis
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.1 17. INFORMANT Address _
{Yes, nonrdnkmwnjltlf yos, give wor or dotes of service) . None Elmer L . Davi 8 ’ rt 1 y Wand otte ’ Okh

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond {c).)

INTERVAL BETWEEN
ONS ANDlDEATH
n, b-plus

IMMEDIATE CAUSE ({c} Valvular heart diSease,aol’tic I‘egurgitio

YeRBs

Canditions, if anr, » DUE TO (b) Rheumatic heart disease S5 plus yaer
whic av a to .

cbove Eca:::l(n'), }

stating the under-

lying cause last. DUE 10 {¢)

PART 1. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condivion givan in PART | (o)

A X

19. WAS AUTOPSY R
PERFORMED?
YES[] NO !

20a. ACCIDENT

SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART I of item 18.)

MEDICAL CERTIFICATICN

L iJ O

20c. TIME OF Hour Month, Day, Year

INJURY  a.m.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, oHfice bldg., etc.)
WORK ) AT WORK (]
21, | attended the deceased from 3=12=58 , to 5-10-59 and lost sow L':‘ulive on o= 10~ 59

Deoth occurred ot

9 : SO‘D. m on the dote stoted obove; and to the besr of my knowledga, from the causes stoted.

23,

24. FUNERAL DIRECTOR

220. SIGNAFURE

BURIAL  CREMATIO

REMOV AL {Spacify}

(Dwfree or title) O_ | 22b. ADDRESS 301 Medical Arts 22c. DATE SIGNED
/J/Wﬂb Joplin 5-2 -59
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srara)

Seneca Cemetery

Seneca, Missouri

| May 14,59

W AzRESS >a@

2S. DATE RECD. BY LOCAL REG.

S=-/§-/757

RAR'S SIGNAT]

Za%az%

26, Gl




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OF DY ittt e e e s e ras ,» Student Embalmer No. .........covveeeee

working under my persona! supervision.

Student ...
Signature of Student Embalmer

Licensed Embalmer No25m /... 0 0 .
P. O. Address%f?

-

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




