SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

261024965

?‘ STATE FILE NUMBER
Registration Distriect No. _______ £ = X _ £ _____Primary Registration Disirict No. _-.3..0._3-.'_'_5____Raqmur’n No. _-_-_/__Q__L_____
AMENDED
1] IHI bl /I 400
- 1. PLACE OF DEATH ' 2. USUAL RE§IDENCE {Where deceased liye I1f ingtitption: Residence before
1 fa a. COUNTY oW a. STATE 0. b. COUNTY O asdmission)
o
I % b. C(_I)IRY (If cutside corporate limits, give TOWNSHILP only} Length of stay in 1b c. CCI’TRY Inside Limifs
[rr] N .
= ow Yo g2 plcurw das own West Plaing Yes O Mo G¢
i z c. fIUC').éP'IqT‘;AATE {If NOT spual gnvemahnn) 1Mide imits d:[‘r)giEE‘l's (If cutside, give location) Reside on Farm
1= msmunou/l em HO/JP v ok ne 3 oven Yo No DD
al -
3. I;JAME OF DECEASED First Middle Last 4, DOATE Month Day Year
{Type or print} . + F
Granville [ester Davidson DEATH ‘Qul.;/ 2, 1967
5. SEX 5 COL OR RACE 7. Married]  Never Married [1 |8, DATE OF BIRTH 9. AGE (las? birthday) | IF UNDER | YEAR |IF UNDER 24 HR
nale whi. widowsd 0 owereed O 172779712 48 Monthe | "Bays [ Hours T i
i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIVIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
LThER x‘cvtmm andsville, Mo. U S,
13%. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
en Duvidson Sadie Ball Minnie M. Davidson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 7. INF T Address
(Yesﬁb or unknown) | (If yes, give war ar dates of service) geA . . L . DC‘ V’L'Caon} We/.’i plw, mo
- 18. CAUSE OF DEATH (Enter only one csuse per line for {a), (b}, and {c). INTERVAL BETWEEN
5 PART t. DEATH WAS CAUSED BY: / WAND DEATH
b S IMMEDEATE CAUSE (a) y wPIeRE o
2l | |8 Jart
O .
& st Conditions, if any, DUE TO { m
:.r_) which gave rise 1o
2 above <cause ({(a),
= stating the under-
lying cause last. DUE TO (c)
z PART I1. QTHER ,SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART IH, If deceased was female was
..9. distase condition given in PART 1 (a) - there & pregnancy in last 90 days.
< "
S\ QARTER S ERe0s)s , GEVEm 2 [5ve [0 o [ vrowr
- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
= PERFORMED? |~
v} YEs 0 NO -1 4
& 20c. TIME OF  Hout  Month, Day, Year
a INJURY a.m. ——
E p-m.
20d. INJURY OCCURRED 20e. PLACEFOF INJURY Ie.qf.f. in I:?Ird.bom I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office -, etc. ,
NOT WHILE AT WQRK T ——_
a . ~ . g
é 21. 1 attended the deceased from—_L—b_%%’ﬂ. IO_MGMI last saw oo alive on. ?—ﬂil/
o W"ed at i . 7 g m on the dete stated abave, and 1o the best of my knowledge, from the causes stated
3 5 ' '
& e
<>c 23a. BURIAL, CEEMAT 23c. NAME @ CEMETERY OR CREMATORY OCATION (City, tpfwn, or county)
; =] REMOVAL/(Specyiy)
d = 7-5-71967 Oak Lawn ((emeterny West Plains, Mo.
= 3 By FZNERA 8 DR TOR ADDRESS 25. DATE RECH. BY LOCAL REG. | 26. STRAR'S SIGNATURE
wi - . g
2 % entaons, West Plains, Mo. T-17- b/ éad/ﬁ

{Licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

A l N i
I hereby certify that the body whose name is recorded, on the reverse side of this certificate was embalmed by me

' - |

or by Studen balmer No. |

working under my personal supervision. ! M\ ‘
[
Student Signed// / aN __,"7 |

Signature of Student Embalmer

Licensed Embalmer No 3422

P. 0. Address_Weat Plains, M

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

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.




