MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ARTMENT OF PUBLIC HEALTH AND WELFE %6/ %
Registration District No R A e _.Primary Registration District No. .__m==—_________Regisirars No. _.%36.-___..
AMENDED F-=I_ED JUN a 8 lgaal
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
R . STATE . issi
2 » o st.Francols -3 Mo. " BY¥iFrancois  *miien
% b. Cé'I'RY (Lf ovtside corperate limits, give TOWNSHIP only) Length of stay in 1b [ COI'I';( Inside Limits
S TOWN Bismarch 2 mo, own Bismarck YO Ne O
F E €. ;Lg.éPI:ITAATEOOF (If NOT in hospital, give location) Inside Limits d. .AS.EEEEETSS (I cutside, give location) Reside on Farm
R .
T ! nNstiuTion:. . general delivery Yes o | general delivery Yos O Noff
]
Sk
3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year
(Type or print} OF
H ROBERT EMMETT DAVID3ON DEATH  June 17 1961
I 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday} ':hUNDER ID"’EAR :‘UNDER 24 HR
male white Widwed O Pheced @ | June 12 1893 68 || Ut || M
- 10a, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS ©OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
w i ing life, even if retired)
BES “Higrerhrt Bismarck Mo, USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
HS Arthur Thomas Davidson Cordellia Tunnell H#i#
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? mEsemee s U7, INFORMANT Address
b [\’ehrs, af unknown) '[If yos, give war or dates of sarvice) Carrick E . Davidson’ Jonesbore Ark
w
|| = 18. CAUSE OF DEATH (Enter only one cause per line far [a), (b}, and (c). INTERVAL BETWEEN
< E PART . DEATH WAS CAUSED BY: OHNSET AND DEATH
HS o 3 IMMED | ATE CAUSE (s) Conrestive Circulatory Fajlure Irmediate
o
HEZ [ g Decompensated Heart Di
o uj a Conditions, if any, DUE 1O (b) pe sate ear sease Months
L v :7) which gave rise to
T2 abo_ve c:use d(a),
=T e e et DUE 70 (&) Arteriosclerosis Years
'% z * PART Ll.° OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IH. |f deceased waz female was
Q disease condition given in PART | (a) there a pregnancy in |ast 90 days.
v 5
E ] I O Yes ] 0 Ne , 3 Unknown
o E 19. WAS AUTOPSY 208. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART || of item 18.)
g & PERFORMED? a ] o]
8 ¥] YES[J NO X,
2 | T20c. TIME OF  Hour  Month, Day, Year
2 i INJURY  a.m.
w p.m.
* 20d. INJURY QCCURRED 20&, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK {1
a o~ -
Jul 1 oLl 6}
é 21. | attended the deceased from ne {,I? to, June 17 2 1961 and last saw mlliw on. June J'? 2 1961
9 Death occurred at- va) 1 ] 15 P # m on the date stated sbove, and 10 the best of my knowledge, from the causas stated,
8 5 27a. § egree or iitle} 22bh. ADDRESS 22c. DATE SIGNED
B = D,0.| Bismarck,Missouri - 6/19/1961.
?{ 232, BURIAL, CR ~T23b. DATE ~ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State) '
d [ REMOVAL (Specify)
z = burial 6-18~6 c ery Blsmarck Mo,
E << 24. FUNERAL DIRECTO RESS 5, DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNA
]
= &| White Funeral Home,Bismarck Mo. /

{Licensed Embalmel’s Statemeant on R‘veue Side)’




STATEMENT BY LICENSED EMBALMER |

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot by Student Embalmer No,

working under my personal supervision,

Student, Signed /Q/er&b(\ M):/‘gm

Signature of Student Embalmer

Licensed Embalmer No&d/.z‘

, , p. 0. addvesDouneing Jed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failure to comply
with the above constitutes ‘grounds for revocation-of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.






