THE DIVISION OF HEALTH OF MiSSOURI

eRED JUL & (¢ 1949

. Mo, 300
. 10.48 - STANDARD CERTIFICATE OF DEATH State File No.wen
I BIRTH NO. REG. DIST. m.l_m_ PRIMARY REG. DIST. KO. }/#_ﬁ Registrar's No
| 6} 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If iastitats ldenoe befors
a. COUNTY a. STATE b. COUNTY adnislon).
: Pike isgeunri Pikg O e,
o Q b, CITY. (11 outelds corporate limite, write RURAL and-give — |+ ¢. - LENGTH—OF-H— ¢~ CITY~(1f cutaids osrporata lim!ts; write RURAL aad give township) 6’ -
; R township)| STAY iin this place) OR .
7 TOWN  Clarksvilie ifetime TOWN Clarksvilie P,
o’ . FULL NAME OF (U not in hoepital or institgtion, give strent address or lotation) d. STREET {1f rarsl, give looation) Q
HOSPITAL OR ADDRESS .
INSTITUTION E.entucky Street [ Kentucky 3treet ~
. || 3 NAME OF . (First b. (Middie t. (Last) -
peceasep  _» T (Middle) e 4 DATE  (Mouth) (Dey) (Yewn
(Typeor Pringy Famnie Isagbella Davidson DEATH July 19 1949
5. SEX 7 6. COLOR OR RACE | 7. xln.o%%ég B.E\‘;’SEC"E‘BRR'ED' 8. DATE OF BIRTH I 9. ':\.r‘ss&&.z.,m 7 wwen s T ¥ v i
- o : olfy} . ¢ on ~ye ours .
Female | Thite Tidowad w2 |zan, o3 1349 RO | |
108, USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState or foreixn sountry) 12. CITIZEN OF WHAT
dona during most of working lifs, gven if retired) DUSTRY f‘) COUNTRY?
Housefife .Housekeeping Pike Co., h:issouri U, S,

14. NAME OF HUSBAND OR WIFE

] Wm. Edgar Davidson

13b. MOTHER"S MAIDEN NAME
Jusan Sheppard

138, FATHER'S NAME
J ames I c,bloud

5. WAS DECEASED.EVER IN U.S. ARMED FORCES? [ 16, SOCIAL sscuahrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[§ ¢ unk ) I . i da i service) . . o .

- i 7v-Seonnl Rk none Mrs. Sue Ella Melton Clarksville, llo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
Eater only onecausoper | | DISEASE R CONDITION C ; ONSET AND DEATH
i RECTL, DING TO DEATH® (5

Jne for (a), (b), and (¢)

'ANTECEDENT CAUSES &

— - 3
*This does not mean é’ . e =7
Morbid conditions, if any, giving DUE TO (b) -

the mode of dying, such
rise to the above cause (a) staling = -~ . . - . -

as heart fatlure, astheni, the underlying cause loat

e, It means the dis- : R
case, infury, or i DUE TO (¢)

d 11. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
Conditiont eontributing to the death but nol
related to the disese or condilion causing death.

‘- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . ’ . 20, AUTOPSY?
TION ) n
. ves () wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..ingrabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, larm, factory. sirest, office bldg.. eve.) . . .,
HOMICIDE -
214 TIME ~ (Mosth) (Day}  (Year) (Houn | 2187 INJURY OCCURRED | 2If. KOW DID INJURY OCCUR?
OF : -0 SN wHILEAT NOT WHILE
INJURY = ] " WORK AT WORK

that I last saw the deceased
¢ dale stated above.
23c. DATE SIGNED

7

-

2. ] hereby cemf that I attended the deceased from ,'_Lj_ﬂﬁ W
alive on- m_—_; , and that deatldccurged al . uses and.on
Z3a. snen;xﬁz &{'3 : z OW; tite) | 23b. mnng : 5[ Z

.’ i

WRITE PLA'E\TLY-—U_SING UNFADING BLACK INE—MAEE A PERMANENT RECO

(7. BURIAL, CREMA_ | 24b. DATE 7 T NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, tomm, of connt¥)
TION. "REMOVAL (Spedity) C o , )
* Buzial _7/21/49 LAaCS Z L& Clarksville hiissomny
DATE REC'D BY LOCAL | REBISTRAR'S SIGNA 2 5. FUNERIL DIRECTOR™ S SIGMATURE ADDRESS

¢

Garner & 3terne--louisiana, l'issouri

Z=e[-4%

T (Licensed Embalmer's Statement on Reverse Side)




RECEIVED JUL 25 ®
District Health Offlcer

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 byammuemee. O

reeenesenennens Student Embalimer ¥o.

working under my personal supervision.

A
SEUAENt vavevencossssrenes Smﬁ/zgzgé}‘/‘&

Student Embalmer

Licensed Embalmer No. 40 ?C;

P. 0. Add ...ad.:.».td_&é.é—:_’_'_:.@‘—- 7/.49:..

+Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fatlure to comply with
' above constitutes grounds for revocation of license.)

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

o | L Py




