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ALED JAN 29 1951 > CERTIFI

STANDARD CERTIFICATE'OF DEATH

151) g WMSSOU

3648

State File No...
BIRTH NO. REG. DIST. MO. &Pmmv REG. DIST. m._ﬂ, Registrar's No 4
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssd lived, I fnstitution; reakience before
- counT Wright *#f¥souri > g ht e
b. CITY (I outelde corpurats limits, write RURAL apd mive ¢. LENGTH OF €. CITY (I outadde carparate Umits, write RURAL and give townahip) [ ! ‘-* 4
R
oM Rural Union TownBRTp" 10" YESY  town Rural Union Township J
FH&SLPF&T.EOOF (If not in hospital or jnstitution, give street address or location} d. ASDrgREEESI'S (I rurst, give location)
INSTITUTION Grove Springg Grove Springs
3.' gé\:héﬁs%% 8. (Firat) b. (MIddle) c. (Laft) 4. m'}-g (Mooth) (Day) (Year)
rmormm) Andrew Jackson Davis peATH  Jan. 20, 1951
a | 6. COLOR OR RACE [ 7. "#iARRIED. BIE\YER EBRRIED.) 8. DATE OF BIRTH 9. AGE (lnr-n l:u::-“ lb;m.a o UNDER 3 WA,
. { Hours | AMin,
NMale White Widowad 2 Sept. 16 1861 89 | |
IO:G UfUAL OCCUPATL(Z‘I‘H“(!GMHnI?n!wm; 10b. KIND OF BUSINESSD%ngﬂy- 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZENOFWHAT
ne 8, oVl .
"HISTeTaEN ' Mahaska County lowa / v
138.'FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF l:NJSWD OR WIFE
Abner Davis 1 Matilda Whittaker X
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yu.m.Trnknown) l (I yom, sive war or dates of services} | NO, .
o) . No Mrs. Mary Cooper Grove Springs, Me

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

“This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

M

tAe mode of diring, such [ Morbid conditions, if any, giving PUE TO ()

as heart fatlure, asthenia, | rise to the obove cquse (a}

ce. It meoms the dis- | ‘'he underlying caute laxt, L/ ?a \’
case, injury, or complica- DUE TO (c}

1. QTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dbut not
related to the dlsease or condition cousing dealh.

tion which cawsed death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo X
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, furm. [astory, sireet, ofBos bldg.. e10.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2o 19_9_, that I last zaw the deceased

WRITE PLAINLY—USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD

2. [ hereby certify that I atlended the deceased from }&gi 8 }L_,
alive on 1%5;31, 1.9_0_‘, and that deatWfoccurred at PR LAV from the causes and on the date stated above.

w(:::yr titls)
0 >

24b. DATE 7

1/24/51

23b. ADDRESS - L3c. DATE SIGNED
<A
By 2 o T

24, NAME OF CEMETERY OR CREMATORY
Jones Cemetery

24d. LOCATION (OXy, town, or ) [T}

S. of Nixa, Missouri

DATE REC'D BY LOCAL

25. FURERAL DIRECTOR'S SIGNATURE . ADDRESS

1-24-195%"

Oﬂﬁg :ND DEATH
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

3ignedessessssvsnarsonconnnns ressanan

Student Embaimer :

.
z

P 0. Address.
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN
the zbove constitutes grounds for revocation of license.)

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




