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WRITE PLA!NLY'—_—-—'&SING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 14 1951

i

STANDARD CERTIFICATE OF DEATH

State File Nn.....21.969..;..

PRIMARY REG, DIST. N0. D4 Regirtrar's NowrS M. —_

G. W. Davidson

Emily Kelly

' BIRTH MO, REG. DIST. NO.
1. PLACE OF DEATH i T 2. USUAL RESIDENCE (Whers d d lived. If lLowtd idence before
a. COUNTY Barry R STATEMisaouri b. COUNTY Barry admbmlon),
b. CITY {1 outsids corpurate Umits, writs RURAL and give ¢. LENGTH OF || & CITY .iIf outside corporate timits, mnmx.mun towbship)
owx REREX Cassville “ioy|°AYowessll .8 Rural - é)c? ‘v)‘ 73
.FE&SLPEH_IA}AMLEO%F {If nos in bospltal or 1 lon. give strest add ot ickation) | °_'Asr.:r§n%rss* (If vural, give locaticn) ,‘,_r @
INSTITUTICN . e
3. ﬁ‘ﬁ;"&ﬁ sc::l; a. (Flirst) b. (MIddle) ¢, (Last) 'S 03}5 . (Month) (Day) (Year)
(Typeor Printy  JACK Kelly Davideon DEATH 71=27-1951
5. SEX 0 6. COLOR OR RACE | 7. ‘m:)%mED. NEVSECESRRIED.J 8. DATE OF BIRTH 9. AGE c:u-;n oy e |Dv':mn- oo u o
male white marrie o7 | 3=-7-1888 ] | | e
10a, Um gg‘cg?:ﬁ Jliﬂn;ml; 10b. KIND OF BUSINESSD%RSI_ H#‘; 11, BERTHPLACE (8tats or forelzn scuntry} / 12, CI‘I‘IZE‘Q(?FWHAT
armer Kansas
13a3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gertie Brandon

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu, noeors uhknown) | (If yes, sive war or dates of service) NO.

17, INFORMANT' § 5{GNATURE OR NAME ADDRESS
Mrs. Gertie Davidson-Cassville, Mo.

. Enter only onecnise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

AL BETWEEN

ilne for {w), (b), and (c)
*Thir doer not mean ANTECEDENT CAUSES
the mode of dying, such
o keart fallure, asthenia, -
elc. It mecns the dis-
ease, infury, or complice-

rise to the above cause (o} slating
the underiying couse last.

DUE TO {c)

MEDICAL CERTIFICATI
DIRECTLY LEADING TO DEATH (5 W
Morbid conditions, if any, gistng DUE TO (b) ﬁ&ﬂéﬁ—dz&m ,ﬂ &Mﬁw

ey,
Méndww

e T

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

Hon which coured death,

19a. DATE OF OP.F.IROAN 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
) 3 < 0/ ves (] wo X
21a. ACCIDENT {Bpueily) 21b. PLACEOF INJURY te.g..inorabous | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm .strest, office bldg. et
HOMICIDE :
21d. TIME {Month) (Dwy) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT.WORK

2] hereby

wu I attended the deceased from %, »
. alive on 24 195/, and thet death ocdirred ot /2 (3o, fitr

1980 toQ'Wg"l 22 _19'5—/,thatllaataawlhcd¢c¢ased

m uses and on the date sialed above.

2. SIGN RE U &/ (Degreo or titls)

23c. DATE SIGNED

Caecactle JNo, T~ f—~5/

_23b. ADDRESS

24a, BURIAL, CREMA- F24b. DATE

Buf{al 7" | 7-31-1951

24c. NAME OF CEMETERY OR CREMATORY

Mineral Springe

24d. L(X:ATION {Oity, town, or county) (Btato)

Mineral Springs, Mlssour

REGISTRAR'S SIGNATURE
X tL.,

‘ADORESS -

Ticensed Embalmer's Ststernemt




%
%
%

%

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, or by

Student Eabaslmer No.

working under my personal supervision.

StUdont cveenvemrnantsosssarnanssrorrnnraans Sigﬂcd./JwguW

Student Embalmer .
Licensed Embalmer No jﬁ Z ?/

P. O. Address_@dﬂm

Note: ] The above MUST BE SIGNED BY 'I'I:IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

+



