'THE DIVISION OF HEALTH OF MISSOURI 34151

0. 300 ' .
o IHLEJJ gy 3 1351 STANDARD CERTIFICATE OF DEATH State Fite No.
" BIRTH NO. — REG. DIST. NO. J f'ﬂ b’ PRIMARY REG. DIST, M.Mi_ Repistrar's No /'3
’/ 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I Institution: residence before
a. COUNTY . STATE b COUNTY ulmi-l n).
Johnson : . Missouri ” Johnson
/ b. CITY (It outride corpurats Limits, wtitea RURAL and give ¢. LENGTH OF ¢. CITY wr ounddl oorporats limita, write BURAL and give townahip}
OR township)| STAY (in this place} OR - &
a TOWN Chilhowee 1i{fe ||. TOWN fhilhowae . 5-7
= d. FULL NAME QF (If oot in hospital or institution, give strect address or location} d. STREET Qf runl, givs locatlon) * |
(=} HOSPITAL OR ADDRESS : Lt e
[&) INSTITUTION: - .
§ 3. NAME OF a. (First) b. (Mlddle} o (Lesty . ‘ 4. DATE - #{Month)  (Day) (Year)
H (Typeor Print)  E3t1l Galen Davis veati Oct, 21, 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. m;\n%mgg_ gls\yEgcaElsn(mED. 8. DATE OF BIRTH 9.}:65 (In yeus| o chocn | YEAR | IF UNDER o W3,
» 5 Specliy) ' t 9 A H Min.
g Male white Widowed oS | Feb. 14, 188g “EET V[T
% 10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE ]
o dona during most of working lul.mnlzi rartl.red‘J ) B DUSTRY (Btate or forslen oouatey) a mtcﬁnzﬁr‘:’o"— WHAT
o igborer retired Chilhowee,. Misgouri DA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "{14. NAME OF HUSBAND OR WIFE .
5 Turner Davis | Mary Gruver Beluah Turner Davis .
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS T
- {Yes, no, or upknowa) I (If you, ive war or dates of service) NO.
= || no | X E.M. Davis, Chilhowee, MNo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘nrgg_:l.:lﬁgzgg}%‘u
# || Enteronly onecuseper | 1. DISEASE OR CONDITION _
2 Jine for (ay, (b), and ¢y | PVRECTLY LEADING TO DEATH® (g)
g *This does no? mean ANTECEDENT CAUSES
= || the mode of aving, such | Aforbid conditions, if any, giving DUE TO (b)
3 ar heart fallure, asthenio, | Tise to the aboor cause {a) stating
= eie. It means the dis. | (he underlying cause last.
o case, injury, or compli DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
.
— Conditions contribuling to the death but not
E related to the diseare or condition causing death,
;; 19a. DATE OF OP'FI%}\I. 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g l/ﬂ-&. </ YES D NO E]
o 21a. ACCIDENT {Epecily) 216, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) X (STATE) .
by SUICIDE home, Iarm, fastory, strest. offiee bldg., eve.)
E- HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT™] HOT WHILE
i INJURY m. | WORK ATWORK :
ri ; 2. I herebycerlify that I attended the deceased from ﬁ to _.@i_._-?./_, 19..‘5:], that [ last saw the deceased
' 251 alive on . IQj:j and that death rred at o Mogn the causgs and on the date siated above.
§ Zia. SIGNATURE (Degros or titls) | 23b. ADDRESS | 23¢. DATE SIGNED
: Leodiy Tl N0 A6 Lean/ /s 10/22/51
& %‘I'O Na H ézmrg ‘}.ALcﬁEM 2ib, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate}
§ hunrial A 10/23/51 f"‘rnenter Chilrowee, Missouri,
DATE REC'D BY L%(:AGL REGISTRAR'S SIGNATURE lzs FUMERAL DIRECTOR"S SIGNATURE ADDRESS
/0 -2 /}‘5'7 ‘ m/) Cook Funeral Home, Chilhowee, Mo.

A Frhal

on Reverse Side)




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, 07 by o icon.

working under my personal supervision,

SEUdENT s ouvresevanrsnasinrasrssvatoorennsy Signed
Student Embalmer

P. 0. Address._....\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wi
the above constitutes grounds for revocation of license,)

i tl'uf body is not embalmed, fact should be so stated above.




