X THE DIVISION OF HEALTH OF MISSOURI

No. 300 '
A ¥
o | @EBJAN 23 195,  STANDARD CERTIFICATE OF DEATH State i Novmrr @ Q.
r‘ . [ 8tRTH KO, Rec. 0IST. No, __{ &Y  pRimaRY REG. DIST. NO. S35 Kegistrar's No é
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If iaetitution: residence before
03 5. COUNTY  Dant a STATE M1 ggouri b COUNTY Dapnt  rdwison.
. b. CITY (1t outside corpurats lmi rU m’avwl} LENGTH OF | c. CITY (If ouwide sorporate lizsita, write RURAL ncd give townshint
OR g ? ,J-w-mhiJ AY tin this place) QR -3 -
¥ tomRural 2 !T) PPy yrsa Town Rural oS 3_;2/
d. FI!{JI(SIS-PP?{\AT_EOORF (If not in hospital or institution, give strect addrem or locstion) dAs.SrngEESrs (If mral, give location} Ld
INSTITUTION none Near Darien, Missouri
3DNE‘°(::.!E§5%FI.D a. (First) b. (Middle) ¢. (Last) 4, DSEE 1( Ta:)/sg?ay) (Year)
{ Type or Print) Bennie Dale Davls DEATH ‘
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, l;:l,iEVER MARRIED, 8. DATE OF BIRTH 9. I.f.GE (ha:r-)-n B: Ugu 1 YEAR | o ONDER & wis.
) ( SUR) t birthday’ o Daya | Hours Min,
M W We’rEt Yﬂ&‘iﬁ'i".'ﬂ’g’;ﬁ 8/31/47 ) [ |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (8 12,
done during most of working life, lnnail rn“::r” : DU?TRY ate of forslen country) d ZCSI.H'IZ’ER"}?OF WHAT .
Child ——— Missouri U3
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Everett [mvis Neoms, Iough_ | = none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea,no.or unknown) | (Il yew, #ive war or dates of gorvice} NO.
na - none Everett Devig, Darien, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg’.:lﬁg?gﬁﬂ
 Enter only onecausoper | 1. DISEASE OR CONDITION TH
lige for (@), (b, and (o) | DIRECTLY LEABING TO DEATH® ) Broken Neck

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b}
o# heart fatlure, asthenta, | Tide Lo the above cause (o) stating. -
cte. It means the dis- the underiping couse last.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD o

ease, infury, or complica- BUE TO ()
tion which caused death.™| 11. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the death but 10t e
related to the disease or condition cousing death. {
15a. DATE OF OPERA- | 19b. MAJOR FINDIN F QPERATION ’ } 20, AUTOPSY?
A ERA b GS O E? 3 o0
. . AZR% P ¥ ves () wo (F
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY ts.g.. inorabout | 2fc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE Accident home, farm. factory, sireet, offiee bldg., ste) . .
HOMICIDE Farm Dent County, Missouri
21q. Tél}_ﬂ.i-: (Month) (Day) (Year) (Hoan) | 21e. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
INURY 1/10/52  4:p&p= |"wom k] arwome [J|Fell in path of truck.
-
2. I hereby certify that I allended the deceased from . 59 ylo 19 that I lasi saw the deceased
-
alive on , 19 , and that death occurred at ____5_p_1‘m, from the causes and on the date staled above,
i 3 {Degreo or title) | Z3b. ADDRESS 23c. DATE SIGNED
: AMAA A Coroner Salem, :Missouri 1/13/52
M.HBH N}g |KLCREMA- 24b. DATE o 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stale)
. (Specdty) .
g;ria-i 1} 1/13/52 Xx Jadwim-Cometer C . M
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE &3 S\FUNERAL [DIRECTOR™ S 3| GMATURE ‘ADDREAS
1-12-5 2% . m. - Salem, Missouri




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, aesbe-_ ... ... —

Studant Embalmer Mo,

working under my personal supervision.

' Student ...eseeenens Signed %77 %/,

Student Embalmur L el pmeitialinr—reusiios
Licensed Embalmer No j /Sﬁ £ -C

P O Addﬂ"“ é&ﬂ-«( Vd ﬁz‘

(o

3

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the nbove constitutes grounds for revocation of license.)

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




