PRSI T T T A R — . A ————

TI-[EDNISIONOFHEAI.THOFMlSSOURI

°. ) L bg { &
.30 lﬂLF.D JUL 16 1952 STANDARD CERTIFICATE OF DEATH _ Stte Fe Mo ‘.;.-«"3’()43
rsm.,f,, NO. REG. DIST. NO. -3 éi PRIMARY REG. DIST. uoé_u Registrar's No.........i....‘.’.._...‘.k....
W 1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Woere dawased livad. I ioetisation: reidence before
, ; a. COUNTY Roone a. STM’E—.‘I‘1 PR b, I_:OUNTY Baane admimionl.

b. CITY (i catside corpurate limits, write RURAL and give
OR townabip)

¢. LENGTH OF €. CITY (U outaide eorporate trmite, -m-nmx.m.snw-um O
TOWNRural Pl as ks

STAY (in this plaee)

17yrs !!!Rural Bmiles East Of Harisburg

. FULL N ‘Deapital or b ! give Ad 7 loeath STREET i
d Fl‘-lJOSPI‘IaAhLEOoRF (4 pot in 2. give sireet o ) T’ADD (I raral, give ixation) d / d"{tz;’
INSTITUTION. Ruirg] 6 miles east of Hseprtshure, MHoa
3 NAME OF 2. (Fimst) b. (Middle) c. {Last) 4. DATE (Month) - (Day) (Year)
(Twpeor Print)  Jeggie Mitchell Pavidson - DEATH Jyne 25 1952
5. SEX /) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 5. AGE (In years| ¥ DomR ' fuas e | @ ower u Ko,
1 WIDOWED, DIVORCED (Hpecity) ) Last birtddaz) Homhl nml Mia,
¥ale White Mar'r-i ed / _ Tiarch 10,1888 64 15
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelen ecuatry) 12, CITIZEN OF WHAT
dove dusing mowt of working life, svea I recired) DUSTRY é/ COUNTRY?
Retired Farmer 0 _ i Boone Co. Missonri IISA
13a. FATHER'S NAME _ 130, MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE j
Frencis M. Davidson lLusia Carter 1 Dora Davidson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? i 16, SOCIAL SECURITY | 17. INFORMANT' S S(GNATURE OR NAME ADDRESS
(Yes. 00, ovunkown) | (If yes, give war or dates of sarviea}
np no Dora Davidson Hartsbu 10
18. CAUSE OF DEATH - DICAL CERTIFICA INTERVAL BETWEER
| Enter only cnscaussper | |, DISEASE OR CONDITION _ ; M ONSET AND DEATH
iimo oz (), (b, and (¢ | DIRECTLY LEADINGTO SEATH"(g)

ANTECEDENT CAUSES 2 p w :
*This doer not mean
the mole of dying, such | Aorbid conditions, if any, eblnﬂ DUE TO (b) M/GM P

@t heart failure, asthenis, r*'mmdbmm'w)w . LI_U

de. It means the dig- | 'he vnderiying cause
Fetre

case, infurs, or eomplf DUE TO
tion which caused death, | 18. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condilion cauting

v

19a. DATE OF OP'IEIFEJAN. 19b. MAJOR FINDINGS OF OPERATION . ot [4 20. AUTOPSY?
! 21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e o orabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botas, farm, fastery , streat, ofiee bids.. et0) .
HOMICIDE
214. TIME (Mcnth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
INJURY m, WORK AT WORK 4} '
2. 1 hereby :fythd!aended ¢ deceased from Jr—e wJ / lo ..D/hatllaa!saw!hcdcceaud
alive on 2-and that death occurred at 6« D5A m., Hw causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RIECORD.—-_-'r

{Degree or title) t.ic. TE Si
- } W @-@ V/ %,cw.o* 3’_‘ )~
2, aﬁil_. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CR 24d. LOCATION (Otty, town, o eounty) _(Btate)

Vil.mndb)

A June 27, g . nt- Ce Mo '

i ot 1954 Mt.Plgsent Zemetery Julayeuilise, 4T N
/‘“ L/ E '
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| !  STATEMENT BY LICENSED EMBALMER

| L)
! I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

......... weerrennrnaney Student Embalmer No.

working under my persona! supervision.

SEUdENT sovresnessratacrsasriorsrsesessanan Signed
,  Student Embalmer

P. O. Address el 7 LAk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME?% m_hu; OWN
the above constitutes grounds for revocation of license,)

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




