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"BIRTH MO, __—

1. PLACE OF DEATH

a. COUNTY

THE

- 1953

DIVISSON OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3;& 2—_ pRiMARY REG. D1ST. w0 L LD & Regirtrar's No

43099

State File No. ...

V- W74

Polk

2. USUAL RESIDENCE (Where deosased lived. If L

SR § ssourd b.COUNTY By1k

before
sdmimeton),

b. Ccl,"r;r (I outeids corpurats Umite, wtite RURAL and give

. LENGTH OF

c. CITY (If outside sorporsta limits, weite RURAL and give townshin)

. Enter only oneomtise per

5| STAY ris this place)
TOWN  Humansville 40 yr oW Humansville OX S
d. FULL HAMEOF (Hldhbﬂnlulwmdnmm.dd_uloutbn) d. STREET (if raral, give loeation) 0
HOSPITAL O ADDRESS
INSFITUTION
3 NAME OFD o (First) b. (Middle) c. (Last) 4, DATE {Mouth) (Day) (Year)
(o Py Habhie L. Davis DEATH 12/27/52
& SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | &. DATE OF BIRTH 9. AGE (u yesre] v tnoeR | TIR | ¥ GOER 5 b0
; D‘QWED. DIVORCED tﬂpndl:) lami birthday) |Monibe| Days | Hours | Min.-
e i Widow L\-3/17 /1867 85 |
to:;- USUAL ﬁaPATION “f’(ll::'k::ldwuk 10b. KIND OF Busmssso% I‘r‘i Jl BIRTHPLACE  (0\\ wuy State of Foruigs Comsiey) 73 o&‘;’u'%ﬁ’#?’ WHAT
Housewife - 7inchester, I11. / U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hale {Elmina Unknown | 8
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME "ADDRESS
(Y?no.urukmwn) 1 yes, llx war or dates of sarvies) I * NO.
Giles Hammons Rl Dunnegan., Mo.
18. CAUSE OF DEATH %“m

lins for (s), (b), and (c}

$This doez not mean
the mode of dying, such
as heard fallure, asthendo,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION !

Moerbld conditions, , DUE TO (b}
rh:rto the abowe a:uz 7’3 m

ete. Jt means the dis. | (Ao umderiying couse lact. ’ -7 -
ecss, injury, or complice- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - .
Conditions contribating o the death but not
releted to the direars or comdition cxusing deafh.
19a.-DATE OF 091%1;‘- 19b. MAJOR FINDINGS OF OPERATION . - ‘ 3 3 ™ 20. AUTOPSY?T
' | A |l wmOwe@®
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s-. ko erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE acy, farm, Inatory. screet, offiee bidg..ete) L -
HOMICIDE ) . . -
214. TIME (Meath) (Day) (Teer) (Hesn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT[™] NOTWHILE
THJuRY m. | woRK AT WORK . . . .
zz.!hcrcbyuﬂdythdlatkndedmdemudfrom f2~a3 1953 to L2 ~2" , 19822, that ] last saw the deceased
aliveon 3 =27 __ 194 2and that death occurred atﬁ_.AﬁB m., from the eauses and on the da!e stated above. ’
Da. SIGNATURE - (Degres or title) | Z3b. ADDRESS 2¢c. DATE SIGNED
b'? f A Qm (o) f,a_,e,éxwmc_j'rl [o% /2 ~3F~S2_
24a. BURI f‘5’\‘}.‘!.]-(::Rlalul»\— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) (Btate)
Tfﬂﬁ'r“i"al = 1 5 /0q /eo Humansville Cemetery Humunsville , Mo.

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

25¢5

25- FUNERAL DIRECTOR'S $I1GNATURE ADDRESS

| Beckwith Funeral Home Humansville



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studaont Embalmer %o.

working under my personal supervision,

SLUENt cnvrucnvirsnrrrerssrsstnanatasianss Signed._@..A;

Student Enbalnar 3 37

Licensed Embalmer Zn /‘9 /’ %
P. O. Address,, .

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

I this body is not embalmed, fact should be s0. stated above.




