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STANDARD CERTIFICATE OF DEATH
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Siate File No...

PRIMARY REG. DIST. NO. “r-?!z Regictrar's No, 47

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossssd lived. 1f ingtitutlon: residence befors
a. COUNTY g . . . . STATE b, . . #dmiguion},
Mississivpi . Missouri COUNTY  n3 591931 pPT
b. CITY (11 outolde corpurats Hmita, writs RURAL nod give ¢. LENGTH OF c. CITY (U outxide corporate limits, writa BURAL aad give lmruﬂp)
OR townatlp) | STAY (in this placs)|| R 7 j
TOWN Hegg, Near Wyatt 11 Years TowN  Wyatt
FHOL‘IS-PPAME OF (If not in hoapital or institation, glve street address or location) d. ASDT I;IEEr (I rural, give kontlon) J
INSTITUTION Res, Near Wyatt Wyatt, Mo,
3 NAME oF ». (First) b (Miadle e Was) $DATE _ (Mont) (Daw) (Yem)
{ Type or Print) George Clintion Davidson pearn  Jan, 23, 1953
5. SEX a 6. COLOR OR RACE | 7. \I:‘I‘IAD%EP}EID) IEIE‘}ISR IESRRJED 8. DATE OF BIRTH 9. AGE (o ywars n: UNDER ) TEAR | o (DR k0 wEs.
N Bpacify) . onths | Da. H Min,
Male tihi te Married /o | Sept. 30, 1887 | “BE” i
10a. USUAL OCCUPATION (Giwakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
done most of working life, aven if rotired) DUSTRY e / wuﬁ,‘glp
armer Faming 0il Trough, Ark.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Lavidson Josephine Speed Luda Davidson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. o, orunkoown) | (If yea, sive war or dates of servics) NO. 5 ’
No None Mrs Luda Davidson, Wyatt, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ IgTERvAAIiBEI'WEEH
| Enter anly onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
o for (&), (b). and () | DIRECTLY LEADING TO DEATH® ) Coronary Embolism 5 Minutes
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b}
s beart foilure, axthenia, | 1ise to the above cause (o) slating . - R -
ete. It meens the dis- the uaderlying cause lasl.
case, Infury, or complica- DUE TO {F) -
tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS - vos
Conditions contributing to the death bul nof
related Lo the dizease or condilion cauting death.
-19a. DATE OF o'P_Il;:lﬁo;\l'Ni 1b. MAJOR FINDINGS OF OPERATION - T e 20, AUTOPSY?
e s - 9/"2 o/ YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory. sirest, offies bldg..me) ol Lty " .
HOMICIDE _
21d._TIME {Month} {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* 0 OF WHILE AT{—] NOT WHILE
IRJURY WORK AT WORK

22 I hereby certify -that I attended the deceaszed from _J_aA._ﬁ_

Jen. 93\ 195’? , that I last eaw the deceased

1923 1

WRITE PLAINLY—USING UUNFADING BLACK INE—MARKE A PERMANENT. RECORD ==

clive on , 19, and that death occurred al ..6_._:’2.@ m., from the couses and on the date stated above.
Za. SIG . 23b. ADDRESS 23%. DATE SIGNED
: //. :2, - = . -~ Wyatt, Missouri. - JEn, 27 1953
2 BURIAL CREMAT | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, of comnty) (5tata)
5 ) )
emoval & Burial 1/27/53 Mavle Springs Ceme tery 0il Trough, Ark.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3 B ,f.J REG.
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([icensed Ermbalmer’s
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MAR 26RECD

RECEIVED
Miss. Co. Health Dept
County File No.
Date Filed - * 27 1953

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 Embaimer Mo, .

working under my personal supervision.

SEUBBNE vrrvvcanecanrssesstane cevereernannes Signed..s‘.(“?..w C‘OM

Student Enbainer ’

. Licensed Embalmer No

. P. O. Address =200

Note: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faxlm to comply with
the above constitutes grounds for revocation of license,}

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