WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IEIRTH lelLED MAR 4 ]9‘)4 REG. DIST. Ndil_ PRIMARY REG. DIST. mw KRegistrar's No.

7517

State File Ng..o..covvesissirrecansan

/L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If Lnstitution: residence before

a. COUNTY a. STATE . b. COUNT; adaakuion),
Stone Migsouri Stone o540
b. CITY 1t outcide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if ouwide sorporate limits, write RURAL and give township) <7
OR townabip)| STAY (Ip this place) R
TOWN Blue Eye TOWN Blue Eve
d. FULL NAME OF (If pot ia hoapital or inatitation, give streat addrems of loeation) || d. STREET (I rural, give loeation)
HOSPITAL OR ADDRESS
nstiTuTion 1 Mile N, of Blue Eve 1l Mile N, of Blue Eve
35%#&?&%5%% 8. (First) b. (Middle) ¢. {Last) 4, DS-II:-E (Month) (Day) (Year)
(Typeor Print)  WILLTAM DAVIS oeari Febs 23 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ GHDER 20 oms,
WIDOWED, DIVORCED (Bpacify) Iast birthday} |Montha| Days | Hours | Min.
Male White /|_2_apri1 1857 1 96 10 |

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN-
| DUSTRY

done du; ost of working life, sven If retired

11. BIRTHPLACE (Stata or forslgh comtitey) 12, CITIZEN OF WHAT
Y

ama Carroll Co. Arkensas /
138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
»Jeff Davis Kathr LM
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECU TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YWnuwn) {If you, £ive war or dates of service) ’ . .
o) No W, L. Davis- Onk Grove. Ark.
MEDICAL CERTIFI TION - ° INTERVAL BETWEEN

18, CAUSE OF DEATH
| Enter only cnecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,)

ONSET AND DEATH

line for {8), (b), and {(c)

“This does mot mean | ANTECEDENT CAUSES

'QW
|

Morbid conditions, if any, gising DUE TO {(b)
rise to the above couse (a) na.tirm
~the underlying cause last: : H

DUE TO ()

fhe mode of dying, such
az beart failure, asthenie,
etc. It meana the dis-
eqee, Injury, or complico-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing Lo the death but not 4 _/_ Iﬁ
related Lo the discose or condition caysing death.

19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION ~ © [» . - 20, AUTOPSY1
TION
] . ) YLO z Yes D NO B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c.. ko orabout | 2lc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomse, tarm, factory, sirest, office bldg. . e10) o

HOMICIDE
2td. TIME {Moath) (Day} {(Year} (Houn 21e. INJURY OCCURRED | 21f, HOW DID [INJURY QCCUR?

. WHILE AT} NOT WHILE
INJURY m. | wWoRK AT WORK -

22. I hereby :fy f.ha! I altended the deceased from _Z"LJJ._, 192°% 4o E"d 22 | 198 that I last saw the deceased

alivg on 19_£-andihat death occurred al ________ m., from the causes and on the date staled above.

(Licensed

BfNATURE X g) (Degtaa or title) DRESS | . DATE SIGNED
ndly Ny st~ Sk |5 i
FZia. BURIAL. CREMA- | 245, "DATE 24c. I\A\lE oF CEMEI’ERY OR CREMATORY | 24d. LOCAFION (City, town, or countyf -,. ¢ {(Stals) *
TIQN, REMOVAL (Bpeaify} .
uria 2=25-54 Berrvyille .
DATE REC'D BY lmREAGl REGISTRAR'S SIGNATURE :‘: / 7 . r} 25. FUNERAL DI RECTOR'S 8IGNATURE ADDRESS
26 -5y Nelson Funeral Home-Berryville, Ark

s Staternent on Reverse Side)




e

Y
4%

v,

|

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, o1 b¥om e cecoecreeen]

Student Embalmer MNo.

working under my personal supervision.

Student cucuiassnrnnranaae Chebbmanrisssesas Sngned.m%(@-%-jw ——

Student Embalmer
Licensed Embalmer No....... Z AR T, M

P. O Address‘gf%-&;‘.& M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply i
the zbove constitutes grounds for revocation ofll.tcense.)
- this body is not embalmed, fact should be so stated above. ° ) T




