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

—

1. PLACE QF DEATH

THE DIVRION OF HEA

[ FLEDNOV 8 1955  STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

HEALTH OF MIXROURI

34108

State File No.

REG. DIST. MO. 2 .1‘- PRIMARY REG. DIST. mﬁiﬂ Rmiﬂur’:No........é.é mmmmmm

2. USUAL RESIDENCE (Whers decsased lived. 1! inatitution: residence befare

. COU . . STATE . . . admiselon).
8. COUNTY Moniteau . - Missouri ™" Monitesdu
b. CITY (If outxdde corpurate limits, write RURAL and give c. LENGTH OF || ¢.CITY °* 4 Lt Dosidence within Umimof -
R weabip)| STAY place) OR ity
TOWN Tip#on omtin)| STHYA! f‘ Il  town Tipton R SR
d. FULL NAME OF u in hoapital or | i 44 \] STREET Locn v
HOSPITAL O (4 mot (n hoaplial or 2 e street ort *’ADDRESS (it rarsl, ehvs locatlon) (o by
NethoTion.  No street numbers No street numbers
3. g&a&g SQEIE a. (.First) b. (Middlc) &;(Lyst) 4. DATE (Month) (Day) ear)
5, SEX (} 6. COLOR <R RACE | 7. m&%}g NWSEC'E‘SRS'EE,,,I 8. DATE OF BIRTH i 9. ﬁi (lnn;n * ooer | m. ;m ey
. (Bpw Monthe surm | Min,
Male White Married May,.,12,1875 g5 ’ |
w:;puigﬁ; ﬁgﬁfﬁ ucfc::-:xnifum,;. 10b. KIND ?F BUSINESS ORST Rt‘; M. BIRTHPLACE (000 i Seate or Foreign ‘._,_m,, {,L "E.SUJ%@?F"H‘T
armer Retired Cooper County,Missburd U.3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Calvin Davis Emeline Robertson | Laura ‘Davis ]
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL, SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
('ﬁdﬂ . or ynknowa} I (I yes, xive war or dates of service) NO.
_______ None Laura Davis(wife)Tipton,Mo o
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | ! DISEASE OR.CONDITION _' : o ' ] ONSET AND DEATH
Jine for (), (b, and (&) DIRECTLY LEADING TO DEATH* gy ‘
ANTECEDENT CAUSES '
*This doc2 not mean . . .. .
the mode of dying, such | Morbid conditions, if emv, giving DUE TO (b) - i P et
or heart foilure, asthenia, | rise fo the abose couse (o) dating r/4
de. It means the dis- | A underlying couse last. S _ -
case, injury, or complica- DUE TO (e}
tion which coused decth, | 11, OTHER SIGNIFICANT CONDITIONS
' | Comditions contributing {0 the death but not ‘
related to the dizease ig:gmuduion cauding deafh. L* Q‘ 2
19a. DATE OF op_ﬁ%.?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i ’ yes L1 o [B—
2la. ACCIDENT (Bpecify) 215, PLACE OF INJURY (a.g.,in orabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {armm, fagtory, street, offies bidg.. 910}
HOMICIDE ) _
21d. TIME (Mogth) (Dar) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? : .
oF WHILE AT[] NOT WHILE .
INJURY WORK AT WORK

2] hercby cemfy that I attended the deceased Sfrom

alive on

2y
19_.".-.3-__, and that death oceurred af”__— 2=

er‘fo%

o L= 2 | 1955 that | last sato the deceased
, Jrom the causez and on the dale staled above.

/%'%Z%

Degmeor ti

za% ) | Fc DATESIGNED
= S e

BUR[AL CREMA

24b. DATE

Bov.l.1955

24¢. NAME OF CEMETERY OR CREM
1.0.0,F.Cemetery

RY 24d. LOCATION (Oity, town, or county)
Tipton,Mo

(Btlm)

DATEREC’DHYLQ:A“EGL
).'.o-d.é‘ /e

REGISTRAR'S SIGNATURE
/70 /7 ecele. Al
e Ticemsed B5 .w

.LD“, Ozs FUMERAL DIRECTOR.
" (AL A

B SIGNATURE
“F - > 4

ol o = - - ; -

tement on Reverse Side) s

ADDREAS
Tipton, Mo




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By o i it e rs it rmr b e cceeaiaicbaraaeeaaenaasaaaaas

working under my personal supervision..

Student ....oouiinniui e ctiaiisaeiaiaraann Signe
Signature of Student Enbalmer

* P, O. Address __

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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