THE DIVISION OF HEALTH OF MISSOUR! m

{o. 300 . .
o l ALED NOV 28 1z STANDARD CERTIFICATE OF DEATH Sate Fite Now
A LN -
! BIRTH NO. REG. DIST. NO. 2 i i PRIMARY REG. DIST. mm Registrar's Na.._a.z...& ..... .
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoased lived. 1f ioatitotion: residence before
a. COUNTY 2. STATE . . b, COUNTY adenislony.
D Rendolph Missouri Randolph
b. CITY (f cutside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY near 4. Ia Residencs within limite of
R townshlp} Y this place) OR n ity o incorporated town?
TOWN  Moberly ays TOWN Rural- Mt. Airy TR
d. FULL NAME OF (If not in hospital or inatitution, glva street address or locatlon} ». STREET (&1 raral, give location) a ‘{.r\ /
HOSPITAL OR . i ADDRESS ) , f A
INSTITUTION  Whitaker Hospitsal home of Jim Fullington near Mt. Airy
3. NAME OF &. (First) b. (Middle} c. (Lm)‘ | 4. D&T:E (Month) (Dey) (Yean
(Typeor Print)  Annetta McDavitt oeatk November 14 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁgﬁc%asmao 8. DATE OF BIRTH 9. AGE do youn| v veen | VAR | oroex o HES,
. s ¢ t birtbday, on Dayr | Hours | Min.
female white widoved Septembar 1,1878 | 77 l I
108. USUAL OCCUPATION (Qivekisdofweek | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .. . o 2,
dons during most of working life, "un:t rvtrl:\'il B DUSTRY (Ciry end State or Forsign m""y ! CSLR%ERP“(?QF WHAT
houseyife home Kansas .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND‘CR ¥IFE
Bill Blake . | Don't know John McDavitt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ACDRESS
(Yes. 50, 0r unknown) | (If yes, aive war or dates of service) ) NO. N N .
no nons none Mrs. Jim Fullington:R#2:Huntsville, Mo.
18. CAUSE OF DEATH .  MEDICAL CERTIFICATION Ig:;tg}f*g%ﬂl
' Enter only cneousoper | I DISEASE OR CONDITION - - S Tes - : H
Mne for (), (b, and () | DVRECTLY LEADING TO DEATH* () Intwsseption

ANTECEDENT CAUSES ’
*This docs not mean
the made of dying, such | Morbid conditions, if any, gising DUE TO (b)’j"—ﬂ = R S A s VRS VAP 2O W Y

as heart fadlure, nsthenio, | rise to the above couse (o) stating
east fullire, asthents the underlying cause last,

ede. It means the dis- - .
caae, injury, or complica- DUE TO (e) 9—- Y hl-_-s—-w,l Ol—o.a—'/- -—-3‘: S Ay
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS d J

Conditions contributing to the death bnut not = —
related Lo the disease or condition cousing death. ﬁ‘/—m‘—/f’ —’%
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF QPERATION T 20. AUTOPSY?

. /
no operation 5 700 ves [ o ]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, streat, offios bidg., et}
HOMICIDE TNIone

PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

2ld. TIME (Moath) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | WHREAT[ ] MO e
2. I hereby uﬁify that ] altended the deceased from Nov. 1l st 55, to _M, 1855, that 1 last saw the deceased
elive on _.L'l___, 19_12, and that dealh occurred at M’ m., from the causes and on the dale staled above.

23. SIGNATURE . {Degroe or title)z| 23b. ADDRESS 2. DATE SIGNED
- 7 TR, 4> | 205 S. Fifth,Moberly,Mo.| 11/18/55
E %I'NBIRJERMI 6\ IKLCREMA- 4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
g Battal - | 11-16-1955 Roanoke Cemetery Roanoke, Missouri

DATE REC'D BY LOCAL ISTRAR'S.SIGNA ; 25. FUNERAL DIRECTOR"S ATURE ADDREAS
T80 & Y
~e -§N . 0
(Licensed

‘e Statement on Reverse Side) ‘D 2




STATEMENT BY LICENSED EMBALMER

.,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

DY ME, OF DY ot iiirimiiatctreea e aistr e stataarasassrrar s e assnan s ortsanrtearanns

working under my personal supervision..

Student - -..oiinniiiiii it icisiiiaraaraa,
Signature of Student Embalmer

Licensed Embalmer Na.-_?f/

P. O. Address

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEme hls OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license)." i

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

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




