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diseases in Part | must:be casuclly related. Coroner cannot certify to a death due to natural causes.

%)

w%, Daoctor, coroner, eotc, myst use only standard nomenclature in item 8. MNo symptoms will be listed. All

., USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X

1.

THE DIVISION OF REAL TH OF missUUKI
STANDARD CERTIFICATE OF DEATH

F"-ED SE P 1 2 185ﬁaﬁon District No, ...

375- Primary Registrotion Distriet Na. 305{3_ Regis'rur's Nao. 46%

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

\finstitution: Retidence before
admission}

a. COUNTY Phe 6 a. STATE Missouri -b. COUNTY ?ulaski
b. CITY {If outside corporate limits, give TOWNSHIP onty} | Inside Limits c. CITY T ' Inside Limits
OR OR s .
TOWN Rolla . Yol Moo town Dixon i& f Yesdi NoO
<. f":lgls-lli'-l'l':'AAEEOgF {1f NOT inhospital, givelocation)fLength of stay in 1b d. STREET (" sutsids, glve location} Reside on Farm
INsTITUTION McFarland Nursing Home 2 Yrs. ADDRESS Yesn N
3. NAME OF First Middle Last 4. DATE Month Day Year
DECKASED s~ s - OF
{T¥pe o7 print) William Th omas Davis OEATH g 2 139566
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR BiF LINDER 14 HRS,
] ) 'o . mny’:o O wever marries [ oot hirehday) Foroon T Do T o e
Male thite wioo®tok]  oworcen [} 6/5/1875 81

10¢. USUAL OCCUPATION (Gise kind of work done | 100, KIND OF BUSINESS OR INDUSTRY

during mos! of working tife, even if retived)
Farming Retired

OQwn Farm

11. BIRTHPLACE (City and atarc oe coumtry}

Pulaski Countv, Missouri

12. CITIZEK OF WHAT COUNTRY?

U' Sl A'

g

13, FATHER'S NAME

William Davis

14, MOTHER'S MAIDEN NAME

Sar

13, WAS DECEASED EVER [N U. 5. ARMED FORCES? §6. SOCIAL SECURITY wo. |17,

(¥Yer, no. or unknown) {}] yes. pive war or dales of service)

Ho X X

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one couae per line for (a), (&) gnd ().}
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INFORMANT

Mrs. Clifford Rangock. Rodla, i .

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) -

which gave rise fo

aboye cquse (9), NN -~ u -

sating the under- . S .-‘_—.‘\ .

lying cause laat, | DUE TO (v . - : P

PART {f. OTHER SIGNIFICANT CONDITIONS oon'mmmns TO DEATH BUT T R:u'n:n ro 'mt I'E:RIIINAL DISEASE CONDITION GIVEN [N PART I1{n) {1 :gé;g;%lsf;\f

.
- ) 3 3 l X ves [ wo
c. ACCIDENT~ SWICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past 1 or Part 1T of item 18.) B
a - a a - —_—
c. TwaE OF  Hotr < Month,,Day; Year | ¢ © t
NURY . s gy
: p. m. o i .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. (., in or abowd home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK —— oy
qu et = and Jast saw }:"r; alive on

-1 attended the deceased from g;&‘:é_t_ ., to _L_Lb_b_
Death occurred at 315 P. m on the dats statad sbove; and to the beat of my knowladge, from the causes stated,

26 81 TURE [¥}

23a. BuriaL, cRemaTion, /A 2% 'oATE 23c. HAME OF CEMETERY QR CREMA 234, LOCATION (City, town, or founty)
REMOVAL {Specify) .. . .
Burial 9/4/1956 Dixon Cemetery Dixon, Missouri

22¢, DATE SIGNED

24, FUNERAL DIRECTOR ADDRESS

Fred H. Gilbert, Dixon, Missouri

25. DATE RECD. BY LOCAL REG,

AL AxA

%Glsmm H SIGNATURE ,

{Licensed Embalmer’s State

nt on Reverse Side)




RECEIVED
Phelps County Health Officer,

Ve
County File Number__%/ 7
Date Filed SEP . 7 138

wt

Vo

i
SHS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body se name is recorded on the reverse side of this certificate was em
byme, or by .. viiiiiLEL T

working under my personal supervision..

Student cooeiiiin i i iee e e
Signature of Student Embalmer

Licensed Embalmer Noﬁéd

P. O. Address.. Rixan,. Mis:

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

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

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

a




