USE‘QONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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19 1956

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH ** 38820

agistration District No. . 1 ".7.

STATE FII.E NUMBER

Sb

.- Primary Registration District No. ...} ? ... Registror's No. .7 20,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Ru:iden;- butors
. co . STAT b. COUNTY edmission}
o COUNTY Mississippi . Missouri Miss.
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY 7@ Inside Limits
OR OR
Town Wyatt Yes & Moo TOWN Wyatt D(ﬂ 2] Yea® Noo
<. lﬁglgé_l'?‘:f%l?': (1 NOT inhospital, givelocation}|Length of stay in 1k d. $TREET {If outside, give location) Reside on Farm
INSTITUTIONGen, Del. 19 yrs. ADDRESS Gen. Del. YosO NKO
3. NAME OF First Middle Lest 4. DATE Month Day Year
DECEASED o
(Type or pring) Onie Davis vEaTH et , 2)4- 1956

€. COLOR OR RACE

5. sEX .
Femsle ﬁ% Col.

DATE OF RIRTH

. 8. 9. AGE (J s | IF UNDER | YEAR [iF UNDER 24 HES.
7 MARRIE 3 wever marrieo (] I Tast :fir?nm;r) Honthe | Dame | Hours 'M"“
wmo.\'én Gt oworcen (iMarch 15,1888 68 | l

*110a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired)

100, KIND OF BUSINESS GR INDUSTRY | 11. BIRTHPLACE (City and atate or countey)

12. CITIZEN OF WHAT COUNTRY?

MEDICAL CERTIFICATION

18. CAUSE OF DEATH |Entler only one catse pe;
PART I, OEATH WAS CAUSED BY: |
IMMEDIATE CAUSE ‘(a)-_

ne[nr {a), (b}. and (¢).]

Farmer Farming Hollow Reck, Tenn. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
am Pesarson Francis Pesprsgon
‘(5}’ WAS DECE:SED’EV.E(:II IN U._S. ARMEE;OR}:ES?‘“) 16. SOCIAL SECURITY NO.|[17. INFORMANT 8Addr¢aw l
4. Ry, o URENaon, ure, Qie war or 1 of serws a n
10 —=o=oo m—zcoo  (Vapeis Mag Watsops &gi Lﬂ

INTERVAL BETWEEN

ONS HD DEATH
. ﬁ: -
¥

Conditions, if any, DUE To (b)
which gare rise fo . Nt e 1 . L
abore funaz;.- kd - - BT B L J A LN
stating the under- .
lying  cause lest. DUE 7O (¢} i
PART 11."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE CONDITION GIVEN IN PART I(n) |- ;Ms; AU;EV
ERFORME{}? .
4 20 I | ves [0 wo
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Pard I or Part 11 of item™18.)

20¢. TIME OF  THour
INJURY 4. m.
p.om.

Month, Day, Year

WORK

Zﬂd INJURY GCCURRED,

WH[LE AT D NOT WHILE D
AT WORK

Jarm,

20¢. PLACE OF INJURY (¢. g., in or ahout home,

factory, sireet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

2l. Lattended the deceazed from __Q&ﬁlg to _O_L_L_zgand last saw :;:r_.iive on

m on the date atated above; and to the best of my knowledge. from the causes atated.

i -

222, BIGHNATURE

© (Degree or 15:5 . . ﬂp\

.

22b. ADDRESS

W

. - 22;, DATE SIGNEOD

e w7

234" BURIAL. CREMATION,
REMOVAL (Spmjv!

Bura

Z3b DATE

Qct.31, 1956

23. ‘NAME OF CEMETERY OR CREMATORY

Oak Grove Cemetéry

| 23d. LOCATION (City, town, or counly) {Stale)
Charleston, Missouri

AODRESS

c¢Charleston,Mo.

25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE ,,

H-72-50

{Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

By mMe, OF by . it ie i e am e e e tee e e ea » Student Embalmer No......

Licensed Embalmer No./g.

- s P. O. AddreW

working under my personal supervision..

Student ... ... iteiiiaaseaaa
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. ‘ :
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