BLED JAN 8 851 e

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40515

STATE FILE NUMBER

... Primary Registration District No. .. yaJ 7

.- Registrar's No, 1_7.4(.._"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosod lived. I institution: Residence befere

a. COUNTY Bates o STATE  Misgouri s county Bateg !
b. QITY (If cutside corporate limits, give TOWNSHIP onty}| Inside Limits e. CITY 0 Inside Limits
or.  Foster YosX Moo o Foster L, 78 ] ve® o

c. FULL NAME OF (If NOT inhospitol, givelocation)

Length of stay in Ib

HOSPITAL O d. STREET (1f ouislde, give focation)} Reside on Farm
mstiTuTionF oster Missouri aooressWa lnut Twp', YerO NoX
3. NAME oF First Last A, DATE ay Year ..
DECEAsTD Harry arnett Davis - DEATH 1356
_AGE (1 ¥ UNDER | YEAR -
smg.xle Tfs cowon or %Ee 7- marriep [ never magfleofpl] 8 DATEQF Bm'm8 1874 | Act b(z'r,:hzea';’;’ AL w;:lfn z;‘n::s
wibowed [ oivoreeo [

- 10a. USUAL OCCUPATION (Gioe kind of work done

orfe ey 2 chee!lwmed)

100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRT LAC‘E {City o

ates
1,

alato or country }

o Missouri

P12, CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

eorge W Davis

14. MOTHER'S MAIDEN NAME

Arabella Edwards

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If wew, gice war or dates of seraica)

{¥Yes, no. or unknown}

no

16. SOCIAL SECURITY NO.|I7. INFORMANT

ess8le Hubbard-Fhoenix Ariz

Addreas

Coronar cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.. fAUST Use O

PART I. DEATH WAS CAUSED BY;
IMMEOIATE CAUSE (a)

Conditions, if any,
tchichk gare rise to
above cause
stating the under-
lying cause lasl.

18. CAUSK OF DEATH [Enter only one couse per line for (@), (5). and (c).)

INTERVAL BETWEEN
ONSET AHD DEATH

(L

DUE TO ()
a),

DUGE TO (¢)

Clsonans, peelecsmn
. _Aﬂiﬁaldﬁ—p

+ 22 é d’; Z 2.; ;‘.'r &éfx‘ﬂ:‘-—: "1‘ cQ-Q(

PART li. OTHER SIGNIFICANT CONDITIO

LUU')JO

IBUTING TO Zrn w«:

Hlay

dale,

20a. ACIQENT

SWCIDE HOMICIDE [ 20b. DESCRIBE%W INJURY OCCURRED. (Enfler nature

g O

njury in Part I or Part

T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY {(n)

/.

5. WAS aUTOPSY
PERFORMED?

Yes] wo

of item 18.)

MEDICAL CERTIFICATION

20c. TiME QF  Hour  Montk, Day, Year
INJURY e. m, .
p.m.

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e,

¢., in or ahout home,
farm, factory, sireet, office bidy., elc.)

20f. CITY, TOWN, OR LOCATION

STATE

2l. I atrend

diseases in Part | must be cosually ralated.

voctior, coroner, &1c

a?pfprﬁox“d Irom

Death occurred at

. to

and Jast saw

SIGNATURE

Ty
him

alive on

mon :h:dato gy tad above; and to the best of my knowledge, from the causes stated.

:&W’ ‘;ﬂgj«b ADDRESS

23a. BURIAL, CREMATION,
REMOVAL {Specifi

Buria

ERY OR CREMATORY
'

Salem bemeterv

NZAW Y

4 1 Nia)

23d_. LOCATION {Citp, towdl, or county)
Fosterj Missmnd

~DALE SIGNED
6 lle /4

{State)

# ENIVER UnderwoodoButler Mo,

25.-DATE RECD. BY LOCAL REG,

epr 16~/

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse :'He of this certificate was emr

by mMe, OF By .ttt e e rrr e s re e am s e iaeseiaiaas , ot dent Emktalmer No. ......

working under my personal supervision,.

Student ... e
Signeture of Student Embalmer

Licensed Embalmer No. ... _.

I?. 0. AddressButlerMi

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.




