'

Woctor, coroner, @iC. must use onty standar
"+ diseases in Part | must be casually related.

Coroner cannot certify to o death due to natural causes.

{USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
~
*
—

FILED JAN 10 1957

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

STATE%LE NUMBEH

Registration District No. .._t- ... Primary Registrotion District No. l{'o -- Ragistrar's No7
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rusidtndcc before
. COUNTY a STATE b. COUNTY 33 admizsion)
: Butler Missouri Butler
b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY D " Inside Limits
OR Yestl Nom OR '31 3
TOWN Fisk - ° TOWN Fisk ) D Yeso MNon
c. lf-:IgIS;PLI{'J:I{‘%}?F {(1f NOT inhospital, givelocation){Length of stay in 1b 4 STREET {1 outside, give lacation) Reside on Farm
INSTITUTION HOEDE‘- m s]: nﬂo. 6 YI'S- ADDRESS Yes No D
3 wame or First Middle ' Laxt 4. DaTE Mont gw
oF
{Type or print) JAMES . Eo DAVIS DEATH m C. 86 19
5. SEX ] & cotor or race 7. mnm:}( (X never marrien [ 8 PATE OF BIRTH ls. Ace b(:l'nhsmr)a IF UNDER t YEAR fIF UNDER 14 HRS.
el Dirthday tha Hours | Min.
Male White wioowen ] pivorcen [} Dec. 12 1875 8l MG I r4

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and tate or country}

12. CITIZEN OF WHAT eoumn

/

15. WAS DECEASED EVER [N U. S, ARMED FORCES?
(Fex, no, or unknown) | (IS wer. oive war or dates of service}

No None

Ellen Davis Fisk Missouri

dyting most pf toorking life, even if retired)
araing Arkansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ike Davis Ungnown
16, SOCIAL SECURITY NO.[17. INFORMANT Address

18. CAULE OF DEATH [Enter only onc causz per line for (g3 _{B). and ()]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)}

Conditions, if anyp, DUE TO (6)

INTERVAL BETWEEN

OET AND DEATH

/ﬁfl;rﬂ.

wh:cﬁ gabe 1

above munu(d).
alq!mg the under-
lying cquee last.

. ' ' - . -
DUE TO (&) E Z'_f‘—"&f’lf!’ a——'ﬁﬁ—i !‘M

/6 222,

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART )

9. Was AUTOPSY

3 34 %

P:nronm:oB?/
ves[] no

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part JI of item 18.) "
20¢. TIME.OF Hour Month, Day, Year
INJURY 2, m. : -
P.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT (7 NOT WHILE ’
WORK AT WORK

20¢. PLACE OF INJURY (e, ¢., in or aboul Aame
Sfarm, factory, atreet, office bidp., efc.)

A

2/ CITY, TOWN, OR LOCATION

COUNTY STATE

to _Lé_AZﬁf__ﬂ_and last saw

her

alive on _LM&!—E;_

Aim

222, SIGMATY

2 %e or tiile)

21, I attendad the decoased from J_%_%;ﬂ ;e .
Death occurred at A -m on tho date atared above; and to the beat of my knowledge. from the causes atated.

&

ZZWRESS

e AT?NED

Landess Funeral Hoge Campbell, Mq.

23a. :umn.. cm;nrﬁ. 2. DATE . NAME or csmnznv OR CREMATI Z3d. LOCATION (Cit or county) (State)
EMOVAL, (- clfy v .

Burial Dec. 28 195 Browns Chapel Gemetery _Broseley Missouri

24. FUNERAL DIRECTOR ADDRESS

5. DAT/ICD ¥ LOCAL REG.

{Licensed Embalmer’s Stotement off Revdrse Slde)




RECEILED
BUTLER CO. HEALTH CENTER
FILE No.___ . .

- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LS o o VT < S - s » Student Embalmer No.........

working under my personal supervision..

Student....oiiriiiiiii i e se e eaeas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
to ‘bomply with the above constitutes grounds for revocation of license).
. If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




