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Coroner cannat certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 12 1357

-
Ragistration District No. ...8..5..,{9..,..,........_Primury Registration District No. .s.g,Y.q ......... Registrar's Na. ._...G...

""""é'%)&?El"EE'CE%" :2204

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence Lofgt';
- . STATE b. COUNTY admisyidn
COUNTY QOsage ° Missouri Osage /
b. Cé';‘l’ (If outside corporate limits; give TOWNSHIP only} | Inside Limirs c. Cg;‘{ ' dl ide Limirs
. ALY
vown  Benton Township Yesu NeD TOWN Benton Township 2] ™Ygo Neo
e sg%ﬁ?:ﬁ%gl: {l NOT in hospital, give location}|Length of stoy in 15 4 STREET {If outside, give location) Reside on Farm
iNsTiTuTioN  at home 15 yrs ADOREss  Home Mo Yes OBt NoO
3. NAmME OF First Middle Lon 4. DATE Month Day Year
OECEASID . OF
{Type or print) Victoria Davis; veatv Dec, 6 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 KRS,
female ! I be mm}érﬂg MEVER MARRIED [ 8 | iaﬁbir#bdcr) Mot | Dow | e | Mie |
. wiooweo [ ovorceo [ August 17 1879 7
10a. :rsquL OCCUPATION (_Glnf_jtlnd ojng;rkﬂdm;; 10b. KIND OF BUSINESS OR INCUSTRY |11, BIRTHPLACE (City and state or courtry} O 12. CITIZEN OF WHAT COUNTRY?
Lr 0] ife, evens 1f TRLIrE
KBGE4HT S Own home Loose Creek Mo USA
13. FATHER'S MAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes, no_or unknewn) | (1S wrs. give war or dates of service) . .
no B none William T. D#vis Hope,Mo

PART I. DEATH WAS CAUSED BY: [
IMMEDIATE CAUSE (a

18, CAUSE OF DEATH [Enter only onezﬂ? per line for (9), (B}, and (0).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
whick gave risg to
abote cause (8),
ating the under-
lying cause lost.

DUE TO (b}

: @m%ﬂ;‘——‘"

o 0By

z
=] PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RST RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 WAS AUTOPSY .
= ) PERFORM 2.
g ‘—I A0 ’ ves ] wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of ifem 18.) i \
§ ] 0 a
=1 2%c. TIME OF  Hour  Month, Day, Year
S CENJURY  a. m. : . . B
E P m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidyp., etc.)
WORK AT WORK = P,
> Ty
21. I attended the dececsedlromt & - / ‘ = ‘5.2'.. , to - ] and last saw her alive orl/,ﬂ‘,/--3 ,]
Death occurred atApprox L] :00 P+ monthe date stated above; end to the best of my knowledge, irom the causes-atated.

22a. SIGNATURE

e~ /) D

o

(Degree or titie)
bl

"3y reit it T

22¢, DATE SIGNED

2797

23a. BuRIAL, cngnn!on‘. 23b. DATE
REMOQYAL { Specify
burial Pec. 8 1957

23c. NAME §f CEMETERY OR CREMATORY /

Linn blic Cemetery

Linn

23d. LOCATION {City, town. or county)

(State)

Mo

24. FUNERAL DIRECTOR

Morton Funeral Home

ADDRESS

25, DATE RECD. BY LOCAL REG.

Linn No Kew, 8, 1957

{Licensed Embalmer’s Statemant on Reverse Side)

25, REGISTRAR'S SIGNATURE,

ST
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t = STATEMENT BY LICENSED EMBALMER

LT v~ v e . - -

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

[ i - L. - ,
'by me, or by .......... ereeaas J eeiiiaeeeens e s “Student Embalmer No........
workmg under my personal supervision,. - T 0 .
SR %24 P A
S:gut.ure of Student Embalmer L
oo s S Llcensed Embalmer No..7< /
: v n o~ - R p O. Addres o
. . A LT - *
Note:

\The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense) { -

If émbalmed by a STUDENT, he also shall sign inhis OWN handwntmg '
if this body is not, embalmed fact, should be so; stated above.

o



