THE DIYISION OF HEALTH OF MISSOURI

>
L -
Conditions, if any, _GLLM D - K.
which gove :!s’a fo DUE TO (8) -

e coupe (8),
slating the under-

Ith, 3 n STANDARD CERTIFICATE OF DEATH 427
'.."m FILEB FEB 3 195g FILE MBER .
bli.c Registration Distriet No. ___2_95.. __________ Primary Registration District No. ...._]i.‘_t,ij..._.......... Ragistrar's Ne. 3..0.,6...._......
L oadld]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Raszidence bafore
idmission)
o COUNTY Rendolph a STAT%iiBBouri b. COUNTY Randolpfl
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
1-56 , OR . Yesty NoDl OR A &
Town Huntsville wx Mo Town Huntsville pf§ G Yesm weo
e. 53‘5#(1':‘:3%3': {If NOT inhospital, give location)}|Length of stoy in 1b 4. STREET {If outside, give location) " Reside on Farm
s INSTITUTION  none 30 years ADDRESS none YesO Noll
"
5 3 3. NAME OF First Middle Loxt 4. DATE Month Doy Year
[ DECEASLD . OF
= (Type or print) James T. Davis oeaTH January 22 1558
5 S, SEX 3 7 8. DATE OF BIRTH 9. AGE (J 'F UNDER 1 YEAR )
: o or e [T s O roeamnia] [ e P
: nsle negro woodo @ owosers (] 12-31-1892 65 |
: ] 10a. gsui.\L oCCUPl}Tlont('Gin;.}:ind ofu’?rk’;ior;; 100. KIND OF BUSLNESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) & V2. cmzex oF wHAT counTRY?
> uring mos! of working life, even if retire L. . . .
it ceal mining coal mining Randolph County,Missouri [United States
b 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L) x - 3
: Charley Davis Sallie Tydings
° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMAKT Address
. - (Fes, na, or unknown} (IS wes. oive war or dales of wurvics) . . . N
2z no none none James E. Davis: Huntsville, Missouri
E 18. CAUSE OF DIATH [Enter only one cause per line for (a), (b)), and (c).] INTERVAL BETWEEN
v PART 1. DEATH WAS CAUSED BY: . z ..z » ONSET AND DEATH
E IMMEDIATE CAUSE {a) . 0 o 2 M
8
i
H
8
]
R

> lying caure lost. DUE TO (¢)
=] PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{g) - ;:‘isg:gg‘f
=
3 Haz ves () wo R/ 2,
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.)
& O O a
| 1 20c. TIME OF Hour MontA, Doy, Year
. h] INJURY  a, m.
; =1 p. m.
w
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or aboud home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. I attended the deceased from wé _’Lwh“ aw 'm alive on /, z
4330 p .M. Zs

Death occurred at m on the dats ;!atad above; and to the hest of my knowlsdge, from the causes stated.

Z2z. SIGNATURL ( Degree or titte) 225 ADDBESS 2. DATE SIGNED
4 ) Lo Boille Mo, | thyls

diseases in Part | must be casuvally related.

Doctor, coranes, atc. must use only standar

23c. BURIAL. cntunrq?n‘. 235, DATE # | 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, low. or county) (State)
MOVAL (Specifiy - . . . .
turial 1-26-1958 Huntsville Cemetary Huntsville, Missouri
24. FUNERAL DIRECTOR ADDRESS 21| 25_DATE RECD_BY LOCAL gg REGISTRAR'S SIGNAT)
L
. Jan. 26,1958 104,
e v A

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

-

by e, OF by i iiiiriasereaeraeeea et aea it » Student Embalmer No........ J

working under my personal supervision..

SEUAENE + e enanrnevenerrenenre e esaganeeanaan Signed VW - /J% ......

Signature of Student Embalmer
Licensed Embaimer Now.?f"

P, O. Addressw
. 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.



