octor, coroner, o€, MUusl vie Only &tanaard nomanciatule |

All diswases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-006330 .

FILED MAR 12 1958 STANDARD CERTIFICATE OF DEATH S S d e o1

Registration Districy No.

/ 3/ Primory Registration District No.___;.s.:,éwgg___ Regit{rur's_fh....._,..di_-_-_-

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

!
). PLACE OF DEATH ¢
o COUNTY Lincoln o STATEMj ssouri > ©ONTY LincoIf™%
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY ] Inside Limits
tom  Hurricane Yes [J NoXJ tom Elsberry o579, Y0 N1
c. ﬁglgl%l{:lm%OF {1f NOT in hospital, give location) ] Length of stay in 1b d. SE%%E;S (If outside, give Iocaﬁon) Reside on Farm
AL OR . A
| msTiTuTion _Residence R,.B.D. Yes [] No [}
3. NTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
{Type or print . .
Katie Belle Davis DEATH 2 =21 -1958
5. SEX [ 6. COLOR OR RACE 7‘MARR|EDDHEVER MABRIED 8. DATE OF BIRTH 9. AGE (In years PFUNDER 1 YEAR| IF UNDER 24 HRS.
female'| white wemeeCnever s eoQl) "Sept. 441867 | gy i e [ Do [ e | o
0. USUAL OCCUPATEON {Giva kind of work doas | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} {112 CITIZEN OF WHAT COUNTRY?
ing most of wecking lils, even if ratired) INDUSTRY -
ABUEewITE " A8HE Lincoln .county,Mo. U. S.A.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank H. Watson Anna Muth none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . N Addrass
Yas, no, It yos, - § - : . ; . =
(Yer. mo. g gl von. give war or detes sfnervies) | pype Ernest Davis FElsberry, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAEISED BY: - . .. ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if eny, DUE TO (b)
which gave rise to
above cause (o), }
stating ths under-
g lying cause last. DUE TO {c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated to the terminal dlasase condition given in PART I {q) 19. WAS AUTOPSY_Q
6 - PERFORMED?
g 2t ves[] NO e
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of injury in PART 1 or PART 1l of item 18.)
w
u {4 1 |
5[ 20c. TIMEOF .Hour Month, Doy, Yuor
8 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, ofiice bldg., efc.)
WORK AT WORK

Decth occurred at
i 4

—_— e her . A -
21. | artended the deceased from 277Ntk €t £ F57. &kg_zﬁ%a tast sow [ eliveon Cl g 20 /9 5~ Y~
M m

on the date stdted obove; and to the best of my knowledge, from the couses stated.

22a. SIGNAT

23a. BURIAL, CREMATION, | 23b. DATE

Bt s | 2/23/1958

23¢. NAME OF CEMETERY OR CREMATORY

Star Hope Cemetery

QL ATION (City, 19w, or eoynty)

{Srate}
1sberrkincoln Mo

Al 22b. RESS 22¢. DATE SIGNED
2 (‘?@Q? D7

24. FUNERAL DIRECTOR ADDRESS

(Llc-nn‘dvgubulncr s Sthtement on Reversas Side)

A 2‘5-30A /;EC?B/Y;O}L }E %(:tRAR'S ZHA:URE % ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, 0T DY L.iiiciiiiisericritessr s e s e n e s er s s reae s e bssbaebaa e v e s e nrnr e aeen <+ Student Embalmer No. ...................
working under my personal supervision.

StUdent .ooeeiiiiiiiiiii e s s - Signed % %A@ .........................

Stgnature of Student Embalmer
Licensed Embalm
P. O. Address. &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




