THE DIYISION OF HEALTH OF MISSOURI

58-020738. .

ealth, [
Welfare STANDARD CER""CATE OF DEATH STATE FILE NUMBER
vblic
ervice LHJ JUN " 195&glsirntlon District No. _. \3‘_“5 ____________ Primary Registration District No. No. é p? y 3 ....... Registrar’s No. No ______ / ______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befo
300 a. COUNTY Wright o. STATE M o, b. COUNTHrigh ht  odm "'°nf
b. CITY (lf outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY / % Inside Limits
D L8R " Elk Creek Yos 1 Mo () rom, Hartville / /) Yes[J No
,IL c. FULL NAM%UF {If NOT in hospital, give location} | Length of stay in 1k d. STRERE'\;S (If outside, give location) Reside on Form
HOSPITAL OR ADDRE -
O AL (home) North -~ Hartville Yos (7] No[]]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
(Type or print} Mathias Andrew Davisa ohy My 25 1958
S. SE 6. OR OR RACE| 7. 8. DATEOF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
W Frice uwamieoZeyer wameoL)| & RUZ ST PETH 1890 | % ARk e rins KRS T
WIDOWED / pivorcep[) 5 9" 7 |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUEINESS OR ~ 11. BIRTHPLACE (City and stare ar country) 12. CITIZEN OF WHAT COUNTRY?
duri t i i{e, even il retired} INDUSTRY
S €52 1 Newton Co. / UsA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE
Jesa Davias Pitwan - Gertie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, ¥ﬂunknq‘m)l(|l yeos, give war or dutes of service) 5‘0 7.0 q -.? ’f:r Sherman Glaxton Hartville

All diseases in Part | must be causally related.
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18. CAUSE OF DEATH (Enter only one couse per {a), (b}, and {c).}
PART 1. DEATH WAS CAUSED BY @_/
IMMEDIATE CAUSE (c}

T :

INTERYAL BETWEEN

Conditions, if any,

DUE TO (b} @Mﬁmﬂm D WM

ONEET 20 DEATH

which gavarize to
sbove couse (a),
stating the under-

} DUE TO (c) C_ W"{ f

1810

7 Ferd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse last,
2 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disecse condition glven in PART | {s) 19. WAS AUTDPSYQZ
3 PERFORMED’
v YES[ 1 NO
2| 200, ACCIDENT SWNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
o [ O 0
G| 20c. TIMEOF Hour  Month, Doy, Year
e INJURY @.m.
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
“21. beottended the decsased from b 8 \5_3 ., to N — ’2" _\5'3 end last iuwmﬁlive °n J - + - m

Dsath occurred ot < :tl_ﬁ -\ -y . !n d m on the date stated cbove; and to the best of my knowladge, from the causes stoted.
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" [22a. SIGNATURE §(Degraeorﬁﬂ-) ; )
P,
s, =~/

22b. ADDRESS

O-Z’;G‘“-nm (£

22c. DATE SIGNED

JZZ&F

23c. NAME OF CEMETERY OR CREMATORY

23a. BURIAL.CREHA:NON. 23b. DATE R 234. LOCATION (City, town, or county) {State)
REURIA 1 /2—5»/5‘? o 'De il LRILGWwT Qo haa
0 24. FYNERAL PIRECTOR . ADD

2o Al

AR

4

{Licensed Embalmes's Sebrement

Reverse Side}

25. .DhTE RECD, BY LOCAL REG. 2 EGISTRAR'S SIGN U%
el j’ sy "ﬁftmu s




it P - . - - .

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ittt iiiiieiecc e era st ssat e e tst e s eesea e et e e tetabaesrerevaan s anenansan <+ Student Embalmer No. .........ceceiveee.

F—

working under my personal supervision.

Student oo e s : Signed T : .
Signature of Student Embalmer
’ Licensed Embalmer No..

=T ﬁ?d.’Addressm..aﬁé«

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

if embalmed by a STUDENT, he also shall sign in h_is(O\’JN handwriting. ™ °

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