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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED JUN 2 7 lgs&eglsfronon_ District No..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglslraﬂon Dlsfrlcf No. _{:

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where dccaused lived. If institution: ‘Residence b]dore
. COUNTY . STATE +f b COUNTY admi ssion
i B utler ° . a8 S Butler
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY [ ) o~ 0 Inside Limiis
OR Yes [] No[] OR tra . . YesD Nu@
Toww Poplar Bluff Twnship. . TOWN Williamsville
<. I’f:{gL]L_I‘INAI'j%OF (1f NOT in hospital, give location) Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
Al R R
]N5§[|TUT|0NEnroute to PoB uHOSp.- ADDRESS Route #l Y”m Ne []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ywar
{Type or print} . or r
Alt a Davidson pEATH June 15, 1958
5. SEX 6. .COLOR OR RACE 7‘MARR|EDm NEVER MARRIED ] 8. DATE OF BIRTH 9, A|GEI Ei,.'r‘::;; ;:::iaen ;;r:m I:nl::llDER 2;:125.
Female Vhite woowee[J | oworceo{ J|April 10,1901 l

10a. USUAL CCCUPATION {Givae kind of work done

dunﬁ mo st nsféuwrffloe, aven if refirad) |

10b. KIND OF BUSINESS OR

NDUSTRY

11. BIRTHPLACE (City and state or country)

Butler County, Mo.d

12. CITIZEN OF WHAT COUNTRY?

U.S,

134 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H_uéamq OR WIFE
John Head Laura Hillis Edward M. Davidson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, noNrdnlmqvm)[(lf yox, give war or dotes of service)

Edw.,Davidson,Williamsville ,Mo.Et .l

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and {c).}

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Cerebral hemorrhage, right, acute 3 hrs.
Canditions, ifany, . DUETO (o) . ATt erial hypertension, chronic 10 yrs,
which gova rlse to .
nbm.r- couse {a), }
z Primg Jcovue lar. 3 DUE TO () _ Cardiovascular-renal disease, chronic Y2 X, 727
o
= PART Ill. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termino! diseass condition given in PART | {a} 19. WAS AUTOPSY
< ) . . PERFORMED? 9,
& Hypertensive heart disease, chronic YES[ ] nO[3
£| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
w
o B B P T T A ————————
S| 20c. TIME OF Hour  Month, Day, Year >
o B e e o e o e e o o o e e o e
% p.m.
| 20d. INJURY OCCURRED 2e. fLAcF OF INJURY(e*? mbc;a uboulhjme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHII‘E_A]‘ ml ILE__ - _gr_m_,_gclo sireet, o ice b , atc o — - )
vork T £3 S0 LS| SR t
and last 3a her live on 15 June 1958

Death oc:urrad at

21 |un.na.d:h.dum.dﬁexx on 15 June 1958 N,

m on the date stated above; and to the bast of my knowledge, from the causes stated.

730. BURIAL, CREMATION,
REMOVAL {Spectiy)

Buria

23b. DATE

6-18-58

Dugrae r title)

22e. SIGNATUR [ o ;é { Zf
.{?LLES{‘ER ARIELL, LD,

0 225, ADDRESS - Tac. DATE SIGNED
Poplar Bluff, Missouri 17Junel9ss
23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)

Hillis Cem.

utl

24. FUNERAL BDIRECTOR

ADDRESS

Frank-Cotrell Poplar Bluff,bMo.

o9

DpBY LOCAL REG.

24.

{Licensed Embaimer's Statemant Bn Revarse Side}

’




RECEIVED - o

Jul 24 1358
BUTLER CO. HEALTH CENTER
FILE No. —
¢
¢
€
ot ¢ .

STATEMENT BY LICENSED EMBALMER

¢

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

by me, ot bY .ovviiriirirrerrerrrnins TP PP ., Student Embalmer No. ..._.....cccvenvees

working under my personal supervision.

Student ccecceiiiii s e
Signature of Student Embalmer ~ =

Licensed Embal: .
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 cembalmed by a-STUDENT, he also shall sign in his OWN handwriting. -
If this body is gqygmbalmed, fact should be so stated above.
L ' “ia‘ H T
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