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All diseases in Port | must be causally related.
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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI .

98-029434

e STAN DARD cEmIFICAIE OF DEA‘H ) /s‘TATE FILE NUMBER -
?LEU SEP 3 ]g%gisrrulioq District No. Primary Regisiration District No., 3.-4 ................. Registrar's No.,____,._[,___{___z__-
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence b)efora
. COUNTY . STAT b, COUN admission
° Jasper o« STATF Missourl “ MY Jas %
b. CITRY {If outside corporate limits, give TOWNSHIP only) Insids Limits < C(I)TRY o ‘1 qa Inside'Limits
10w Carthage Yes 3} No[] TOWN Carthage o] Yes[x N[
c. FgLil;l_l?A{:\E OF (I NOT in hospital, give logation) | Length of stay in Ib d. STREE'gs {1 autside, give location) Reside on Farm
HOSPITA ADDRE
eriruTiodleCune-Brooks ho ¢« 90 yra 417 8. Garrison Yes (] Nel3g
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
FRED DAVIS oeaTH August 21, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEOE] 8. DATE OF BIRTH 9. A'GE u‘,.‘:;:;; ::JT&ER;::AR 1:0?4-0& 2:4:}25.
53 bit n - N
| male white wooweo@ Qoworceol]| March 9, 1875 | 8% |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stste or couniry) | 12 CITIZEN GF WHAT COUNTRY?
uring moat of worki |fu, even if retirad) STRY
ruc delivery Pulaskil Co., Missouri| USA .
122 FATHEH‘S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
not auvoldablie not ovodloble none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unk m]{l{ yws, gi dates of service)
| s v e deer ) 500-01-3070 | Virgil Davis,1126 Valley, Carthage MM
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {a} Arteriosclerotic heart disesse years
Conditions, if any, . DUE 70 () __Generalized arteriosclerosis 15 years
which gavse rise to R
above couse ja), }
tating th. .
2| e ton ) DUETO (g 4200
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
h . PERFORMED?
g YES[] NOE D
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v ] O 0
S| 2c. TIME OF Hour Month, Day, Year
3 INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., ste.}
WORK AT WORK
21. | ottended the deceased from 10/6/50 . to B=2 1-53 and last saw ::’,:, diveon_ 8§=20=58
Death occurred at H m on the dote stoted above; ond to the best of my knowledge, from the causes stoted.
22a, SIGN% / or fitle) ¢ 22b- ADDRESS 22c. DATE SIGNED
X/ MD Carthage, Mo 8-21-58
23a. BURIAL, CREMATION,| 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {S1ete)
REMOY AL (Specify)
burial 8-25-1958 | Oak Hill Cemetery Carthage, Mo

24. FUNERAL DIRECTOR ADDRESS

Knell Mor tuary, Carthage, Mo

| 25- DATE RECD. BY LOCAL REG.

£-25-5%

26- REGISTgR'S SIGNATQZ . :

{Licenand Embolmer's Statement on Reverse Side)
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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, OF BY oiiriiiriiii et i ee st s ., Student Embalmer No. .............ecees
SEUAENL  vevveerrmneiienrercrerisiieseresrarsassrasseennrnassres Signed @a\ et

. Signature of Student Embalmer

Comlbnt. £&-La- ‘
- cas s Licensed Embalmer NoL.ll?F)O .....

3
. P. 0. Address . \fF ?;79
E" - ~ la) - r

- T LD o Tnsd
ST éE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

Note: The above MU
to comply with thé ai‘mve constitutes groundsio[- rgvocgtion of liceqsg). - CUREIPI “ple
If embalmed by .a STUDENT, he also shall sign in his OWN Handwriting. - 5L

working under my personal supervision.

[ ]

T

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