THE DIVISION OF HEALTH OF MISSOURI

58-039084

Health,
8 Welfare STAND RD CER‘“"(AT! OF DEATH o 5'5 ILE NUMBER
Public Lo 3 é)
 Service I r LEL} D E C 5 Ig@isttuﬁon District No. T/ “,,,..,,,,,,_.._.___Prjmury Ra_gistrution Dis!rict Moy = istrars No. Ml el g
| O - F — i
13 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. |f institution: Rosidgn:ﬂ?ﬁ'o
. o. COUNTY o. STATE . . b. COUNTY admissi
Ham 1 Butler Missouri Butler
~57 b. CETRY (If outside corpoarate limits, give TOWNSHIP only) Inside Limits c. Cg'RY P Y ) Ingide Limirs
om _Fisk, Yoo L Mof ] TOW __ Figk, Rte.l Yes[J e
c. FgLI}'DI'F{AAIiAE)I?F (1 NOT in hospital, give location) | Length of stay in 1b d. STREET ) {If outside, give location) Reside on Form
HOS ADDRESS
INSTITUTION Rte, ) years . Yes[] No
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) ELLEN 0 R
DAVIS DEATH  November 14, 1958
Ms. SEX a 5. CC_)LOR OR RACE| 7. wARRIED ] NEVER MARRIEDL] 8. DATE OF BIRTH 9. AEE E:':;:;; i:lﬂ::ﬁsn g:,EAR |£:::DER 2:“::95.
ale White wooweoR] 2. oivorceo[][Jan. 21, 1881 . | [

Wa. USUAL OCCUPATION {Give kind of work dene

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)’ |

during most of working life, even if retired)

INDUSTRY

Arkansas

12. CITIZEN OF WHAT COQUNTRY?

U.5.A.

138. FATHER'S NAME

n

13b. MOTHER*S MAIDEN NAME

Unknown-

14 NAME OF HUSBAND OR WIFE
eceased

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknawn)| {If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17, IN_FORMAN!'

Address

Bennie Davis, Fisk, Mo. Rte.l

INTERYAL BETWEEN
ONSET AN EATH
=

no non

18, CAUSE OF DEATH"SEnIm only one cause per line for (o), (b}, and (e).)
PART I. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (o)

i

Cenditlens, |f any,
which gavs rise to
above cause (a),
stating the under-

DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

$¥7 .~ Wnd last ii:{vt:uliuon

H 30 P ¢ m on the dote stated above; and to the best of my knowledge, from the couses stated.

21. | attended the deceased from
Death occurred at

g‘”"\’( I
d I
{Degree or title)

a. Jid

22<. PATE SIGNED

o 22b. ADDRESS

g lying couse lost. _DUE TO (c)

. - PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related 1o the terminal disease condition given In PART I (a) 19. WAS AUTOPSY
3 3 PERFORMED?
3 g Y3y ves[] No[] ¢

- %[ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= w
] ] ] O O
: 92
e U| 2¢. TIME OF .Hour Month, Day, Yeor
] a INJURY .

E ' p.m. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT—) NOT WHILE 0 farm, lactory, street, bifice bldg., atc.)

& WORK AT WORK g
£

L]

H

2
-

2
<

Pn D,

230. BURIAS, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT 234, LOCATION (Ciry,

. REMOVAL (Spwcify) - . . .

{q o oo Nov. 17,1958| Brown Chapel Cemetery relegp Missouri Rte.l
24. FUNERAL DIRECTOR ADDRESS

2 15 *s SIGNATURE E

Landess Funeral Home, Campbell, Mo,

Li 4




AIMIY HITHIH

STATEMENT BY LICENSED EMBALMER

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

[ LT 22 AU OO PP P PP PIPTTTITTLRI LD .» Student Embalmer No. ......c..cceeveiens

working under my personal supervision.

Student covriiiiiiii e Signed Q .. 7)7 CTe SN T

Signature of Student Embalmer

: Licensed Embalmer No..

P. 0. Address, Ssddmiytdtlelrsrll. L

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 a STUDENT, he also shall sign in his OWN handwriting.

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




