Health THE DIVISION OF HEAI;TH OF ;SS-OURI _5_8_039|728

& Wnlfl;u STANDARD CERT"ICATE OF DEAT“ STATE FILE NUMBER
. Public 30’ = fé
b Service istration Distriet Ne. z Primery Registration District No.___Y_—__ o/ Registror's No.__ £ "7 _oeee
_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. If institution: Residence ifore
5. 300 o COUNTY Howard a. STATE Ml ssouri b COUNTY Howard""“?lr
- V=57 b. C!)TRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY lnside Limits
om Fayette Yes i) No[] oy Fayette Yesf] No[])
. FULL NAME OF (l§ NOT in hospital, give loggtion) | Leggth of stay in 1b -ds STREET (If outside, give Iocuflon) Reside on Farm
o © HOSPITALOR  Liee sSPi o¥s "' ADDRESS
HOSPITAL OF ospital T wk. 810 W. Davis St, | veO %X
' 3. (NTAME OF DEfEASED First Middle Last 4. DATE Month Doy Yoor
ype or print
: HARLEY AMOS DAVIS oeati OCt. 2L, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years {F UNDER 1 YEAR| |F UNDER 24 HRS,
MmaRRIED [ RNEVER MARRIED[] yuors
: [ hd h Haur Win,
| < Male O White wiooweo[J]  f oivorcen[]) Feb., 7 ’ 1881 T g™ 1‘7 " ] "
- 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o CITIZEN OF WHAT COUNTRY?
= ing life, svan if retired TR :
I PHYRL G pppghive e, evon i ot O *Farm Howard Co. Missouri USA
% V3o FATHER'S NAME 13b. MOTHKER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George Sanford Davis Joella Magruder Lucy Allen
w
‘:i 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= g (Yas, no, or unlmqwn)l(l! Noiv- war ar dates of service) h99_b0_3 3 29 In‘!rs Ha rl ey A Davis Fayett e , Mo
2 o 18. CAUSE OF DEATH (Enter only one cause per ||ne for {a), {b), and (c}. }m— INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: - TWTH
T w IMMEDIATE CAUSE {a} i 2] .
P =
e &
o Iy Condlitions, if any, DUE TO (b}
5 S which gave rlze 1o
5 ; above c:usonia). (
T tati .
E 8 g l‘yi‘ngﬂgc:m.l-uln::. DUE TO (<) ¥, Kq S/ x_
£ - m N PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted 1o the terming! dissese condition givan in PART 1 {a) 19. WAS AUTOPSY
23 =< PERFORMED? ()
52 Shs YES[ ] NO[]
2 £ x50 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Tt of item 18.}
“~ = - w
] - 0 o g
58 <W5| 20c. TIMEOF Howr Month, Day, Year
»5 afo INJURY a.m.
P b w
=% 3 X p.m.
gE g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION 333 COUNTY STATE
o= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
2 3 WORK AT WORK . . .
g E 21. ) attended the deceased from o ‘ O- &?) ssmd last 1aw t::‘ alive on Z O a # - s 8
g - Death ?ccurred ot J : m on the dote #ated cbove; ond to the best of my knowladge, from the causes stated.
: ; 22a. SIGNWD ee or title) o 72b. ESS 22c. DATE SIGNED
-
I
M Sy 2 /s
== 224. sURIAL, cREMATION, | 738, DATE 23¢. NAME OF CEMETERY OR CREMATORY Ul3d. LOCATION (City, town, o county) (Stata)
LI Specify) . .
- L § BHPYNE 10/ 27/58 | Fayette City Cemetery Fayette, Missouri
A ”

3 ; At DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
.J,cj/d, Caan Jayette, Missouri 4 .c.5¥ /7%:.:7,,(," cﬁﬁﬁ@
[ 4

{Liceonsed Embolmar’s Statement on Reveras $ide}




- STATEMENT BY LICENSED EMBALMER

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

by me, oy srrreeeereree e , Student Embalmer No.

Student ............ St S

.........................................

Signature of Student Embalmer

?. :E' _..'l% -,‘; —Q‘\ h {a' P “"- o~ "G: \

P 0. Address \/.. WA4 LXA oA

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), Ce
If embalmed-by a STUDENT, he also shall sign in his OWN handwntmg

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

Oy - . . R




