Health, THE DIVISION OF HEALTH OF MISSOURI 58_043652
& Wellere STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMBER

. Public
istration District No. .o 47,9 ...... Primary Registration _Disfri:! New e Rgistrar’s No.._éz_:_.g_ __________

h Service

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residence bgfore
. . . missio
5. 200 a. COUNTY Daviess a. STATE Missouri b COUNTYDaViesgd
1-57 b. chY {If outside corparate |imits, give TOWNSHIP only} | lnside Limits c. cno'n' o370 Inside Limits
. R
Toww Rural Union Township [fe0 N tovn Rural Union Twp. Yes(] #o[]
c. Fglglg-l"?Ar%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
H AL OR . ADDRESS
instituTion 2 Mi, South Gallatin 49 Yrs, 2 M1, S, Gallatin | Y5l N0J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or prini) OF
i Harry Alexander .  Doak DEATHDecember 19 1958
Q, z 5. SEX dl 6 COLOR OR RACE| 7. MARRIED@NEVER MARRIED[ ] 8. DATE OF BIRTH -3 AIGE S.,ﬂ,:;,,,; :::J:::ER [l;YEAR |: UNDER 2;_HR5.
ot bir oy nthe ays BuUrs in.
_ Male | Wnite wooweo]  oworcerJyly 12, 1880 f |
—E }" 100- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) | 12. CITIZEN OF WHAT COUNTRY?
= duging mosi of working lifs, aven if retired) INDUSTRY, .
2R Farmer Farm Owner Daviess Co, Missouri | UsA
5 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Peter Porter Doak LIucretia Parker Sarah T, Doak
<]
E. -&‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= I {Yes, no, geunk }H (U yms, give war or dat. F service)
s 2 NS "MI - e 487-12-7612 Mrs, Sarah T. Doak Gallatin, Mo.
[~ o 18. CAUSE OF DEATH (Enter anly one couse per lins for (o), {b), ond (c].) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (o) “Zeutne fbn aQ  utetcRat, cress ' Qeale £ ll'-u-
E g Jd
E E Conditions, if any, DUE TO (b)
5 > which gave rise 10
5 [ obove couse (o), }
. = stating the wnder
H 8 g fying cause lost. DUE TO (¢)
3 5 g E PART 11, OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol diseass condition givan in PART | {a} . 19. gAS ;\ggﬁggl’
] ] N W / ER ?
52 Gfc W Wh 23/x YES[] NO [~
E > % k| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURREDM{Enter nature ofhjury in PART | or PART If of item 18.)
= = w
- O O O
z U<
F o <M 20c TIMEOF Hour  Month, Day, Yeor .
25 afs INJURY  am.
i E : E p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT[j NOT WHILE O farm, factory, street, office bidg., etc.} .
& 9l [ woRK AT WORK »
: 5 21. | attended the deceased from CO‘GL . /‘F 'rd— ) &-—4@- /,J-i and lest iuwm alive on [_gﬂe- /7r /?‘,?
3 E Death occurted of 4 45 P . m on the date stated above; and to the best of my knowledge, from the couses stated.
3 .g 22a. SIGNATURE {Dogree or title) “9 4 22b. ADDRESS 22c. PATE SIGHED
] . -
= b e | e bl . MO (Qec.22.07F
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
’ REMOVAL (Speci .
Cametepy Gallatin, Mo,
(/]

25 DATE%ECD. BY LOCAL REG, 2¢. REGISTRAR'S SIGNATURE

Gallatin, Mo, [/2-27-5& |2

(Lic’onaod Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Em er Noﬁgé 0.5 ...
P. 0. Addr

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.




