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o aymptoms will be listed. All

. qmencliature in item
disecses in Part | must be cosually related. Coronar cannot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

98-04480G0

HLEU DEC 2 2 1 JBhgistration District No. . 181‘

Regis

/5‘3

trar's Ne. =

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased livad. i institution: Residencs balere
a. COUNTY Llnn a STATE Missouri b. COUNTY u?ilon)
b. CITY (lf outside corporate limits, givo TOWNSHIP only) | Inside Limits c. CITY . o _ng Inside Limits
OR OR i
roey  Brookfield, Moe Yor XK NoO Sk New Boston, Missouri YesX NoD
c. FULL NAME OF (If NOT inhospital, give location) |l ength of stay in_1b ; . . .
HOSPITAL OR . d. STREET {H outside, give location) Reside an Farm
INSTITUTION Doctors Hospital T LN ADDRESS YesO NoO
3 wams or P DEYNATU, 0, . Laxt 4 DATE Month Doy Yeor
(T¥pe or priny) Abert (Pont) 8 o Dece 10 1958
5. SEX 6. COLOR OR RACE |7, marnmign JE] [NEVER MARRIED []] © DATE OF BIRTH |9 Assélfn vears | IF UNDER 1 YEAR |iF UNDER 24 s,
o rthday) the | D Hours | Min.
Male White wiooweo [ owvonceo [ OSTODET Ty 1873 Moy J ] 1
10a. USUAL OCCUPATION { @ite kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE i 12, CIMZEN OF WHAT COUNTRY?
during moat of working life, aei if retired) arm ( ul T re Ei sgyduri O U.Sehe
Farming
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nick Davis Nancy Ray
!5? WAS btcﬁnszb EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[I7. INFORMANT ‘Address
T | rumuesesszzas | None Mollie Davis New Boston, Mo,

18. CAUSE OF DEATH [Enler only one cause per line for (a), (B), and (¢}.]
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
which pove risg fo
chove cause (9}
stating the under-
lying couse lasi.

mmeowte cavse (o Hypostatlec pneumonia

eveto®) . Cardiasc decompensstions
DUE To cc)_Adxﬁnmd__age_aangeneral ized debility

INTERVAL BETWEEN
ONRSET AND DEATH

72 hra.

(Marked)
30 days

=z

o ‘ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 1. :’53 sgLDPSY

=

3 Stkangulated inguinal hernis. d 344 ves () 2

:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1] of item 18.)

;..‘3 O g O

] 20¢. TIME OF Hour MontA, Doy, Year

o INJURY 4. m.

E P m. .

Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢., in or abouf Aome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE

meE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
~ AT WORK . .

e e 10, 19084 aersaw/ o7 ativeon L2/ 1O/ B

o v

21. fat endcd eaged from Jul 7 19 52
rh oceyf rod

d'a o stated above; and to the beat of my knowledge, from the causes stated.

= v e

22b. ADDRESS

Brookfield, Mis souri

122, DATE sIGNED

-112/12/58

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, fown, or county)

(State)

23. ﬁi ? 235, DATE
![yl

Dec, 14, 1958

New Boston Cemetery,

New Boston, Missouri

24. FUNERAL DI
i.arson fineral Serv

x ADDRESS

1€€ Bucklin, Mo.

12/13/58

25, DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statemant on Raverse Sids)

j?sclsmm's smm‘rua; Z
i [74
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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 en]
7 ‘ - )
by me, or by .

S SIS e , Student Emb.almer-No. .......
working under my personal supervision. ) ’
Student ..o i iiiiie e Signed............ {j .
Signature of Student Embalmer
Licensed Embalmer No._.!'!gj.
: P. O. Address Bucklin, Mi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). .
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
if this bpdy__is not_embalmed, fact should be so stated above. Tt e
Lt ;\".. .- . -7 LI ! ‘ MR




