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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/577

Primary Registration District No.

59-001753
3928 e

quasfmuon District No.

. PLACE OF DEATH 2. USUAL RES|DENCE (Whera deceased lived. If institution: Rosldencn before
a. COUNTY Jasper a. STATE Vissouril b COUNTY Jasper- m-m?/
b, CgRY {If outside corporgfd limi ive TOWNSHIP only) Inside Limits . C:)TY ¢ Lf, G U Inside Limits
R
TOWN . No [X] TOWN Carthage Yes{] No (X
c. Egls_jl;l NAM%OF (1f NOT in hospital, give location) | Length ] stay in 1h d. SEREE;S (I outside, give location) Reside on Farm
TAL ADDRE
I iNsTITUTION F.cCune Brooks Hosplover 70 vyrs R.R.i#4 Yes [ No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Jadah B. Davey DEATH January S5, 1959
5. SEX 6. COLOR OR RACE!| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE. {‘,.,,’z::;; ’;::ﬁmglfm l:‘::t.DER 2:{:!25.
as i .
Ferale White wiooweo[{ 2 oivorceo[J| October 6,1872 | 86 l

10a. USUAL OQCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

dycing most of wocking [ife, sven if retired)
Housewl

Arkansas

f

U.S.A.

130. FATHER'S NAME
Thomas H, Buchanan

13b. MOTHER'S MAIDEN NAME
Kancy Bean

14. NAME OF HUSBAND OR WIFE

George Davey,

15. WAS DPECEASED EVER IN U. 5. ARMED FORCES?
{Yeos,

L0

a0, of unknawn}| (If yes, give war or dates of service)

17. INFORMANT
Richard Gray

16. 30CIAL SECURITY NO.

Address

Lewis Tebb City Lo,

MEDICAL CERTIFICATION

PART L

Conditions, if any,
which gova rise to
above cauze [a),
stating the under-
lying couse last.

i

DUE TO (c)

18, CAUSE OF DEATH (Enter only one covse per

DEATH WAS CALISED BY: D

IMMEDIATE CAUSE (a)

DUE TG ¢b) MJ&.&ALM —
JM :

line for (u), {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

GM

Denn

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted to the terminal disease condition given in PART t (o}

19. WAS

OFSY
F'ER
YES

A4k

20s. ACCIDENT SUICIDE HOMICIDE

(] O O

E HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

Wc. TIME OF Hour Menth, Day, Year
INJURY  q.m.

p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE

O

20¢. PLACE OF INJURY {e.g., inor about home,
farm, foctory, street, office bldg., etc.)

20f CITY, TOWN, OR LOCATION COUNTY

STATE

WORK AT WORK
21. | attended the deceased from
Deaﬂc:urmd LH

22a. XTURE

L

LI ¥ T
| s Oas and last saw }l_:::‘ alive on
the date stoted above; and to the best of my kno

). 1%

de, from the causes stated.

22b. AD 5

tigle)

23a. BURTAL, CREMATION
REMOVAL (Specify)

Enrial

23b. DA

January 7,199

23c. NAME OF CEMETERY OR CREMATORY

9

Fount Hope

234. LOCATION

webb {City

22c. DATE SIGNED
1-6-59

{State)

iy, town, or county)

i issouri

24. FUNERAL DIRECTOR

L ADDRESS
Hedge-"ewis Funeral Home,iebb City l.o.

25. DATE RECD. 8Y LOCAL REG.

/-6 -59

{Licensed Embaimer’s Statemant on Reverse Side)

26. 952' TRAR'S 9021{5 . 5
¥




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ......c..coeeenhie

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalnyo. ‘7‘-
© ‘P, 0. Address ,&% _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (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.




