Hoolth THE DIVISION OF HEALTH OF MISSOURI 59_008315

. Welfare STAN DARD CERTIF'CA'! Of DEA‘H STATE FILE NUMBER
Public
Sarvice Ll'_D MAR 2 1Q%fgistmﬁoq District No. ..............nlg',..}___,,,,_w..l:’rimury ngistmﬁon Disfrif:f_Ni- .__E_O_séd.-______ Reginmr':&.u,”@,,;zm.,__ﬁ,__
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be’f (]
%0 W f o COWNNYLjyvingston « STATRMi ggourd > ONTLivingd€siY)
1-57 b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CIC;rRY o g; a Inside Limits
tomw Chillicothe Yes X Mo romChillicothe €| e Nefgd
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
henution Gity Hospital | 8 days ADDRESS Sampsel Twp. Yes [ Mo (3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) \ or
GEORGE WASHINGTON DAVIS oEAT#ebruary 23, 1959
5. SEX & COLOR OR RACE]| 7. 7 8. DATE OF BIRTH 9. AGE (in yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
e MaRRIED D NEv ER MARRIED[ ] b i ymars £ . —
) MALE WHITE WIDOWED[ ] DIVORCEDD Aug' 7, 1883 75thi hday) [ Meaths | Day H, I M
:2 108, USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
- dutlng mast of werking life, sven if retired INDUSTRY - )
s Fdfmes " "9 | Farming Chula, Missouri U.S.A.
E 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NHAME OF HUSBAND DR WIFE
. Annis James Davis Mary Carter Elizabeth 8chwab
% 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT ﬁ:ddress'
5 N-bno, or unknqum)'(lf yas, give war or dates of satvics} MM Mrs N Eva Pepper ; Chllllc Othe ’ Mo .

18. CAUSE OF DEATHAEMer only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY, ‘/ * NSET DEAT!
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b) a 4 Z‘ ‘ AA_a kr las & A v b % 2!
which gave riss to } §
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L above couse (a},
z stating the under-
8 g Iying cause lgst. DUE TO (c}
= og= PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not refated to the termingl dissoss conditien given in PART I (a) 19. WAS AUTOPSY
e b o £ PERFORMED?
2 5k 3 -~ YES[] NO
- X S| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART ) or PART Il of item 18.)
= Zfuw
i O O O
6 ZN5 0. TIMEOF Hour Menth, Day, Year
5 ofo INJURY  o.m.
§ : k3 p.m.
£ % 20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Aea— WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
5 3] [ work AT WORK
E 21. | attended the dccausTfom K a .‘ A Z Z . ! g 1& ond last sow him ahvt on
- Death occurred at ee 'j i érj i é % m on the date stat e; and 1o the best of my knowledge, from the cavses Stated.
g t . UGNATPRE {Degree or title) k 22b, ADDRESS | . 22¢c. DATE SIGNED
)
3 i, JA\ . I<K -2 3~
230, BURIAL, CREMATION, | 735, BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o eounty) {Steta)
REMDY ALy (Specify) . . . +
Burial 2-25-59 Mt. Olive Cemetery Livingston Co. Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

NOKMAN FUNERAL HOME j;Chillicothe,bo. 2/23/9 9| %

{Licensed Embalmw's Statement on Ravetse Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

by MeE, OF DY i e e v et e s e ae e e an

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

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.
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