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Doctor, coraner, elc. must use only standard nbmenciature 1n 1tém 187 No symprfoms will DeTTyTea - — —
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cousslly related.

. STANDARD CERTEFICATE OF DEATH
&a MAR 2 3 195&_eqism:!icn_ District No.

THE DIVISION

268

OF HEALTH OF MISS50URI

59-010320

Primary Registration District No.

STATE FILE NUMBER/ : /

et et b R@gistTar’s No. % __

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res&g‘gncg bgfore
issi
a. COUNTY Ozark a. STATE Missouri b. COUNTY Ozark a 557{
b. CBI’RY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. chY z 77 J Inside Limits
Tomi v Noble Yes [J No [k town, Noble < Yes[] No ¥
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] No[]
INSTITUTION il e
3. :!rAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print) oF
Luther E. Davis pears  Mar., 8, 1959
5. SEX 6. COLOR OR RACE]| 7. MARRIEDBJEVER marrigo ] B. DATE OF BIRTH 9. AGE {tn yeors IF UNDER 1 YEAR| IF UNDER 24 HRs.
lgat birthday) [Montha | Days Hours Win.
Male White mooweo[]  owvoreeo(1| fiyyg 4 1898 r¥e] l
100. USLAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during me st of warking life, wven if retired) INDUSTRY
Farmer Own farm Noble, Missouri USA

13a. FATHER § NAME

James R, Davis

13k, MOTHER®S MAIDEN NAME

Julia Stanley

14 NAME OF HUSBAND OR WIFE

Hattie Davis

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y--Nc, or urlknqvm)l(lf yos, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Hattie Davis, Noble, Missouri

18. CAUSE OF DEATH (Enter only one cavse per line for {0}, (b}, and {c).)

INTERVAL BETWEEN

FART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Cardiac Decmmpenaation 2 weeksp
Conditions, if any, Tntarniitial_ne_ph_pi_t_i_e 1 veoa
wlv;‘:h.:::o :i:onro } DUE TQ (b) lanl - d - F
cbove cause ([a),
stating the under
g lylng couse Iﬂn DUE TO (5) hd
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralared 1o the terminal dissase condition given in PART 1 (a) 19. \;ea;ggggg;
s SPdX | ves(iwo
2] 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART Il of item 18.)
u
BT o o o
§ 20c. TIME QOF Hour Month, Day, Year
‘a INJURY a.m.
4 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK

7

21. | ottended the deceased from Mar .

Death occurred ot

1959
M

. to Mﬂl'. B. 1959&-“ 'sawti.r:‘

alive on

m on the date stated above; and to the bast of my knowledge, from the causas stated.

. FUNERAL DIRECTOR ADDRESS

rd_Funeral Home,Ava,Mo} S /R /S~
mbalmar's Statemant on Ré¥etss Sida)

{Licansed E

25. DATE RECD. BY LOCAL REG.

{Dogree optitle) 22b. ADDRESS 22¢c. DATE SIGNED
j????fpéé;Lm4u44n4¢/ A Gainesville, Missourk 3/11/59
230, BURIAL MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stote)
REMODY Al Specily) N 1 Mi ri
Buriali 3-10-59 Davis oble, Missou

WTRAR'S SIGHATERE !




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, 0r by oo . Student Embalmer No. |

working under my personal supervision.

Student oo Si&lﬁ, /

Signature of Student Embalmer

|

il

y ' : " ’ Licensed Embalmer Noé’!;o ‘
|

|

P. 0. Address...JParzy Al

-’ -------------- i
Note: The above M!UST 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.



