A1 giseases in Pert | must ba cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOURI

99~

010838

STANDARD CERTIFICATE OF DEATH o s
gistration District No.. Primary Registration District No. 'l Biiaw_n_--
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rcudencq before
0. COUNTY b. COUNTY ission
I_n;_i'e apa Terre Haute
b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Ingide Limits
TOW ST, [OUILS, MISSOURL Yeut o Ul Tom _Vigo Yesld Mo}
c- EgIS-P!-I";'lAl’:‘E QF (If NOT in hospiral, give location) | Length of stay in 1b d. SBI'\I;%EETS'S {If outside, give location) Reside on Farm
Al A
0 heniiomBARNES HOSPITAI : Rural Rt. # U Yes[J Nolgt
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Typa or print) [a ]
HALLIE E. DAVIDSON DEATH MARCH 26, 1939
5 SEX i 6. COLOR OR RACE 7‘&ARR!EDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE um::;; ::J:’E).ER%LEAR I::::DER 2,4‘:&'5
Female White wicoweo[R® 3 pvorcep[]| Sept, 21, 1903 ﬁ T r

10e. USUAL QCCUPATION {Give kind of work done

10k, KIND OF BUSlN'ESS OR

11. BIRTHPLACE [City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

Ho&g;w?i‘oéwmw life, sven If retired) ‘ED ome Shelbourng, Indj_ana. ! U .S .A .
130 FATHER’S NAME 13b. MOTHER*'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
Tom Sterling Unknown , Herbert Davidson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No,| 17. INFORMAN'I_' Address
{Yes, N,dr.unkmwnilclf yes, glnr.lo; dates of service) N‘one Fred DaVid Son, Terre Hau‘be, Indiana o

Condltlons, §f any,
which gove rise to
above cause (af,
stating tha wnder-

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ADENOCARCINOMA OF LEFT OVARY WITH METASTASES TO

18. CAgSE Oll= DEATH (Enter only one cause per line for (o), (b), and ().}
ART |-

INTERVAL BETWEEN
ONSET AND DEATH

.3 YEARS

BRAIN, LUNG, AND

LUMBAR SPINE

DUE TO ({b)

}

DUE TO (2

/)50

% lylng cause last.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsase condition given in PART I (1) 9. WAS AUTOPSY
ra PERFORMED?
T " ves[¥] "N [ ]
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 1B.)
w
; a ) ([
gl e, TIME QF .Hout .Month, Day, Yeor
a NJURY  am.
T  pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE furrn, factory, street, office bldg., etc.)
WORK

Dwath occurred

21 | attended the deceased from MCH 2L, 1959

a

AM

1o MARCH 26, 195Qand last saw i cliveon_MARCH 26, 1959

m on the dote stated above; and to the best of my I:nowlodqe, from the causes stated.

ne.;w W {Degree or ”V
P Muﬂ%y\

c
M. D,

22b. ADDRESS

BARNES HOSPITAL

22¢. PATE SIGNED

3/26/59

230. BURIAL, CREMATION, | 23b. DATE 23:. NAKE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Stare)
REMOVAL i R
emoval 3-28-59 Local Terre Haute, Indiapa.

24. FUNERAL DIRECTOR

Albert H. Hoppe L700,Washington, Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

759

4 Exbal )

St T 17

LLE



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. _..................

By M€, OF BY vt et s e s

working under my personal supervision.

SHUdent  ceeiiiii s s
Signature of Student Embalmer

P. 0. Address ™7

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 shouid be so stated above.




