THE DIVISION OF HEALTH OF MISSOUR! —
Vet STANDARD CERTIFICATE OF DEATH —09=012226

'::Ilif:ro & %9 STATE FILE NUMBER _Y
iervice ﬂ\m h?p\ ‘ Regisiration District No. /j' Primary Raﬂis}rmian District Ne. 300 é‘ Reqiﬂrm's No.__é___ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence o’m
300 o. COUNTY B&rry a. STATE Mis 80 url b. COUNTB&PPV “’"‘"ﬁ{
1-57 b. clOTRY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. C(I:;rRY lnside Limits
TOWN Monett Yes 3] No [] TowN  Monett Ye&] No [T
c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stoy in 1b d. STREET (If outsida, give location) Reside on Farm
[ STASY 203 County Rd. | 2 Yrs. [[“S/*™%203 Gounty Rd. Yos O Mo g
3. NTAME OF I_)E)CEASED First Middle Last 4, DS;E Month Day Yoor
(Fype oc print NETTIE M. DAVIS DEATH Abril 10, 1959
5 sex é COLOR ORRACE| 7. uygmeo[Jweven narnicolJ| & OATE OF BRTH 5. AGE tn e o [vead i unoes e
i Female | White wmowen@_a oivorceo[J| Jan. A. 1857 92 =z I
: 100, USUAL OCCUPATION {Give kind of work dons | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry nnd state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working |lfe,_even if retired) INDUSTRY

: ousew Barry County, Mo, ¢ | U.5.A,

7 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME QF HUSBAND OR WIFE
Washington Marbut Permelia Fly S. A. Davis {decs)

k 15. WAS DECEASED EVER IN LI, S, ARMED FORCES{ 18, SOCIAL SECURETY NO.| 17. INFORMANT Address

b [Y-m or unkoawn)| (If yea, give wor or dates of service} None Wj.nford D&Vi 8 Monet tﬁ M

18. CAUSE OF DEATH (Enter only one couse p,
PART I. DEATH WAS CAUSED BY:

onetvti, Y0,
INTERVAL BETWEEN
; e , OI?TrﬂID DEATH =
IMMEDIATE CAUSE (a) va ,M.d
Conditions, if any, } DUE TO (b) /

{ine for {a), (b), and (c

which gove rlse to
above cauie (a),
atating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs last. DUE TO {c}

- = PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition gven in PART | {a) 19. WAS AUTOPSY
3 b o PERFORMED? ¢
ki : H5¢ ves[3 NO[]

- [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w

N v £l 0 0

] F

b Ul 20c. TIMEOF Hour Month, Day, Year
2 a INJURY  am.

'?" £ p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. W'HILE AT NO]' W'HILE farm, factory, street, office bldg., etc.}
3 O (]
f 21. | attended the deceased fro 7 - - f ond last & wertlive on
3 Death occurred at m on the date stated above; and to the bast of my knowledge, from the causes siated.
g 22a, SIGNW {Dagres or title) O b, RE 172¢. DATE SIGNED
: Y774 4-LAT
< -
23a. BURIAL, CRE“ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, rﬂJ or county) {Stare)
. REMOVAL (Spagify}
137 Burial 4/12/59 Bethel Barry C Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

26; REGIETRAR'S SIGNATURE Z E

J. D. Buchanan Monett, Mo, |4-#-&7

{Li d Embal s § on Reverse Side)

=




0HY LIVA

S5/ A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY .ottt e e e e , Student Embalmer No. ...................

working under my personal supervision. |

Student coveni e
Signature of Student Embalmer

Licensed Embalmer No,.. 2= 7.........

P. 0. Address . Monatt, Mo.....

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.

-




