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STANDARD CERTIFICATE OF DEATH
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59-012355

STATE FILE NUMBER

Primary Registrotion District Ne. ______ Registror's No. . °7 "~ .

o

2. USUAL RESIDENCE {Where deceosed lived.

. If institution: Reséden:ey
. COUN1 . STAT . OUN admissio
Y Buchanan o STATE Mi ssouri b. COUNTY guchan
b. CITY {f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR OR Dekalb
Town St., Joseph Yes (33 No[[] TOWN &txx&usgglj Yes[xi No[J
c. ;ggFl'-l'I@:ITI(E}OF {If NOT in hospital, give location) | Length of stay in 1b Ollg' STREET {If outside, give location) Reside on Farm
ADDRESS
8 insTiTuTion Mo Meth.Hosp. 1 day & Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
IRLIE FUGENE DAVIS DEATH A pril 12, 1959
5. SEX 6. COLOROR RACE| 7. MARRIEDIENEVER MarrIED] 8. DATE OF BIRTH 9. A'GE' S‘,.'z;:;; ;::’?.ER';LEAR 1:°UU:I‘DER z:":ns.
- L1 14 .
female | white wooweo[ ] 5 owvorceo[]| July 10, 1883 |75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
housevife own home Dellallb, Mo, o Usa

13a. FATHER'S NAME

William Crews

13b. MOTHER'S MAIDEN NAME

Parthena Piles

Otto D,

14. NAME CF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknqwn}l (If yas, giva wor or dotes of service}

16. SOCIAL SECURITY NO,; 17. INFORMANT

none Dtto Davis, DeKalb, Mo,

Address

18. CAUSE OF DEATH (Enter only one couse per Ljne for (a), (b), and {c}.}
PART I. DEATH WAS CAUSED BY: t
IMMEDIATE CAUSE ({«) v ’

INTERVAL BETWEEN

DEET A{D DEATH

which gave rise to
abeve cause {q),
stating the under-

Conditians, if any, } DUE TO (b}

Q—V\-'w-l/-: /@MY

0‘%&@

% bying cause lost. DUE TO (<)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd ta the terminol disecss condition given in PART I (0) 19. WAS AUTOPSY a
by PERFORMED?
i A 2e YES[] NO [
| 20a. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
W
o a a (]
3 2c. TIMEOF  How Month, Day, Year
o INJURY a.m.
k] p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, fectory, street, office bidg., etc.)
WORK AT WORK

31. | attended the deceased from __&f ~ / )~ :"‘4_ to i—&[&%
Deaath occurred at m

on thn date stated of

and last saw h il ®" alive on (-/"" /2—- 5- 9

ve; and to the bast of my Imowlodqe, from the causes stcfed

22b. RES5S

Iy

22c. PATE SIGNED

E~13-9

238, BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, tawn, or county} {State)
REMOVY AL (Specify) 3 - [(YF] -
hurial 4[14-/ 1959 estlewn Cemetery Delialb Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

3t, Joseph, Mo.
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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. .........ccceenn

working under my personal supervision.

Student

Signature of Student Embalmer

e

Licenfed Embalmer No..‘.‘f.s:z;s .......
P. O. Addressaﬂ( SR 4

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,



