THE DIVISION OF HEALTH OF MISSOURI 59

g STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER
IﬂLED MAY 4 1g§ggmmﬂon District No. _______ !_—Aa __________ Primary Ragmranm Dnsm:l No. ,,Hh__::’________ S R,g.,,m, s No.__ 2—03 _______ _____

re

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rndldnnce b)aforc
. €0 STATE b. COUNTY admi ssion
« CONTY  Butler Arkansas Cla
0 b. CI(;I'RY [If outside corporate limits, give TOWNSHIP only} Inside Limits <. C:DTRY ga ey Inside Limits
oW _Poplar BRluff Yes b No [ Tom _Success g | Yeld Nl
c. Egls_h;b\t\%;gl: (I NOT in hespitol, give location) | Length of stay in 1b d. STDT)E‘EEES (I outside, give location) Reside on Form
Al Al
wsttuTion . Doctor's Hosnital Rt. 1 Yes i No[T]
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Ella Davis oeath April 9, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars {FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDIXI NEVER MARRIED[] n y -
hda hs | D H, Min.
Fem&le ! Whi te r WIDOWEDD DIVORCEDD Aug [ 31 ,1913 Iut(.bsi dark ’17" 8‘ ure l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri of worki even if retired) INDUSTRY
BoLEEWT f'e Home Arkansas / U, S. A,

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Kathren Scarbrough

14. NAME OF HUSBAND OR WIFE

Charlie Davis

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMAMNT

Address Rt. 1

‘Y.m or unkmwn)l {If y-:,_ c_iv:wnf ar dnlt:_of sarvice)

Charlie Davis

Arkansas

Success,

PART I. DEATH WAS CAUSED BY

IMMEDIATE CALISE (a)

18. CAUSE OF DEATH (Enter only ona cousa per line for {a), (b}, and ().}

INTERVAL BETWEEN
ONSET AND DEATH

o T

w
-
a
g
T
=
w
o
=
o Conditions, If any, DUE 7O (b)
e which gave rise to
- above cause {o), }
z stating the under-
8 % lying couse last. DUE TO {(c)
g_: ‘E PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass cendition glven in PART | (e} 19. g‘ég:ggﬁgg;
1 B L Chaenie rupbida, vEs[] NO[]
¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
<I° m O ]
Z13| 0c. TMEOF How Month, Day, Year
=) INJURY o,
: E3 p-m.
z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o A
i WHILE ATD NOT WHILE I:I farm, foctory, street, office bldg., etc.)
4 WORK AT WORK

21. | attended the deceased from m / e ?5 7 , 10 (%A :2 ! zz i and last saw hl alive on_%f_, & /ST

Death eccurred at 1 H OO P M m én the date stated abovs; and to the bast of my knowledge, from the cavses stated.
220. SIGNATURE f Degree or title) 22b. ADDRESS A écdand €ltncac . 1Zc. DATE SIGNED
/S s 0 g e £ O % —r5-57
23a. BURIAL, CREMATION, ﬁh DATE 23c. NAME OF CEMETERY OR CREMATOR§ 23d, LOCATION (City, town, or county) {State)
f:
Berpidg 3o 11— Hitt Cemetery Success, Arkansas
—

*RUs5eI T krmert Corning, Ark,

aopress DOX 377

2s. DA7RECD BY c.u. REG.

2. na:sém';jmn}wks; g

{Licensed Embolmar’s S!f.—nt on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o e et re e et raa e s rn e e nratenrena .» Student Embalmer No. ..............

working under my personal supervision.

L4

Licensed Embalmer No) \32,

P. 0. Address_fmuzj..
/

(Fai

Student .coooviriiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should.bs_ so stated above,

-~




