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Service

All diseases in Part | must be cuu'snlly related.

Carroll P. Hungat ese onLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F OF
. counrv

ogistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD /(ERTIFI(ATE OF DEATH

59-013253

' STATE FILE NUMBE )
qf Primary Registration District No. _____ l.g..g_;-ﬁ_ Registrar’s No. _ ?_“

* TACKSON

2. USUAL RESI sceased lived.
a. STATE 'iﬁi%‘sﬁ'ﬁ’ﬁf b -:cu.mT\fI

If institution: Residence Kefore

admissjén)

. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg\R\‘N KANSAS CITY Yes [x No D N \ Py Tg‘ﬁN KANSAS CIH Yes[] Ne[]
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Nenrution 2421 E, 11th St 4O yrs. ADORESS2L21 E. 11th St. Yes (] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print} NELSON We DAVIS oEATH ~ March 29, 1959
5. 5EX z 6. COLOR OR RACE . 8. DATE OF BIRTH 9. AGE (In years {iF UNDER I YEAR| IF UNDER 24 HRS.
Male Negro :;l::::g% NE;ERD:JV.;RRR(;Ez% April m’lsso lol'?&d?& :thx [ Days Hourg l Min.

10a.

USUAL OCCUPATION (Give kind of werk done

during mwgi%ké\i‘llf-, sven if retired)

10b. KIND OF BUSINESS OR

Sl

11. BIRTHPLACE (City cnd stats or country) \

Coldwater, Mississippi

us

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME
George

Davisg

.| 13k, MOTHER"S MAIDEN NAME

Hattie McCracken

14. NAME OF HUSBAND OR WIFE
e ——

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, wa unknqwn)l (I yus, give war ar dates of service)

16. SOCIAL SECURITY NO.

35~ ——os-00}

17. INFORMANT

Address

bMrs. Estella Brown 2421 E, 1llth St.

18. CAUSE OF DEATH {Enter only one cause
PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r bine for (a), (b}, and (c).}
e’@na;eoi @Cc/q s, 047

INTERVAL BETWEEN

ONSET AND Dify
Lo e s arE

Condivions, if s, | DUE TO (b) /7177/@/2! 9..‘:&//20 S/ RO GC4RS
cl ave ris to
above u::uu .(c), } / . /
statl e under-
z vy cnna o ) DUE TO (o) £ L LATCAE s /047 /0 QOGS
= RT il OTHER SIGNIFICAN conmnor(yf:oummuﬂuc TO DEATH but not related fo the ferminal dissass condition given in PART | {o) 19. ,\lAs AUTOPSY
3 / / ( PERFORMED?
i identiaalils Colon, 4 20 YES(] Noj 2
2| 20a. ACClDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
w
: O O
U{ 2¢. TIME OF .Hour Monith, Day, Yaar
8 INJURY “a.m.
B4 p.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor abouthome,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

_Peath occurred at

WHILE AT LO ]LE farm, foctory, street, office bidg., etc.)
WORK
21. | attended the deceased from /4.;_; and last Saw him alive on /

i 2T s o o i o Ll R ST
'ﬂ m on the date stated abdve; and to the best of my knowledge, from the couses stafed.

i s:cnmms )ﬂ‘ Mwy

Id
{Degraa or title)

bl

, 2.4

2’2!: ADDR 5SS

22c. PATE SIGNED

7-F/59

23o. BURIAL, CREMATION,

ngvu. (si.:im

23b. DATE

Y-3-59

Blue Ridge

23c. NAME OF CEMETERY OR REMATOR//

K

L ey e

ATION {City, town, or,

« City, Missouri

24. FUNERAL DIRECTOR

Watkins Bros. Funeral Home 18th & Ben

ADDRESS

25. DATE RECD. BY LOCAL REG.
ton

4 f-5F 4

26. REGISTRAR'S SIGNATURE

Pl s

{Liconsed Embalmer's Stotemant on Reverae Sldo’




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY o ooooiiiiiiiinruercrrreacetiistees s era e e s s b s , Student Embalmer No. ...
working under my personal supervision.
Ly s 1= 1 SO PR Signed g"—“«t& ..... ,&Ja;;z‘ ....................
Signature of Student Embalmer
Licensed Embalmer No..... ‘f/ o I 2
P. 0. Address........ AEZE ...
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). L

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,




