THE DIVISION OF HEALTH OF MISSOURI

03—014480

Haoalth,
k. Welfare , STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public )
Service .HIED MAY 1 I 195‘99i5"¢1igr! District No. ___lﬂ_:‘ ___________ Brimary Registration District No. No. B_-_Q__:S:!{ uuuuuu Registrar’s No..____f_ > o— ————————
1. PL?:‘C)E OF DEATH 2. USUSﬁ\rL RESIDENCE (Where de:aull:d géﬁi ']'” institution: Resldunc;d'{;:fore
. UNTY . ATE, . . NTY admissi
- 300 0 ¢ Rendolph ° Missouri Randolgh
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY & {9 Inside Limits
TOWN__ Moberly Yor G Mo LJ TOWN Rural--—near Hoanoke Yes(J Mo (]
c. Ejgls-Fl"!'PAt\E OF {(If NOT in hespital, give location) | Length of stay in 1b d. SER%EES (If outside, give location) Reside on Farm
A ADDRE -
INsTITUTION lioodland Hospitel | 3 days near Koanoke Yes [X Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yaar
{Type or print) [s]2]
James Nelson McDavitt DEATH April 27 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER mARRIED] 8. DATE OF BIRTH 9. AGE (tn yaors FUN:)ER[I;YEAR |: UNDER 24 HRS.
o b 1881 78:1:! birthday) | Months ays eurs Min,
male white 2. WIDOWED ] oivorceo[]| February 11,

10s. USUAL OCCUPATION (Give kind of work dene

13a. FATHER'S NAME
James Porter McDzsvitt

during most of working lifs, even if retired) INDUSTRY

Imer

10b. KIND GF BUSINESS OR

farming

11- BIRTHPLACE (City and state or country)

Randolph County,Missouri

4 12. CITIZEN OF WHAT COUNTRY?

United States

13b. MOTHER'S MAIDEN NAME

Lucy Catherine Newby

i4.

NAME OF HUSBAND OR WIFE

Ann McDavitt

15. WAS5S DECEASED EVER IN U. $. ARMED FORCES?
{(Yex, no, or unknqwn)| (If yes, give wor or dotes of service)
[¢] none

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Address
Adren Gibson: R.R.#2: Armstrong, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Doctor, coroner, efc. must use only stondord nomenclature in item 18. No symptoms will be listed.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.)
Influenza Pneumonia

INTERVAL BETWEEN
0 TH

Conditions, if any, DUE TO (b)
which gave rlse ta

abeve couse (o), }

stating the under-

Iylng covse last. DUE TO (<)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissose condition glven in PART I (o)

19. WAS AUTOPSY

24.

z
Q
4 B PERFORMED?
5 i 4B Xx YEs[] NO[] ©
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
2 v a g O
3 <
: gl 20c. TIME OF Hour Manth, Day, Yeor
o ' NJURY a.m.
i & s
E 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
'._; WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
5 WORK AT WORK
E 21. | attended the deceased from i 21 th .t A‘Dl"il 27th and fast saw ]}:::‘ alive on Aprll £ /t'n
5 Death occurred at m on the dote stated above; and to the bast of my knowledge, from the cavses statred.
= Z2o. SIGNATURE > /6{3- 7 | 22 ADDRESS M 22-. DATE SIGNED
o
2 vl I TAN | MW la-27-50
23a. BURIAL, CREMATION, | 23b. DATE hi 23c. NAME OF CEMETERY OR CREMATORY 23‘ LOC’ATlON (Cl luvm, or county) {Stere)
REMOY AL {Specify} .
buria 4-29-1959 Sunset Memorial Gardens Mobarly, Mlssourl

FUNERAL DIRECTOR

FELO

25 DATE RECD. BY LOCAL REG.

t-29-57

EGISTRAR'S SIGNATURE

sn4;ﬂ11

d Embal

(Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

SHUAEME  niieiiiiie i ceeeevenee e e eren e nens Slgned“'yéw ‘f £§ T Al
Signature of Student Embalmer
Licensed Embalmer Noj?/ ?[

P. 0. Address.

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (thk;

to comply with the above constitutes grounds for revecation 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.




