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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ail diseoses 16 Farf | must be covsaily reiafed.”

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
...Primary Registration District No. Lng.J é

Iﬂl E“ JUN 4 1gsg;gis|rclioq District No/é7

59—-018261

STATE FILE NUMBE
une.. Registrar's No. oz_‘i__

7

- -1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: Residence p€fore
a. COUNTY Iohnson o STATE M{agouri b COUNTY  Johnsofi™ =5
b. C(I)TRY (If curside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
TowN  Holden Yes [ No (] TOWN Holden Yes (& No []
c. FgLL NAM%SF {It NOT in hospital, give location) | Length of stay in 1b 0% d. SE%%EEES {If eutside, give location) Reside an Farm
HOSPITAL /o A
6 instiruTioN Holden Hospital 3 days a Yes (] Mo
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
Tom Davis bEATH May 22 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS
- 6|3| birthday) | Months | Days Howurs Min.
Male 0 White b wooweo[X) oivorcen]| Aug. 7,1893

100. USUAL OCCUPATION (Gnv- kind of work done
during mest of working life, even if retired)

Retired Oiler

10b. KIND OF BUSINESS OR

R.CTmﬁgger & Light

11. BIRTHPLACE (City and stots or country) 12, CITIZEN OF WHAT COUNTRY?

Vinita, Oklahcma / Uusa

13a FATHER"S NAME

Fred Davis

13b. MOTHER'S MAIDEN NAME

Cordellia Fain

14. NAME OF HUSBAND OR WIFE
Catherine Davis

Decd.

15. WAS DECEASED EYER IN 'S, ARMED FORCES?
{Yes, or urknown}| (If yes, gixe.woy or dale; of service)
Yes Wil

18, SO0CIAL SECURITY NO,

487-01-0812

17. INFORMANT Address
Thomas W, Davis 1226 W, Ruby, Indep., Mo.

18. CAUSE OF DEATH (Enter on|¥one couse per line for (o), (b) and (c).)

. INTERVAL BETWEEN

Death eccurred at

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE [a) -
~
Conditions, if any, DUE TO (&)
which gava rise to
cbove couse (o), }
stating the under.
é lying cause last, DUE TO (<) d
= PART Il, OTHER SIGNIFICANT CONDITIONS coummurmc TO DEATH b not rploped 10 the 1erminsl disenss condition glven in PART | {a) 19. WAS AUTOPSY
hy] é / PERFORMED?
T n‘ W YESD NO |:|
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IFPURY OCCURRED. {Enter noture of injury in PART Fot PART I of item 18.}
w
o O [ ]
G| 2c. TMEOF Hour Month, Doy, Yeor
o INJURY a.m.
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK . t 7
21. [ artended the deceased from £i ,:‘i l ‘i l .10

and last ‘uw?r:elive on
m on the date stoted above; and 1o the best of my knowledgy, from thefcaused stated.

22WJDR ES %

220, SIGNATURE (Degren or title)
K L0 ousblima M. D i
‘ AL i 40, ]
23a. BURKAL, CREMATIAN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
RERO ecit
rial " May 25,1959 Sibley Cemetery

23d. LOCATION {City, town, or county) ’(5;-:.)

Sibley, Missourl

24. FUKERAL DIRECTOR

G

ADDRESS

Indep., Mo,

25. DATE RECD. BY LOCAL REG.

son & Sons
1 .

M;z;yay
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STATEMENT BY LICENSED EMB4LMER

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

g =T Y ol PR , Student Embalmer No. .....ovvvvnnennnns

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




