Dept, Health, THE DIVISION OF HEALTH OF MISSOURI 59_020338

duc., & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
U. $. Public
Heolth Service IF”_ED JUN 2 2 19595g|s'mhon Districs No, 15 Primary Registration District Ne. 3004 Registrar's No.,__....‘%.,g“_,__"......,_..
| s ity
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqnc_e b)efora
v, 5. 300 a. COUNTY a. STATE b, COUNT odmission
. Barton Mi ssouri Barto
_ ov. 157 b. CIC;rRY (¥ outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN Lemar Yes X] No[] TOWN Lamar Yos (I No]
<. FgL}!’—I NAM%OF ({ NOT in bespital, give location} | Length of stay in 1b 00y, d. STREET {It outside, give location) Reside on Farm
HOSPITAL OR ©  ADDRESS
EJ iNsTiTuTion 809 Gulf .| 1 hour s Route 1 Yos [ No [
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
SAMUEL LESTER DAVIS pEaTH June 19, 1969
3. SEX 6. COLOR QR RACE T'MARRIEDmNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {In yoars FLUNDER 1 YEAR| IF UNDER 24 HRS.
" M W last birthdoy} [ Menths | Days Houts I Min.
, s s wooweo(]  oworceold|  July 6, 1892 86
; 100 USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} /| 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, even if retired) INDUSTRY
! Farmer Own Farm Raleigh, No. Carolina U, 5. A,
[ 13« FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Lula Davis
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Y : .
{ Ye“é or unkmm)l(” ywvrur ar dates of service) 249-1 4_5398 M.f. Flnank Dwis Irwin' lh .

INTERVAL BETWEEN
ONSET AND DEATH

//ém_.._
DUE TO () g%

18. CAUSE OF DEATH {Enter only one cause per ji
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (0]

{a), (b}, and (c}.)

which gave rise to
obave cavse (a),
stating the under-

Conditions, f any, } DUE TO (b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from
Deoth occurred ar

220. SIGNATURE 2

. lc’é% and last suw: alive on b, . /yl- ['7

m on the dote stated above; and 1o the best of my knowledge, from the couses stated.

sacuring the medical certification in the specific mm;-ner required by 193.140 MoRS 1949,
Doctor, coroner, ete, must use only standard nemenclature in item 18. No symptoms will ba fisted.

z lying cause last.

[=] -
- - PART It. OGTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disecse condltion given in PART | {g) 19. WAS AUTOPSY 2,
L by // PERFORMED?
- [ A~ / YES ] NZLA
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= [}
] © 0 dJ ]
3 %
Y U! 20c. TIME OF Hour Month, Day, Yeor
] = INJURY  a.m.
§ * p.m.
E 20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T_. WHILE ATD NOT WHILE [:I farm, factory, street, office bldg., etc.)
8 WORK AT WORK Y4 "
c
M
©
"
g
-
2
<

7 Degree o titla) G | 22b. ADDREES 2. pAT cneo
, CGutorer kDA W b )

23a. BURIAL, CREMATIO; 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ch'y. town, o county) {Sluq-)
neuov.u. ify) {
emoval | |June 23,1959 | Myrtle Beach Cemstery Myrtle Beach, S. Cdrolina
f"f' . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE

Chiles Funeral Home, Lamar, Me. M,zosg LﬂAJ}_

{Licansad Embolmer's Statement on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt et e st e r e e rea s aeraaean , Student Embalmer No. ........ccoeanenee.

working under my personal supervision.

StRAent i e eeae e ten e e enn

Signature of Student Embalmer 3 3
Licensed Embalmer /

P. O, Address.....

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 siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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