'hmm‘r THE DIVISION OF HEALTH OF MISSOURI 59_022814 ‘ )

;=w|:|l'h" N 1 8 19 STAN DARD CER"FKA‘! OF DEATH STATE FILE NUMBER
ubklic .
Service r“'tD JU N QgstruﬁiOq Di_sl:{ict No. Primary Re?i:mnion Qislriff Ne. R-giifm'=_'g~~«53,85—
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residenct before
300 Jy a. COUNTY o. STATEAPKE&nSAas b. COUNTY admipfion}
1-57 k. CEJTRY {If eutside corporate limits, give TOWNSHIP only) Inside Limiss c. CiTY Inside Limits
) A TOWN St. Louis Mo Yes [1 No [ TowN Jonesboro Yesi] No[]
* 3 c. ;gls_'!'_r?:rlfog %T'Bm "P"dL’ifﬁfmnh ’Lkngth of stay in 1b ?osdQ. i-ll'-)RDEEEES ()i outside, give location) Reside on Fgrm
& ° INSTITUTION 17 days £ 415 E Nettleton Yes O NofT]
. 3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
A I {Type or print) or
- Harry Ross bhavidson DEATH June 5 1959
:‘.}\ 5. SEX & COLOR OR RACE 7.MARR'E@NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE' E::.:;::«; ::::.ﬁ“;:jm IS:::DER 2;::1&
.‘\ Male , White 4 wiooweD(] ovorcee[JAug. 20, 1884 7& [
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Life, sven if ratired) INDUSTRY 1 i ] S A
Pensr Conductor Raikroad 1linois ;s §Y.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF h R WIFE
.\\%\J W Davidson Emma T Jerusha
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address

e o | yen give waror detes ofwervic) | 702~ 16~ 494Herusha Davidson  Jonesboro,Arkansas

18. CAUSE OF DEATH (Enter only one caus “lina for (a), {bY¥aand (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z f Mm ONSET AND DEATH
IMMEDIATE CAUSE (o} .

“IF POSSIBL

:
i
:
A
]
>
3
N -
@ Conditions, i oy, . DUE TO (b) . AE”‘"’\—J
- which gave rise to0 ) . N
Br L | Dbl Aelritler.
=z stating the Undor
8 g lying cowss last. DUE TO (c)
3 =) 1= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D%TH but not reloted 1o the terminal disease condition glven In PART | {a} 19. WAS AUTOPSY
N s é PERFORMED? 2,
N /O A YES[] NO[R
- x ke | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART !l of item 18.)
=AZu
g o 4 O O
S4 S M5 e, TIMEOF Howr Menth, Day, Year .
A= pa INJURY  a.m.
'g : E p.m.
E -3 204. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oy WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.)
S ;?g WORK AT WORK
E . 21. | attended the dececud from Io ond last saw Lﬁ' olive on
§ N Death occurred a1 /12 25. m on the dote stated above; and/fg the best of my knowledge, from the covses stated.
,:% 220. SIGNATURE .1.11.97 b, ?o ESS 7 22¢. DATE SIGNED
2 7 /( YICT ledorp YAty 4
< J
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} {Srate)
‘-§ REMOVAL (Specify} J’.\s—q
3 jremoval L= J onesboro,Arkansas
=, 24. FUNERAL DIRECTOR ADDRESS 5. DATE‘]EJCD. BY LOCAL REG. 6. TRARY SIGN. RE
?{ Gregg Funeral Home Jonesbhoro,Ark. NS 59 . /y 2.
)

{Licensed Embalmer's Statement on Reverss $ide) %}f’)
AL



6S61 8 T i

STATEMENT BY LICENSED EMBALMER

I hereby certifyf%?y whose name is recorded on the reverse side of this certificate was embalmed

— o
by me, 0t bY ovveevnenn G B T T ., Student Embalmer No. ........cconinnes

working under my personal supervision.

Student ..ocereriiiiiiiiii e e e
Signature of Student Embalmer

r
t - €

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 sign in his OWN handwriting.

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

v
oy



