£ jLED VS AUG 2 0 1959

Registration District Mo, _,

STANDAR

2.

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

STA
.Primary Registeation District No, 3&.—07 3 7 g

59—-028292

- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl‘dence h;:fore
COUNTY . STATE . . COUNTY admi ssion
Butler . Missourt Wa
—h. CIC;TY {If eutside corporote limits, give TOWNSHIP anly) Inside Limits c. CEJTRY Infide Limits
R
1owv  Poplar Bluff Ves b No [ T0wN  Shook Yes[ ] NoX]
—_— FgLé_I;MC'.EOOF {If NOT in hospital, give locatien} | Length of stay in 1h /,I g STREET (If outside, give location)} Reside on Farm
HOSPITA ADDRESS g
msTTUTonPoplar Bluff Hosbt 6 days o Rural Yes @ Mo ]
—__NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
3.(Type or print) OF
Etta Mae Davis DEATH 8 9 59
—&-sEX 4. COLOR OR RACE ?'MARRIEDﬂNEVER MARRlEDD 8. DATE OF BIRTH ¢. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS
irthday} | Months | Days Hours Min,
Female | Cau wooveo[]  oworceo[)|  Feb 2, 1904 59 l
—lo_‘USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working .Iilo, wven if ratired) INDUSTRY
____Domestic M asnllpd o] U.S.A.
13FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D.R. Davis Lula Perkins .W. Davis
'5;05 DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
s apy or unkngwn)| (If yes, give wor or dates of sarvice) . . .
No NONE BE,W, Davis Shook, Missouri
E 18, CAUSE OF DEATH (Enter only one cuuso‘per line for {a), {b}, and {c).) INTERVAL BETWEEN
o} PART [. DEATH WAS CAUSED BY; ONSET AND DEATH
2 IMMEDIATE CAUSE (a) %/P"-"{ :
|
0]
& ] Conditiens, if any, DUE TO (b)
which gave rise to
obove couse (o), }
stating the under-
lying cause lost. DUE TO (c)
z PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
o 20 PERFORMED? ¥
5 o 20/ Yes[] wo[]]
i [0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g O tHl £
< |[Dc TIME OF  Hour Month, Doy, Year |
] INJURY  am.
o p.m.
% | 04, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
HILE ATD NOT WHILE D farm, fectory, street, office bldg., etc.}
fORK AT WORK
I!I. | gttended the deceased from 8 3 5g , e 8 —Q- 59 and lost sow ::_:' alive on 8_0_59
Death occurred at 12 20 P m on the date stoted cbove; and to the best of my knowledge, from the couses stoted.
20, SIG| | DR . PATE SIGNED
w a. Qree or title} o / 22e. DA
o R f 7159
[,
S | _urriL, crEmaTiON, | 236, DATE Tic. NAME OF CEMETERY OR CREK nd/fot.'mnn {City, 1own, or county) {State)
< 2AREMC VAL {Specify)
SlBwrinsl 8-11-59 Shook Cemetery Shogk, Missouri
E ———URERAL DHRECTQR ADDRESS 25RATHRECTD, B REG. 2 1 A SIGNATURE P
&)7¢ Jg?
zJRussell Mortusry Pigrott., Ark




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of

his certificate was embalmed |
by me, or BY ..iviiriiiiiicieicee e h s, SRR ,» Stud
student Embalmer No.

working under my personal supetvision.

Student ..oeereiiiii e Sngned){QjMQ—Q-Q \

Signature of Student Embalmer

Licenssed Embalmer No.

P. 0. 'A.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
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.

! HANDWRITING. (Failure to «




