sacuring the medicol certification in the specific manner required by 193,140 MoRS 1949.

-

pt. Health,

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

"

FILED VS ocT 1 91959

THE DIVISION OF HEALTH OF MISSOURI

59-036729

13a. FATHER'S NAME

Creed Taylor Davis

13t. MOTHER'S MAIDEN NAME

Matlida Pulis

., & Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
S. Public / / q d"“
Ith Service Registration District No. & Primary Registration Diatriet No. e Registrar's No.___ __‘__3..,.,,..,.._
I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resci'da_nc_a b)efore
. 5. 300 a. COUNTY b o STATE b. COUNTY admission
Knox Mo 0x 3
ov. 157 b. chY (If outside cerporate limits, give TOWNSHIP only) | Inside Limits e chY Inside Limits
Y N Y Ni
tow 24 mi, N, Knox City [*=H™Ix Tom_ 2% mi N, Knox City| 0 "Dy
¢. FULL NAME OF {If NOT in hospital, giva location) | Length of stay in ib I d. STREET {If outside, give |Dco$mn) Reside on Farm
HOSPITAL OR 135 ADDRESS Yes [J No[J
/£ insTiTuTion  regsidence o b °
3. :'lTAME OF DE)CEASED First Middle Lass 4. DATE Month Day Yeor
ypa or print 0
EDWIN LAWRENCE DAVIS oeat Oct 5, 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER | YEAR| IF UNDER 24 HRS.
M W MARRIED[_]NEVER MaRRIED] ] 11‘_ Oct 18 g L‘:'z;:;; Wonths | Daye | Fours e
a & wioowep pivarcen_] 73 5"
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond s1ate or country) & | 12 CITIZEN OF WHAT COUNTRY?
u ng mo%uf wothng ||f- even if retired) INDUSTRY
. Avdrain Coun 1ISA

14. NAME OF H.UéBAND QR WIFE

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17, INFORMANT

Margaret Ann Killen

Address

w
—t
[22]
= 0 (Yes, pg, gr unknown)[ (If yes, give war or daras of sarvice}
] k. none Mrs Fdina, Mo |
o 18. CAUSE OF DEATH {Enter only ore cause per line for {a}, (b}, and (¢}.} INTERYAL BETWEEN
I PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a) M—" o1 —
= “A L
x* -
x Conditions, if ooy, b W— W
¢ Soditem o UETO 7
-~ chove cause (a),
4 stating the unders
8 g lying eavse last. BUE TO (c)
s ZE= PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART 1 {0} 19. WAS AUTOPSY
L b m 57 PERFORMED?
< 5= 2K YES[] N
- % % | 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRHE HOW INJURY OCCURRED. (Enter natvre of injury in PART | or PART Il of item 18.)
= ZQu
3 = fv g ] O
]
09| 20c. TIMEOF .How  Month, Day, Year
2 m 8 INJURY a.m.
'g : k4 p.m.
E g 20d. INJURY QCCURRED M. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE I farm, foctory, street, office bldg., etc.)
£ 5 WORK AT WORK
E 21. | attended the d d from , to d last inwmiv- on
H Death occurred at m on the date sthied nbovn.' and to the bast of my lmowleclgc, from the causes stated.
9
- GNATURE (Degree or titla) 22b. 228 DATE SIGNED
]
E J E‘* IR /
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMA RY 4 234. LOCATION (City, towm, or county) (State)
REMOVAL {Specify)
o burfai 7 Oct '59 Knox City CPEELQI_%(; Knox City, Missouri P
6 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRARSS SIgNATL, Q\‘
- .
HUDSON FUNERAL HOME Edina, Mo | ;.7 ,2-49 _ )

{Licensed Embalmer’s Stotement on Reverse Side)

i




STATEMENT BY LICENSED EMBALMER

"

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

by me, Ot lF=rrrrl ey e S Student Embalmer No. ........cocuuen.

working under my personal supervision.

- Student ..o
! Signature of Student Embalmer

P. O. Address. bttt B i e 2 8

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).
“.r+ - 1f embalmed by a STUDENT, he also shall sign-inhis OWN handwriting.
If this body is not embalmed, fact should be so stated above,




