JRI DIVISION-OF HEAT:I"H — STANDARD CERTIFICATE OF DEATH

15 1960

FILED §1nhon Butnct Nao, -------_3_6.L___Primary Registration Dist

rict No. _-.392_6_____-..Ragiuur" No. .._51 _____________

—60-609599

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f institution: Residence before
. COUNTY . STAT b. COUNTY i
* Vernon * STATMY sgourd Vernon sdmission)
b. Cé'l';( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Cé‘I'RY Inside Limits
TOWN TOWN Y N
Neveda 5 yeprs © Nevadsa X0 NeO
c. FULL NAME OF {If NOT in hospital, give location) Imiide Limits d. STREET {If outside, give location} Reside on Farm
- i g no || s ey
NSTI
: ®14 N. Wachington g NoO 61/ N. Washington w0 Mg
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
LILTARD DAVIDSON DEATH Pebruary 23 1960
5, SEX 6. COLOR OR RACE 7. Married 3 Never Married}[] |8. DATE CFRE(M ¢. AGE (tast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [J Months | Days Hours | Min.
March 4 89
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) { 12. CITIZEN OF WHAT COUNTRY
during moxt of working life, even if retirad) -
Hougewife None Ozork, Arksnsfs GSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Davidson Mary Ann Welker -————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) I (if yes, give war or dates of service)
fo ne Ma:;Lﬁaithen,_iM._Maple.,_ﬂexadﬁﬁ__LMo
= 18, CAUSE OF DEATH (Enter only one czuse per line for (2}, {bfiend (ch INTERVAL BETWEEN
E PART |. DEATH WAS CALUSED BY: ) 3}:‘[ APID DEATH
g IMMEDIATE CAUSE (a) Q— o e A LTl A A
2 J
o} "
[a] C?ind'ilions, if any, DUE TO {b)
which gave rise to
. above cause (a), (__/’
e stating the under-
lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. 1§ decessed was  female was
.9_ disease condition given in PART 1 (p} there a p‘regnlpcy in last 90 days.
a_ ¥ C
g g M%'. ID ul\ﬂ\ol O Unknown
= | 19. WAS AUTOPSY 208. ACCIDENT . SUICH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturq_of injury in PART | or PfRT 11 of jtem 18.)
v PERFORMED? .
] YES (O NO B [N
-
5 20c. TIME OF 7/ Hour Month, Dsy, Year
o INJURY s,
E —p———
20d. Y OCCURRED 20s., 0.g. t home, | 20f. CITY, TOWN, OR LOCATIQN COUNTY STATE
mﬁ% tarm, facio = V
NOT WH CanPtgrL.
¥ 2 »
2,1 ded the d d from w@, t _15'_11613“[ last saw :;.;n!ivt o
Daath occurred at. - -faa yp m on the date siated above, and to the best of my I(nowledqa, from the causes stated.
..
5 22a. SIGNATURE W\ ree or title) 22b. ADDRESS W m 23 [} NED
= _ ) 27, 7 60
> 38  BURIAL, CREMATION, | 235, DATE" | 4 l 3. NAME OF CEMETERY OR CREMATORY 23d. Loc;mory.'-ry. towgl/ or county) {State}
a REMOVAL (Specify) r
T ial Februery 25 | Moore Cemetery Nevada Miggouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
o
@] _Ferr al Ho -

1 on ﬁevefse Side)

A Embal "




-_—

..

STATEMENT BY LICENSED EMBALMER L e el

st

| hereby certify that the bocily whose name is recorded on the reverse side of this certificate was embalmed by
» . '

or by Student Embalmer No.

working under my personal supervision.

. Student 2 Signed
FECICEN * e Signature of Student Embalmer

EAr oL R O r ST SN . o
e . . - Licensed Embalmer No.
-
- . - p.O. Address‘@#

"oy N . . . . _
! Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to cot
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
s If_this body is not embalmed, fact.should be so stated above,

"o -




