MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262_02\2‘&26

OEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE F BER
DO NOT WRITE Registration District No, —_________ __G;_Z_Jnmary Registration District No, -:5_‘4 _Q._i___kuqlﬂrar s No. ---33.-__..----__ A ILE NUM
AMENDED
ON THIS STUB :Etmgm -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharu deceasad lived. If institution: Residence before
a. COUNTY . STATE COUNTY. admission)
Vs 300 2 Johnson - ' Miqg aouri Jnhnson '
Rev. 4/59 % b. cg: {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1B ¢ con Inside Limits
S rown Madison Twp 14 yrs own Holden, Missouri YO No[(X
V22wl RN ©. FULL NAME OF {If NGT in hospitsl, give focation] Tnaide Limity d. STREET {If cutside, give Tocation) Reids an Ferm
—_— ] HOSPITAL OR ADDRESS
2/ o % iNsTiTUTioN Route #h., Holden Yes O No[X R.F.D, Hold en, Mo, Yes [0 No OO
A e =]
3 3. NAME OF DECEASED First Middle Last 4. DATE Monih Day Year
{Type or print) OF
CHESTER WILLIAM DAvIDSON oA July 18, 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married (1 Mever Married K| |B. DATE OF BIRTH | % AGE (tast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 6 rm.a.:jbe Whi t e Widowed [ Diverced [ 9/[_'./ 19)«[_7 l)_*‘ Months |  Days l-.lows Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNIRY
& during most of working life, even if retired) .
£ ‘student Farmine & Sehoql) Holden, Missouri U.S5.A.
7 o o 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
-l
o Marshall Davidson Maude Emily Hurt Davidso None
8 2 |, 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
E— |- [Yes, no, or unknown) [ (I yes, give war or dates of service)
%92 { |u X XYXX None Marshall Davidson, Holden, Mo.
% = ,18. CAUSE OF DEATH (Enter only one cayse pcr line for (a), (b}, and {(c). INTERVAL BETWEEN
10 3 Z PART . DEATH WAS CAUSED B ONSET AND DEATH
2 s S IMMEDIATE CAUSE {a) Tim T Sudden
11 [o] o - - >
25/ |ola v
— ] Q
12 &7 o [ o Conditions, if any, DUE TO (b) Tractor Trauma
/(}‘ 3 w s which gave rise to
Iz prw il
= s under.
134 —p |- lying  cause last. DUE 0 (¢}
'__"_'—% z PART _Il. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART 111, If deceased was fomale was
g disesse condition given in PART | (&) there a pregnancy in last 90 days.
g ‘:} , IT:} Yes | O Ne ] [ Unknown
g 2 | o was AuToRsY | 20a. ACC&ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART [ or PART Il of item 1B.)
& [ PERFORMED? a O T t : . .
S 8 YES[] NO (X _ ractor overturned, pinning victim beneat}
z |= X | 70c. TIME OF  Houl  Monih, Day, Year
ﬁ a INJURY am.
L g g pom.
z o - 20d. INJURY OCCURR 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ’ WHILE AT WORK farm, factary, street, office bldg., etc.}
Saee | |0 NOTWHILEATWORKD | farm R.F.D, b, Hol%%n Johnson, Mo.
3 o E é * 21'.-'| attended the decessed from.did—n.g.t—a—t-t-e-ﬁ-d—, to. and last saw h,mm d ead '7 / 1 8 /-l QAD
@ ; o flh occurred at. M ');O P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T7] e
tn A 2 w {Degree or title} 22b. ADGRESS 22¢. DATE SIGNED
D a o} e} : Sherriff :
= | iz N ' R ononas Warrensburg, Missouri 7/19/62
: RIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o c OVAL (Specify}
> r uria 7/20/1962 Holden Cematery Hnolden. Missonri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REBAR'S SIGNATURE
'V > [y .
= ol Canaday & Ropp, Holden, Mo. July 20, 1962 Sfrantis ap0s!

{Licensed Embalmer’s $tatement on Reverse Side)




- R P Y )

"t STATEMENT BY' LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision. ]

Student

Signature of Student Embalmer

7 Licensed Embalmer No. -'EL‘%LF

-

P. O. Address_Ho1 43 en., My 2= onrd

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}. N

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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



