MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “__62_031500

DEPARTMENT OF PUBLIC MEALTH AND WELFARK
L L 55 ‘Z o 4 Y STATE FILE NUMBER
2 __Primary Registration District No. _#tr_ Q.}.--__Regmur s No. .__4__ ____

1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY a. STAT b. COUNTY
Jasper Missouri Newt.on
b. C(I)LY [If outside corporate limitd, give TOWNSHIP only} Length of stay in 1b <. COIYY {nside Limits
R

TOWN Joplin days TOWN rte 3, Neosha YO No Q)

1 0[_{.5}‘? c. FULL NAME OF (If NOT in hospital, give location} Inside Lirits d. STREET T {if cutside, give lecation) Reside on Farm
_—_— HOSPITAL OR ADDRESS

20 735 NsTIUTION. Preeman Hospital Yes g NeO 3 mi. E. of Seneca | Y=& MO

3 i 3. MNAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} 4 OF

Hugh Mitchell Davis DEATH Sept. 6, 1962

5. SEX 4. COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH | 9 AGE (last birthdsy) } IF UNDER 1| YEAR IF UNDER 24 HR

. Widowed Divorced [] Months Days Hoyrs Min.

Male white June 2,9 72
10a. USUAL OCCUPATION (Giva kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CQUNTRY
during most of working life, evep if retired)

rural mail carrier Georgia U.S.A,

. FATHER. S N E . 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR €
ReET " father Barto Pierce wir

Adopt., " Charles Davis —==—-—=Bjilke Letha
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes,_ no, or unknown)| (If yes, ive war or dates of servi .
Yes i Mr's. Letha Davis,rte 3,Neosho,Mo.

18. CAUSE OF DEATH [Emet only vne cause per lina INTE KL BETWEEN
PART . DEATH WAS CAUSED BY: Séi D, DEAT,
- IMMEDIATE CAUSE (a) WM
Conditions, if any, DUE TO (b) __M M m /w 0}"‘5 .
L4

which gave rise to
above cause (s},
stating the under-
lying cause [ast. DUE '{O {c}

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. I deceasad was female was
disease condition givan in PART | (a) thare & pregnancy in last 90 days.

I O Yes I O Ne {0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O (] =]
YES [J¢ NO [)

J0c. TIME OF _Hou!  Wanth, Day, Year |
INJURY  am.
p.m.

20d. INJURY CCCURRED 20w, PLACE OF INJURY [e.g., in or about hame, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [

DO NOT WRITE AMENDED Registration District No. __________
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MEDICAL CERTIFICATION

. | attended the deceased from. to. and last saw :Ier; alive on

occurred at 4 en the dete stated sbove, and to the best of my knowledge, from the causes stated.

E Ut s | Hinae_Idy4-T BHEE

T8, BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, or county} ¥ (slate}
REMOVAL (Specify}

Burial Q=9.A2 Seneca Cemeterv Seneea, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. ISTRAR'S SHGNARMT

W.E.Biddlecome Seneca, Mo, P-//- L2 vvee

(Licensed Embalmer’s Statemen: on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 Student Embalmer No.

working under my personal supervision.

Student ' Signed
Signature of Studen! Embalmer

Licensed EmbalmerNo.

P. O, Address '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

i

with the above constitutes grounds for revocation of license). | A
If embalmed by a STUDENT, he also shall sign in his OWN bandwrmng
If this body is not embalmed, fact should be o stated above.




