THE DIVISION OF HEALTH OF MISSOUR!
w300 1 EWE] FEB 16 1955 STANDARD CERTIFICATE OF DEATH Stte Fite Now.

10.43

43895..
SIRTH NO. 3;55. DIST. uo._LQZPmuuw REG. DIST. no.a_ﬂ_l_i Registrar's No /;

2.1 hereby certify that I atlended the deceased from __L=12=55 15 1o 2=2=3D 19 ihat I last saw the deceased
alive on .2_2..._5.5._,_,.,!9 _____, and thal death occurred at lz_N.Q@m Jfrom the causes and on the dale slaled above.

-23a. SIGNA' M . (Degneorl.ltle) 23b. ADDRESS A 23c. DATE SIGNED
2ﬂ(" / Py _ Kennett, Mo. . " =455

BUR IAL CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. mTlON (01!7. town. 01’ OOIIIJW) (smh)
K rikoy Oak Ridge,
Bur1a] . Feb .1955 - . Kennett Miggouni

1. PLACE OF DEATH . 2. USUAL RE‘.SIDENCE (Where devessed lived. If lostitution: resiience befors
Pd a. COUNTY a. STATE b COUNTY . 3 adamislon).
0 Dunklin Ir‘h ssouri Pemiscot
. LENGTH OF . CITY :
o | STAY (o thieplace)]| —_OR e ot
a TowN . Kennett TOWN Bragg City R - -
d. FULL NAME OF hoapital oy institath ddrese or 1 ) ) ]
5] HOSPITAL OR ..~ o P wive ireet ¢ * ADORESS @t raml, givs locatdon) Jd 7F o
0 INSTITUTION: Pre gnell Hospital Main Street
a 3. NAME OF a. (First) b. (Middie) c. (Last) ry Dgpr'E (Month)  (Day)  (Year)
; fm"'?"w Abernathy N Davidsogd DEATH f'eh, 2 1955
6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (Io vears| If UNGIR 1 YEAR | IF ONDER 4 Faz,
g 0 . WIDOWED, DIVORCED (Bn-u!!:)/ last birtbday) |Monthe ' Days | Hours | Mia.
g Male White Married Tuly 1, 1885 69 A ,
5 10a. USUAL S&lcg?;ﬁ n;{:.:.“?:a.-n; 10b. KIND OF susml-‘_ssD%gT IN. T BIRTHPLACE (City aad State or Poreign Countsy) /7] lztgrrlzzr‘a‘?rwnn
a Farper Farngng Benton County Tennessee =
< i38. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
9 John H,. Dav1dsoh i Marv Towsend = TLaura Ann Davidson
k¢ i| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § S|GNATURE OR NAME ADDRESS
< {Yes, o, orunknown) | (If yes, xive war or dates of service) _ NO.
= No X - b Buford Dav:.dson St Louls LMo,
| . I, cause oF oeats - .- . . .-~ MEDICAL CERTIFICATION. e 'gnfggﬁgwm
i || Bnteronly onscowsoper | 1. DISEASE OR CONDITION __ TH
Z |l ioe for (a3, (&), and (¢ | DIRECTLY LEADINGTO DEATH"( ) . UI‘ em la PC iscn 1ng
E “This dott wot Tean ANTECEDENT CAUSES i' é
o || 1he mode of dying, such | Aorbid conditions, if any, giving DUE TO (8)
= a8 heard fallure, asthenis, m: to the aboee anmu) dating
"B || ete. K means the dia- underlying cosse :
o eqe, injury, or compliea- | __ DUE TO (c)
. % || Hen rokich coused death. | 11. OTHER SIGNIFICANT CONDITIONS )
fmd Conditions wutribu!mq to the death but not .
91 related Lo the disense or condition consing death. )
g || 192. DATE OF OP_FE)AN- 195. MAJOR FINDINGS OF OPERATION .| 20. AauToPSY? .
& . ves (] o (X
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
o SUICIDE, bome, farm, Inetory, street, offios blda., et , .
& HOMICIDE _ S G .
g 21d. TIME (Month) (Day) (Year) (Howsd | 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
e L . WHILEAT[] ROT WHILE
J. INJURY WORK AT WORK
2
3
&
g

DATE REC'D BY LOCAL | R

2.5/ 5.5%

'S SIGNATU O 25, FUNERAL DIRECTOR'S 31GNATURE ADD'DESS .
M[ LM_H_._S_._SEU@ Funeral Hrme C'ville. Mo

(Licensed Emh'fmnn Statement on Reverse Sideiiaruthersvi_lle Mo,




RECEIVED DUNKLIN COUNTY HEALTH
SER I LT - S s

PRIV e sadaranerasaes TRl bese it anay

wodnlY FILE NUNBER 2255 — 37

L L I R TT T

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By Lt r e e ee s eraci e ciiaa it , Student Embalmer No............

working under my personal supervision..

SPUEIE oo oerrsieeeernn e n e zezeccannnnenes Signed... 70 . ’0&‘4’&". . % ................

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

I* this body is m'.)i:t embalmed, fact should be so stated above. .




