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\ﬁ diseases in Part | must be casually related. Coronar cannot certify to a death due to natural causes.
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-F. Dector, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STATE FILE NUMBER

menl A . B R .
s S WILL LE wipowep [] oivorcep [}

7. marmep X wever MARm;”nI:I 8
March 5, 1830 '

42
Ragistrotion District No. oo i ~ Primary Ragistration District No. - ....!..0..99_.._ Registrar's No. ...4.,..92 _______
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If institution: Rusidcn;e bofou’
. STATE N . b, admission
o COUNTY Buchanan o TATE, Missouri COUNTY By1chanan
b. CITY (If ovrsid te limits, giva TOWNSHIP onl Inside Limi . i imi
oR (I outside corporate limits, give only) :n L |:|Is < C(I)'I;( O//D Inside Limits
Town  St. Joseph g Ned TOWN Agency o Yesl No
c. :gkh#ﬂ% OF {If NOT inhospital, ql\fliocnlmn) Length of stay in 1b 4 STREET (If outside, give location) Resids on Farm
INSTITUTION Mo, Meth. Hosp. 4 days ADDRESS Yes™ NonO
3. NAME OF First AMiddle Last 4. DATE Month Day Year
DECEASKED OF
(Type or print) HENRY M. DAVIS oeari May 2, 1957
5. SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE {In years | If UNDER | YEAR If UMDER 24 H3S,

lgat birthdav)
67

Memtrs | Daps

re L
o= Svnry I aiim,

10a. USUAL QCCUPATION (Gire kind of work done | 106, XIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

BIRTHPLACE (City and xtate or country)

5

12. CINIEN OF WHAT COUNTRY?

(1 pex. give war or dates of service)

(Vea. ma, or unknawn) I
Q

37=14=4719

ir

H, M, D Mo,

a I farm Agency, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bart Pavis Susan Moore
15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address

p—
23a. BURIAL, CREMATION,

15, CAUSE OF DEATH [Enter only one cauts peg line for (), (b)), and (c}.) ’ .
PART 1. DEATH WaS CAUSED BY: . ~
IMMEDIATE CAUSE (a) —

INTERVAL BETWEEN
ONZET ABD DEATH

REMOVAL { Specify)
burial

5/4/1957 Agency Cemetery

. LOCATION (City, torn, or county)

gency, Missouri

(State)

ket g
(/
-
Conditions, if any, DVE TO (b) .
twhich gave riag o - J
G‘bot;e c:uu ;t) .
sleting the under- N
- lving cause lest., OUE TO {¢)
.2. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13 :Eﬁr‘a': 83:&’3\'
g H b , yes (] wo (5]
N 20g. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
& 0 O a
=120c. TIME OF Hour Month, Day, Year
b INJURY  a. m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or ahout home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O form, faclery, tireet, office Oldp., etc.)
WORK AT WORK R ,4\
2l. J attended the decoazed IroWj . to .m%&an‘i last saw ,:':,:1 alive on LY IRA 4 -—
Death occurred ar?-.ls— y A_ ) m on the date atated ahbve; and to the beat of my know! . fr the ¥ausas atated.
La. ATURE Degree or titie) 22h , ADDRESS (%3 22c. DATE SIGNED
(Degr 7 o |2 A+
-
74 rYWD - 5-2-57
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

24, FUKERAL DIRECTOR

Heaton=Bowman, St. Joseph, Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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e " STATEMENT BY LICENSED EMBALMER ' ‘ . -
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working under my personal supervision.. . -

Student Signe

o - i |
Licensed Embalmer No. L{‘S—‘j"

T o ',.f‘ R S ~ .. -_..‘_' 'P 0. Address}..{f/ﬁﬁ[@%

[ I

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fa
+ to comply with the above constxtutes grounds for revocation of license}, : . e

- If -embalmed by a'STUDENT, he also shall sign-in his" OWN handwriting. i

If this body is not ernbalmed, fact should be so stated above.
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