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; olc. must use only standard nomenclature in item 18, No symptoms will be listad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STM:;

lgssggisrmﬁor! District Mo, _____ Q3 A% -0

RD CERTIFICATE OF DEATH

——_Primary Ragistration District No

?8 024309
3_ Registrar’s No. Nn..keé-:j“ ,,,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resldonce befo,
o COUNIY  gtoddard! o STATE Miggoury * WY gpodddfd 'f
b. Cic'}rRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY -8 Inside Limits
Town Barnie, Liberty Yos () Ne [ o Bermie /%I ° © Yes[] Mol
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - . ADDRESk
INSTITUTION il { Sudden dealin ta 1 Eagt Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
Robert Bmmett: Davis: DEATH Jume 22, 1968 |
5. SEX 6. COLOROR RACE| 7. MARRIEDE] REVER MARRIED[] 8. DATE OF BIRTH 9. AlGE' Ll.n'::‘ur; ::::ﬁERgLEAR |:°'~::DER 2:“:!!5.
. irthda o N
Male (D Colored: wibowen "] oivorcen[”] Aug.. 12), 1s04 53; r [

10a. USUAL OCCUPATION {Give kind of work done

klng llh, aven if ratired) INDUSTR

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and

.7. of souniry)

12. CITIZEN OF WHAT COUNTRY?

during mogt o
Foriiesly Agrecu e Arkengag UeSed
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H,UéBAHD QR WIFE
Harbert Davis Sarah IFrences; Carocle Davig
15. WAS DECEASED EVER IN W. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
(Yo ar unknawn)| (H ye war aor dotes aof servics]
WG e ' 499=30-0217 | Carole Davig Gene Dels Nslden,

18. CAUSE OF DEATH {Enter only one cuuso per ling for (a), (%), and (<)- )

PEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

D “ﬁ-‘ E f ONSET % DEATH

INTERVAL BETWEEN

Conditions, if any, DUE TO (b)
which gave rise 1o }
abave caume [a),
tati th der-
z Teing - caves fast, ? DUE TO (<) Y20/
E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated 1o the termingf diseose condition given in PART I (o) 19 gAgpgT P[S;Y
E ?
T YEs{] No[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 2%, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v | O l
SF 20c. TIME OF Hour Month, Day, Year
0 INJURY  a.m.
] p.m.
204. INJURY OCCURRED % 200. PLACE OF INJURY {s.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION _COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK
. | attended the deceased from b 2 z E E oK (,ytu and last suwt‘-alwe on b é ‘2 "é J
Death occurred ot ] 30 Pq‘ " m on the date stoted above; and to the best of my knowledge, from the couses stated.
22a, SIGHAT {Dregr 22b. ADDRESS Z2c. DATE SIGNED’
o -
O Bernie, ¥oe ~25 7D
23a. BURIAL, CREMATION, | 23b, DATE OF JERET TORY 23d. U 1owh,, OF Eounty) {Srate)
REMOVAL {Specify) 5 . W/gﬂéﬁ/,
od: (b  Glamlshan Bte 10,

25. DATE RECH. BY LOCAL REGT™Y

13

EGISTRAR'S SIGNATY

{Licensad Embalmer’s S1fteme,

on Reversa Sidu)




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. .......c...ccuuuens

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No

P. O. _AddressB.gpn.j_e, Moe

-~ Note:' The above MUST BE SIGNED BY THE TICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license). '
v If embalmed by~a STUDENT, he al$o'shall sigmin-his"OWN-handwriting, * ~ ..~
If this-body is not embalmed, fact should be so stated above.

- L3
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