THE DIVISION OF HEALTH OF MISSOUR| 58—04 50 4’?

lealth

;w;ll'h" STANDARD CERTIHCA“ OF DEATH o STATE FILE NUMBER
vhhic
ervice Fr\ 2 q 1q‘magnnmnon District Nol A A Primary Registration District Noo s Rn_g_ilirur's Mo.... ...._.___Z _____
| 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceﬂsbod gae‘j Tlf institution: Ruciig‘-.nc_e bffo ]
300 o COUNTY 1 . STATE Mo NTY admi sxion
odaway Nodsa
-57 b. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;I'RY o7 0 Inside Limits
N
10w Grahem _rural Yee Ll vy .M Graham Yes[1 N[
c. Egls'h;‘:r%;?': 1l in hospital, give location) | Length of stoy in 1b d. iB%%EE'gs {If outside, give lecation) Reside on Farm
INSTITUTION : . Yesf ] No[]
3. :ITAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) o]
BERNICE F DAVIS DEATH 12 22 1958
5. SEX 4. COLOR OR RACE[ 7. ah}‘ 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| 1F UNDER 24 HRS.
MARRIE EVER MARRIED[ ] . (In yoors
male o white }\'iDOWEDD D1V°RCEDD 2 8 19 ll l&?nhdcy) Montha | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store or country) 1 12. CITIZEN OF WHAT COUNTRY?

| PELESprorking life, oven if retired) fa‘ming LipSC onmbe Co, , Tezas UsA

130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF
_eorge F Davis Mary K Eckles Ruth Ripley Yavis
EL 15. WA§ PECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

: {Yes, Bquwn)' U Yo RABNRTW o dates of sarvies) mlen Mrs Rath R . Davis , C—raham ,MO

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {c}.} ~ INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEAT,
IMMEDIATE CAUSE (a) W&M—v

Condltians, if any, } DUE TO '(b) -

which gave rise o
above couse (a),
stating the under-

USE ONLY BLACK INK bR RIBBON TYPEWRITE IF POSSIBLE

% lying couse lasr, DUE T0O ()
=4 " PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the teiminal dissase condition glven in PART I {a} 19. WAS AUTOPSY
s lJ 20 PERFORMED?
£ . { YES[ ) NOEZ 2.
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) -
w
s O O O - .
L] LY

| 20c. TIME OF ,Hour :Menth, Day, Year .
S INJURY  o.m.
5 p.o.

204, INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g., inorabouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, lactary, sireet, office bldg., etc.}

WORK AT WORK

21. | attended the deceasad from and last iuw: alive on -

Death occurred at — /l'._. (W) - " _m on the date stated above; and to the best of my 'mowhdge, from the cauass stated.
2. %? (Dpgree or title) 22b. ADDRESS I2c. DATE SIGNED
¥ A W / V
2 ,,\_/ N P DY any o 1 2/ e

23a. BURIAL CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATOK‘{ / 23d. LOCATION (Ciry, tawn, or county) {Stete)

l2/2h/195$ Graham Cemetery Graham, Mo,




- N b
Q,Cst?\
-~ .
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 i e e e s e e s s na e e .» Student Embalmer No. .............cecvuue

working under my personal supervision.

Student .o s s s s e e
Signature of Student Embalmer

P. O. Addres o w?
G. (Failure

Licensed Em er NQ 2 7
Wil

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWR
-to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign inihis OWN handwriting.

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

e




