THE DIVISION OF HEALTH OF MISSOURY

salth,
Wellare STANDARD (ER"H(AT! oF DEATH --’-_“"“_STAIE FI-CE NUM&zOS-'“
bl
:"i':. w FEB 9 195@9”‘"“““‘ District No. Ja, Primary Reqisf_rm District No. ﬁ“’ Registrar’ 3 No.. . S—
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befbre
. issi
200 | a. COUNTY Montgomerv a. STAﬁi ssouri b. COUNTY pAndra idﬁ sio
~57 b. CITY (lf outside corparate limits, give TOWNSHIP only} Inside Limits c. CITY . ¢ & [.f_j Inside Limits
rom Wellsville YosX) No[] ow _Mexico C | Yok Nol]
I [ Egls_’l:_lFAt‘»%gF {1f NOT in hospital, give locatien} | Length of stay in 1b d. STR%EET {If utside, give locotion) Raside on Farm
A . 1
| msTiruTion 109 N, Madison 6¥h ¥1eveland St, Yes [} No K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
ALICE VIRGINIA DAVIS pEATHJan, 33,1959
5 SEX 6. COLOR DR RACE 7'MARRIED[:| NEVER MARRIED[ ] 8. DATE OF BIRTSH 9. AIGSE S::':;;; bF UND'ER :I;YE‘AR I;:::DER 2;:!25.
fomale ' | white | e & meses)| Oca27, 1870 | 818 gy o | |
10a. USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) F.) 12. CITIZEN OF WHAT COUNTRY?
during most of king life, oven if retired INDUSTRY .
housewife” o at home Montgomery City, Mo. [ U.S.A.

£ ST T =

Al diseases in Part | must be ;;umlly related. o

WIS WwrwwmiwLyp o wn—r

S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Virginia Price

14. HAME OFf HUSBAND OR WIFE

15. WAS DECEASED EVER [N L. S. ARMED FORCES?
{Yus, no 6 unkmwn)l ({ yes, give war or dotes of wervica)

none

16. SOCIAL SECURITY NO.

17. INFORMANT Addrass

Price Vavis, Wellsville, Mo,

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (c}).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditions, if any, DUE TO (b)

hY

M

INTERVAL BETWEEN
ONSET ANDSDEATH

obove cause {a},

which gave rlse to
stating the under-

DUE TO () W’—( M'HM

KPP

c:u)n* at

z lylng couse last.
,9.-'- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
T iy 2ef YES[J Nofg &
£ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of item 18.)
w
o O O [
§ 20¢. TIME OF Hewr Month, Day, Year
‘2 INJURY a.m.
"X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bidg., etc.)
WORK AT WORK
2). | otiepded the deceased from _Z0 - f. 5 f o~ /B 5 her {I~3/->5%
,

and last saw olive on
m on the date stated above; ond to rh‘e best ol my knowledge, from the couses stated.

Dea
22a. ﬂgu@?/

{Degrea or jithe}
{

M0 Pt

22¢. PATE SIGNED

23a. BURIAL, CREMATION, | 23b. 'DATE

uriat o A2/3/1959

23c. NAME OF CSME‘TERY OR CREMATORY

Memorial Park

23d. LOCATION {Ciry, town, or county}

13

{5tate}

Mexico, Missouri

ADDRESS

+

M

25. DATE RECD. BY LOCAL REG.

2ed & /957

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, O BY oo e oo

working under my personal supervision.

Student ..oooei v
Signature of Student Embalmer

Licensed Embalmer N&.. 4y Qhp..........
P. 0. AddressWellsville,. Mo,

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

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

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




