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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-01364"%7

.:3 6 STATE FILE NLUM
_ElLEﬂ_MAY 12 1gsgeglstrcmon District No. . -.Primery Registration Districy Ne. g ). o 2 ... Registrar's Ne., i a 2 iy
1. PLACE OF DEA}’I 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befy (
o. COUNTY ackson a. STATE M{ ssouri b, COUNTY Jacksaﬁssy
b, CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY P Inside Limits
roRy Independence Yes (X No (] rom Independence YesX] No [T
r €- Eglgé_l_?ACiEOOF (If NOT in hospiral, give location) | Length of stay in 1b d. STREET {l{ outside, give location) Reside on Farm
AL OR ADDRESS
wsTiruTion  Indep. Hospe. S3yrs 306 N, Liberty Yes [ No[X
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
(Type or print} ) OF
ROBERT FAULKNER  DAVIS oea May 1,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED JNEVER mmmsnx_-l 8. DATE OF BIRTH 9. AGE' S_,.'I;.,; :::‘P;II‘DER;::AR I:JJNDER J:WHRS
l Male ¢| White ¢ WooweEs[ ] pIvorcen[ ] Sept.S,lgOl s—r Y l l '
100. USUAL QCCUPATION (Giva kind of wark dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12, CITIZEN OF WHAT COUNTRY?
during most of wogking life, even if retired) TRY !
None one Toledo, Ohio USA
130. FATHER'S NAME 13k, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND UR WIFE
Dennis Barnes Davis Mary Emily Cain None
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yos, no, or unknawn)|{1{ i dates of sarvi .
" 1 oo wor o dutes of sarvice) None Mrs, A.A. Langworthy Tulsa, Okla.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause pepdine fo }, aggd (c).)
PART |. DEATH WAS CAUSED BY: v Ll . NSET AND DEATH
IMMEDIATE CAUSE (o} :

Death eccurred at

Conditions, if any, DUE TO (b)
which gave rise to
cbave cause (a),
stating the under- }
z lying couss last. DUE TO (¢)
E PART ll. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dis#oss condition given in PART | () 19, WAS AUTOPSY
PERFORMED?
o o
& + €0 YES[] NOYZ 2.
%] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) /‘
(3]
o g J O
<
O| e, TIME OF .Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, foctory, street, office bidg., efc.)
WORK . (] AT WORK (]
21. | attended the decoased from . to ond last sow i:::l alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

(Degren or HVD E

22b. ADDRESS

2'3h. D:qE

22¢c. PATE SIGHED

-

(State)

i

Zf. RE;STRAR'S SIGNATURZ ; r
i

23e. NAME OF CEMETERY OR CREMATORY
May 4,1959| Nt. Washington -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
OTT & MITCHELL INDEP,MO., \5: &f - é‘?
. [4

v >




STATEMENT BY LICENSED EMBALMER

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

byme, orby ...oiiiiiieeienee et te e iterereceneseiesntereatatitrenterrnraeshtnranaerannan .» Student Embalmer No........ erereererees

working under my personal supervision.

Student ..ooeovniiiiic e
Signature of Student Embalmer

P. O. Address

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 handwntmg

If this body is not'embalmed, fact should be so stated'above. - . ° v




