| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 59—024550
ﬂtEﬂ?gisYr§iunAEEicr NZ -!E.s.ﬁz.________?rimlry Registration District No. -_Qs.Q_!_.é____Regmrar ‘s No. ____Q_/_'E..T_- STATE FILE NUMBER

ED
1. PLACE OF DEATH 2. WSUAL RESIDENCE (Where decessed lived, If institution; Residence before
a. COUNTY Cole - o STATE g b. COW den adeiissian)
b. CCI)IRY {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b . COHRY Vimida Limits
TOWN - WN h{
© Jeffefson City 9 days TowN Camdenton @R N0
c. FULL NAME OF (If NOT in hospital, give locafion) Inside Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS
INsTUTON ChagE.Still Hospital (Y& MO 109 Clint Avenue Yes O NoGF
[ | 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) Dg:YH
Estella Dora Davis August 2nd 1959
5. SEX &. COLOR OR RACE 7. Married @£  Never Married [ |8. DATE OF 8IRTH | 9- AGE {lest birthday) [ IF U';‘hDER ] YEAR IF UNDER 24 HR
. Widowed [ Divorced [J nths ' l Hours 1 min.
Female White Det, 821892 66 g | 2L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

duripg m f fe, even if retirad)
" HoHse—Wife ‘ At-Home Rockford Indiana | U,.S.A,
13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Lebline Amelia Dem)ert Harry Davis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown}] (If yes, give war or dater of tervice) .
ng_ | no ,22-20-7939 |Harry Davis Camdenton o
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). hd INTERVAL BETWEEN
lAZ-' PART |. DEATH WAS CAUSED BY: e . bilit 't' TSET‘EAND DEATH
S IMMEDIATE CAUSE (a} Inanition and de ation cute
L
O . .
[&] Conditions, if any, DUE TO (b} CarCInamOtOSls Acute
which gave rise to
abave cause (&),
- saring the under- | wetow _ Primary carcinoma of breast Jeveral Years|
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termineal PART 11}, If deceased was female was
?_. disease condition given in PART | {a) there & pregnancy in last 90 deys.
;f) ’D Yes I 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART 11 of item 18.)
Ll PERFORMED? 0 m} a
v yes O NofX
&| < TIME OF ool Monih, Oay, Year |
o * INJURY agm, D . H
ES pom:
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, factory, street, office bldg., etc.)
% NOT WHILE AT WORK (J
21. | attended the decessed from J11] ¥y | 9‘53 1°—A»lg-llst—2’—lg—59-lnd last saw :Ie,:‘ alive on_AJng,lS_t_?.,__lQ.Sg—
Death occurred 2t ‘; 7 P M m on the date stated above, and to the best »f my knowledge, from the causes stated.
B 22a. 51 (chrea or gil 22%. ADDRESS 22c. DATE SIGNED
= M 2 ]/M D.0.| Camdenton, Missouri 8ml=59
——-E 733, BUR azmmfmn 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
[a] REM: V (Specify)
£ Burial Aug,5-1959 Nem'.gn_mz.rn.al Park Nevada Missouri
£ 24. FUNERAL DIRECTOR - ADDRES! 25. DATE RECD. BY LOCAL REG. | 26. REGISFER'S SIGNATURE
> a
| Reed Funeral Home Camdenton Mo |4 Queue 1959 |R.G - 414@

({Licensed Embalmer’s Siatenanr an Reverse Side}




5
§

STATEMENT BY LICENSED EMBALMER

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

or by . Stedent Embalmer No.

working under my personal supervision.

Stydent Signedw M

Signature of Student Embalmer

Licensed Embalmer No.élﬁ_\i
&/rndlﬂmb‘h:
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER . in hls OWN HANDWRITING (Failure to «

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. .




