JRI DIVISION ‘OF  HEALTH — STANDARD CERTIFICATE OF DEATH ~-60—-003297
‘FlLED V'énlliru ion J’anrm _________---;--______Prlmary Registration District No. e gegim.r‘z_ _122_8“_ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admission)
b. CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b « CITY Inside Limita
' OR
TOWN TOWN Y E/:
o ST, Leut$ om oT. L.ouls &~ 0
c. FULL NAME OF (If NOT in hospital, give location) . Inside Limits d. STREET (if curside, giva |ocation) Reside on Farm
HOSPITAL OR . ADDRESS . L .
| INSTITUTION YesJ Mo [d z 3 q q D' VISION | Y0 N L
; 3. KI_F‘AME OF DE)CEASED First Middle Last 4, DAIE Manth Day Year
| ype or print .
| Jimmie Dean  Davis i JAN, B0 1960
| 5. SEX 4. COLOR OR RACE 7. Married [J Never Married £3*8. DATE OF BIRTH | ¥- AGE (last b'”hdavl J1F UNDER 1 YEAR _IF UNDER 24 HR
| : ! Fd Widowed [ Divorced [0 Feb Mqgrnths Days | Hours ‘ Min.
10a. USdAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state . CITIZEN OF WHAT COUNTRY

during most of working life, even if retired}
ST Lours, M2 u.s.A4.
13a. FAIHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lhrishive Harris
15. AYOECE DE . ED FORCES? 16. SOCIAL SECURITY NO. 17. IN FORMANT Address
(Yew éf unknown) | (If yes, give war or dates of service) c r_‘s . [} . .
hrishiye Davis : 734 1V1Sio
[ 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), apd (<} e INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 8Y: - ONSET AND DEATH
z IMMEDIATE CAUSE () _ Com™y PPl P Pl Hes
L
8]
o Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
Imning the unlr.!er- DUE 10 (¢} q o X
ying cause last. 3
il
z PAFT 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART k. |If deceasad was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
3 [0 ves | 0O Ne I 1 Unknewn
'u:. 19, WA3 TOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
-3
[ PERFGRMED? [m} O o
v YES NO O
- .
& 1720c.TIME OF  Houl  Month, Day, Year
=1 INJURY am,
w pam.
=
20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factery, sireet, cffice bldg., etc.)
NOT WHILE AT WORK [0
21. | attended the decessed from o to, and last saw ::.:‘ alive on
bgnfh occurrad ot J@iﬂ\ on the date stated above, and 1o the best of my knowledge, from the causes siated.
5 / / IGNATU {Degree, m!e) - 22b. ADDRE TE SIGNED
=K - o O "2 3o
z 23a. BURIAL, CRE 23c. NAME’OF CEMETERY oa cnemto‘kv 23d, LOCATION [City, town, or county) 7 (Stdre}
[a] lfv)
£ ST Lo .
E 24. FUNERA| IRECTOR - ADDRESS . RECD. BY LOCAL REG.
b
[22]
{ticensed Embalmer’s Sratement on Reverse Side) %i c .



s

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

Sig’ned

Licensed Embalmer No.

L5 23

‘ P. O. Address 4 26’ Wﬁ

~r

If embalmed by.a STUDENT, he also shall SIgn in his OWN handwriting.
If this body is'not embalmed;: fact:should be 'so s:ale{habove L

. ) i

P . .

"“lﬁ:%‘;:a Lo . - "‘s{'..- T -Lﬂ‘f\_.o';)‘..:-‘;';'

)

(Failure to cd

R




