[__—_——___———_—_____
JRI DIVISION. OF- HEALTH — STANDARD CERTIFICATE OF DEATH — -60-018685
LED VS mvniinZIlmm _______[.-..--....Jrlmlry Registration District Nok{:gs_z_hqlmar ‘s No. ____l_z---..-- STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. I[f institution: Residence before
. COUNTY . STATE . COUNTY asdmission)
: Cedar : Missourt Cedar Frission
b. Clg (If outside corparate limits, give TOWNSHIP only) tength of stay in 1b <. Cé'l;{ Inside Limits
TowN Cedar Township TowN g1 Dorado Sprinps Yes O No B,
<. FULL NAME OF {If NOT in hospitsl, give locarion) Inside Limits d. STREET (If outside, glve location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION o 55 Yes [} Mo (R R. 5 Yes R No OO
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print) OF
Carrie Anna Davis CEATH Moy 12, 1960
5. SEX 6. COLOR OR RACE 7. Married ;1 Never Married [J 8. DAYE OF BIRTH | 9. AGE {last birthday) LUN:ER loYEAR l: UNDER 2;]““
. H 5 nths ays ours n.
Female r'/ht te Widowed (3 Diverced [J 6?-1".1 889 70
102, USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | ¥2. CiTIZEN OF WHAT COUNTRY
duting t of workl fe, aven if retired)
Housewlre Kansas UsS.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
John H. Reeder Isabel Maglen Wilcie Davis
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addresn
{Yes, no, or, unknawn) | {If yes, give war or dates of aervice) N . .
| Vilcie Davis, k] Dorado Spgs,Ho
= 18, CAUSE OF DEATH (Enter only one cause pet line for {a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED QONSET AND DEATH
S IMMEDIATE CAUSE (a) Inaniiate
8 .
=1 Conditions, if any,7  DUETO () _Congestive heart fallure 1 week
whith gave rise to
sbove c;unnd(l). B ek
tating 1 - umo
I".:nlgm;l :lu.seu Ia:;. DUE TO (x) mnchial Pne nia 3 we B
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART HI. f decsassd wes femala was .
g diseasa condition given in PART I (a) there » pregnancy in last 90 days.
Si . [C Y ] DNe | D unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.) .
= PERFORMED? [m] [mj n ]
(3] YES[] NOO
=
5 20c. TIME OF Hour Month, Day, Year
> INJURY am,
Y p.m.
26d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

' 21. | attendwd the deceased frm__Jﬁn_-Jﬂ._liﬁg_, !o_!ﬁL_l.a'_lgm_.nd tast saw ﬁa!iw on_MQY 12- 1960

d Death octurred at. . 4(;5‘ A'M L m on the date stated above, and to the best of my knowledge, from the causes stated.

! B 2Za. sWﬂo) b 0 22b. ADDRESS 22¢. DATE SIGNED
= _ ﬁ. ) ElDorado Springs, Missouri 5[12;{6_0 .
-4 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Statre,

O REMOVAL (Soecify) .

g bBuria 5-14-€0 Hackleman C‘emetary C’edar Co., iilssourt
4 24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY I.OCAl REG.

> , .

ol Gwinn-Carothers,¥1Dorado Springs, io . (ﬁf

(Li d Embal 11 on Reverse Sndt)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

g e et .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo con
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. . -




