RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z60=020825
tﬁle!g_lglgiOYSiﬂM. h_.al_--ls.au,a,__]_-_&rimarv Registration District No. --_1_0_0.3_Reginrir'l No. -_--.5_::_3..§g.7 STATE FILE NUMBER -

\DED
1. PLACE OF DEATH s 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a, COUNTY Ci ty of S.t . Loui S a. STATE Mis Souri b. COQUNTY Greene sdmission)
b. Cé'll'!Y (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c CCI)TRY Inside Limits
WSt (ouls, Missourd | ouN Springhleld vy oD
c. FULL NAME OF {If NOT in haspital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
Sy Ya ) NoOl .. ...714 S.Crutcher Yes O No g
a. ‘P;A.ME OF DECEASED First Middle Last 4. D(;":IE Month Day Year
ype or prim) .
Velma Josephine Davis DEATH May 22, 1960
5. SEX 6. COLOR OR RACE 7. Married Bl Nevar Married [] |8. DATE OF BIRTH | 9 AGE (tast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di ed Maonths | Days Hours Min.
Fema 1 e Wh [te idowed [J ivorced O 3_22‘_1918 42
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyyi ost of working life, even if retir .
BEX QAE erator - ¥rigco Railrosd Co. Fort Scott,Kansas U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John M,Bowers Anna Vanatta Berngrd 5.
:YS;"WH:'SD?EiEkﬁ‘S,a)E\;IE:vl::‘Ug.isv..A::E: :(::EE::”NI“) 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address 71]4_ cmtcher
ro | unkn own Berngrd Devis Springfield,Missouri
- 18. CAUSE OF DEATH (Enter only one cause per line faor {a), (b}, and {c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i - . .
= IMMEDIATE CAUSE (a) Pdalllary AdenocarC1noma, Ovarian with
3 - :
9 Metastases and Pleural Effusion
] Conditions, if any, DUE TO (b)
wbi‘\’ich Qave rise(t;:
a ve Ccauie a),
s1ating the under- 7
ying cause  last, DUE 1O (c) / ) &1,
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in lsst 90 days.
§ IU Yes l X No [D Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? a 0O 0
o YESE NO O
3| 20c. TIME OF  Houl _ Month, Day, Year |
a8 INJURY, ~ -Bmr, ¥, . =0
] P .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [} farm, foctory, street, office bidg., ex.}
~ NOT WHILE AT WORK (J
- v G
21, 1 ded the d d fre Ovemoer 2 LJ 1959 ta "I‘JY 22 ? lgbonnd tast |aw£§r‘nli\n on May Zr) 1960
Death oc._urrgd t li: 15 A M a : m,_on the date stated sbove, and to the best >f my knowledge, from the causes stated.
5 Z2Za. SIGNATUR] : (De?l N Z7 C) 27b. ADDRESS 22¢. DATE SIGNED
= . %. Hollo, N 4960 Laclece Avenue 5-2260
2 23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEH#TERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
a) MOVAL (Specify)
T emo 5-2%5-60 White Chape) Springfield,Mo,
< 24. FUNERAL DIRECTOR - ADDRESS 25. Dﬂmﬂ?o BY LOCAL REG. 26. REGISTRAR‘S SIGNATURE
>~
= | Albert H.Hoppe,Inc.,l700 Washington Blvd, 23 1960 % % fz,/ /P,
Fdu s (I

{Licensed Embalmer’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

~7 - 'JUN g

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

oty Student Embalmer No.

-
working under my personal supervision.

Student Signed

Ar———

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwrllmg
- " tf ghis body it Aot -embalmed, fact should be so stated above. T I .c



