Rl DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

ILED VS JUL ¢ 1960

{DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _____ == ™= ______ _Primary Registration District No

30/0 cowire i lo--_

= b60-=0x

STATE FILE NUMEER

1. PLACE OF DEATM 2, USUAL RESIDENCE [Whera decessed lived. If institution: Residence before
. COUNTY, N L STAL b, dmi
; Cape Glrardeau * 8 asourl "CAY Girardeay "™
b. COI'I"‘Y (M outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. COILY Inside Limits
TOWN Gape Girardeau 66 Years TOWN _ Cape Girardeau Y & N D
c. FULL NAME QF (If NOT in hospital, give location) tnside Limits d, STREET (f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WswtioN 3¢ ,Francis Hoap. Yol No [ 1626 New Madrid Y [ No B
3. NAME OF DECEASED First Middle Last 4. DATE month Day Yuar
(Type or print} OF
Harrison H. Davig DEATH June 21,1960
5. SEX 4. COLOR OR RACE 7. Married §  Never Married [J |8, DATE OF BIRTH | 9. AGE (lsst birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di od Months Days Hours Min.
Male White ewed O vl O 15/5/1894 66
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
rmg moﬂ of rking ife, aven if retired)
Re armer Self Emploved iMurphysboro,Ill. U.S.A.

13a. FA'FHER 5 NAME

13b. MOTHER’S MAIDEN NAME

Addie Bazen

14, NAME OF HUSBAND OR WIFE

Grace Lape Davis

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, ng, or unknown) | {If yes, ive war gr dates of service)
es W Waed T

14. SOCIAL SECURITY NO.

492-42-1371

17. INFORMANT Address

Grace Davls,Cape Girardeau,Mo,.

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, [f eny, DUE TO (b)
which gave rise to
sbove cavse (a),

stating the under-

18. CAUSE OF DEATH (Enfer only one couse per line fop(b], and {c).

CA 6% vactvm

INTERVAL BETWEEN
ONSET AND DEATH

£,

2 sowTho

a y y )
A, tobnchcom

lying causa last. DUE TO (c) O —‘_‘
PART Il. OTHER 5] NIFICANT COND”IONE CONTNBUHNG TO DBATH byt not rel 10 the Ie: inal PART UL If decessed was female was
} ditidhn GIV‘? in PART F m /3’-6‘7 there » pregnancy in last 90 days.
0-__@ a | 0 Yes | 0 Ne | 3 Unknown
fa. ACCIDENT 20b. DESC HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
RMED? ] O
YES ] NGED
20c. TIME OF Hour #onth, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, sireet, office bidg., eic.)

204, CITY, TOWN, OR LOCATION COUNTY

STATE

21, | attended the deceased from

T I T-5F

Death occurred at

8:20 A.M.

:u‘mo_md last saw o alive on_G_ZZ_QLlB_G_O__

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

22b. ADDRESS

23b. DATE

6/23/1960

23a. BURIAL, CREMATION,
REMOVAL (Specify}

Burial

Memorial

Ca

22c. DATE SIGNED

)u4£}' Cape G1ngndagu!mg, 6/23/60.
23c. NAPAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

e Girardeau,bo,

24. FUNERAL DIRECTOR ADDRESS

L. L. Haman-Cape Girardeau,lo.

OCAL REG.

& DATE RECD BY

O

(Licansed Embalmer’s Statemant on Reverse Side}

QREGISTRAR‘S SlGNJy :




e

-

{.P

O ' JuL 7 1960

" T " STATEMENT BY LICENSED EMBALMER
. S . R
I hereby cer_tify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

[
- N

or by : TR - Student Embalmer No.

working under my personal supervision.

Student SignedM

Signature of Student Embalmer
Licensed Embalmer No._4122,
. ' P. O. Address_Cape Girardeal

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

- -




