RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS, JUL

=60-022832

STATE FILE NUMBER
Reg: r lon tn?ﬁo___/_z,g. ________ JPrimary Registration District Nngﬂao___-_ﬂegmrar s No. __2_;3___4 _____

ipEp
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceesed livad. If institution: Residence before
, a. COUNTY Greene = sTATE Mi ggourd commvBuehanan sdmixsion)
' b. C‘leRY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1k €. C‘;‘LY Inside Limils
I own  Springfield 1l day town  St. Joseph : Yeu M Ne [
! [ I;‘UOL.IS.PI;!I%TEOCQF {1f NOT in hospital, give location} Inside Limits d:g%EREETSS (If cutside, give location) Reside on Farm
mstutioh D.0.A. 8t. John's Hogps:KneO 205 Yale Street Yes O Nogd)
a. (!rlAME OF _DE]CE.ASED First Middle Last 4. Dc?":I'E Month Day Year
ype or print
, HAROLD MORGAN DAVIS oeam  July 3, 1960
: 5. SEX 6. COLOR OR RACE 7. Married 39 Mever Married [] Ia DATE 0F BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _(F UNDER 24 HR
. Male te Widowed [ Divorced [ 29 190? 50 Months Days l Hours l Min.
' 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND QF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
} ring most of working life, even if rotired) t P k
ButEHE Meat Packing Co. ! Shambaugh, Jowa U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeanc Way Davis Grace Woodard Goldie Davis
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 205 Yaw"’stree t
{Yes, no, Ng&known)[ (If yes, weoﬁreor dotes of service) ———— ‘ ldie ‘Davi 3 St JO Beph , Missouri

DOCUMENT

BY AFFIDAVIT OF

Conditi

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise to
above cause (al

ans, if .ny,l DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.

Acute myocardial infarction

INTERVAL BETWEEN
QNSET AND DEATH

coronary thrombésils

stating the wunder-
lying cause last. DUE TO (&) UMIMDED BY & PHYS_IQM
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART NI. If deceased was female was

dizeass condition given in PART | (8}

there a pregnancy in last $0 days.
ID Yes | 0 No O Unknown

19. WAS AUTOPSY
PERFORMED?
YESKl NOOJ

20a. ACCIDENT  SUICIDE
5] a

HOMEIICIDE 20b. DESCRIBE HOW INJURY COCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

NOT WHILE AT

20d. INJURY OCCURRED
WHILE AT WORK 0

WORK []

20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, street, office bldg., etc.)

Death occurred

-
i and last saw oo alive on

21. | attended the deceased from
— 9130 AN

at

m on the date ststed sbove, and 10 the best of my kpowledge, f

é M {Degree or title,

23a. BURIAK, MATION, | 23b. DATE
REMOVA

ify)
Removaiﬂ

7/3/1960

Zic. NAME OF CEME

Y OR CREMATORY

22c. DATE SIGNED

7-7-60

(Srate)

23d. LOCATION (City, town, county)

Sugar Creek Cemetery|Rushville, Missouri

24, FUNERAL DIRECTOR

Ralph Thieme, Springfield, Missour

1200 Bom lle Av enu 25, DATE RECD BY LOCAL REG. 24. REGISTRAR'S SIGNATIRE
17 el medtn,

{Licensed Embalmer’s Statement on Reverse Side)




JUL 21 360

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__j

working under my personal supervision.

Student Signed
Signature of Student Embalmer A

174

Licensed Embalmer No

o ) P. O. Addres

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 alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

1




