JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

}ND ]

-60—-0

DOCUMENT

BY AFFIDAVIT OF

A STATE FILE NUMBER
f“_ ET Vﬁgmﬁ.ﬂm ailafmo.--__-_zég---__.?rimary Registration District No. 3076 Registrar's No. 138 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Residance before
. COUNTY . STATE . UNTY
: Vernon ' Missourt " Cedar sdmission]
k. CITY {If cutside corporate limits, give TOWNSHIP only) tength of stay in 1b . cCI)TRY Inside Limits
TowN - Nevada TowN El Dorcdo Springs Yes O NoXl
. FULL NAME OF | 1 Inside Limit. d. STREEY If eutside, glve locati Resid F
[3 FaLNANEQ #ggﬁ Whmgﬂu,rf ve loca sgree nside Limits bl {If cutside, glve location) aside on Farm
INSTITUTION Manlo-ue Nu r*e an G Yuﬂ Ne O Route 3 Yes [ Ne O
3 [!;AME QF 'DEJCEASED First Middie Lest 4, DOA'!'E Menth Dey Year
ype or print
Loura Z. Davidson bEATH  June 28 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday) l;o UNhDER IDYEAR :: UNDER 1;: HR
. - ] in.
Fe male !mz-,te Widowed X Divarced O 7_1 6_ 75 81 ning ays ours n
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR [INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

MEDICAL CERTIFICATION

ﬁgi?;gé:wliw elu'nq life, even If retired) ce dO r CO ., flr{O . U. S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isace N. Pecce Mary Mitchell Dececzed
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT Address
N ¢ .
{Yes, rg, or unknawn) [ {If yes, give war or dates of service} [z,di,a fJCM?‘,JJan’ Ne uada, ﬁfi,ssouri

PART

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (e).
I. DEATH WAS CALSED BY

ITMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DE.

2 ‘
- |

A

Condivions, if any, DUE TO (b} .
which gave rize to
above cause (a), /
stating the under-
lying couse last. DUE TO (¢}
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was fermale was
disease condition given in PART | (a) there a pregnancy in [ast 90 days.
I O Yes I [ R I O Unknown
19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a ] a
YES[Q NO
20¢. TIME QF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK (J

2e. PLACE OF |

farm, factory, street, office bidg., etc.}

NJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

ot

s i

21. 1 amtended the decessad fro nd last nwmlive OW
Death oc¢curred at. v on the date stated above, and to the best of my knowifbdge, from the causes stated.
27s. SIGNATUR P~ or fitle) 22b. ADDRE / \W T2c. DATE y«ED
N /[ /L9

23a. BURIAL, CREMATION, . DATE 23c. NAM F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (S‘rnm_“

REMOVAL (Specify) 2 C Kis ‘

Burz',af“ 7-1-60 Senndridce Cemetery Ceder Co., Klasour
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., |26, ISTRAR'S SIGNATURE

Guinn-Carothers, El Dcrado Socs.fo. ‘7-5~[96d |
[

i d Embalmer’s St on Reverse Side)




JuL 15 1960

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.
;W
Student Signed/ ...‘// ] .

Signature of Student Ernbatmer

- . . i~ . . X n

ne
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
. ’ If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact.should be so stated above. -

-, %

..




