IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V Rag%!gjljion D:‘Z:rizgﬁ.o_j_l?m.mmm Registration District No. Jt%:%__hgimur‘l No. ﬂ;_é{-f.é__

NDED

DOCUMENT

BY AFFIDAVIT OF

~60-033142

STATE

FILE NUMBER

1. PLACE OF DEATH

a. COUNTY St - Loui s

2. USUAL RESIDENCE (Where deceased lived. Lf inst

itution: Residence before

a. STATEMi Ssourih. COUNTY St . Loui a admlission)

b. C(I)LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Ccl,':f' Inslde Limits
own  Kirkwood 21 yrs own  Kirkwood Yo @ Ne D
€. il%éP?T?\TEO%F {If NOT in hospital, give location) Inside Limits d. ASI‘:I,E%EETSS (If cutside, give location) Reside on Farm
instriution 2 37 We Washington Yes G} MNo(J 237 W. Washington Yo O NoX)
3. gAME OF 'DE)CEMED First Middie Last 4, DOA;I'E Month Day Yeor
ype of print
ROBERTA MORRT SON DAVIS oiam  August 21, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Mever Marrisd {1 [8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Female w-hi te Widowed J] Divorced [J -12 -1 882 78 Months | Days Hours Min.
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
duging most of wgrkipg life, even if retired)
HoUsewite None Moberly, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomag Ellis Morrison

Margaret

Guy

Walten Naylor Davis

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

(Y“'Nbor unknown) I(lf yes, gi\n wl%dutn of service) N

16. SOCIAL SECURITY NO.

one

17. INFORMANTK § rlvrnod 272
Roberta M. Davis-23

7 W.

Addreslfi gsouri

Washington

18. CAUSE OF DEATH (Enter only one cauie per line for (8}, (b), and (c}.
PART |. DEATH WAS CAUSED BY:

Cerebral thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

INJURY a.m.
p.m.

20c, TIME OF Hour Month, Day, Yeoar

IMMEDIATE CAUSE (o) 5 days

Conditions, 1f any.7 DUETOy AT teriosclerosis, generalized

which gave rise to

sbove cause (a),

stating the under-

lying cause last, DUE TO (c) '
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, f decessed was females was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ lDYesl Ikﬁol 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY COCCURRED. (Enter nature of injury in PART | or PART I of item 18.) .
= PERFORMED? 0 a a
v YES 1 NC
=
o
[=]
w
=

- REMOVAL (Spe:ii)
emova

8-23-1960

| 2? NAME OF CEMETERY OR CREMATORY
Bellefontaine Cem, St. Louis,

Ho.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., erc.}
NOT WHILE AT WORK [ ,
I2-T6=55 B-21-60 h B=19Y=60
21. | attendsd the decessed from to. and last saw h;:‘ slive on
Death occurred st 5 : 50 a.m. m on the dats stated above, and to the best of my knowledge, from the causes stated,
e .
a rea or tille) 22b. ADDRESS 126 T IF‘ffPI":jOn Eve Z2c. DATE SIGNED .
T | ©8-22-60
. : M 'D virkrood, *issouri .
BURIAL, CREMATION, | 23b. DATE 23d. LOCATION {City, town, or county) (State}

24. FUNERAL DIRECTOR

Pfitzinger Mort-Kirkwood, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

- 22-p0O

26. REGISTRAR'S SIGNATURE

w
{Licensed Embalmer's Statement on Reverza Side)

Nt gy et



STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student Sig

Signature of Student Embalmer

. ._'-rn'l\“ . - . e '
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to cor
- with the above constitutes grounds for revocation of license). .
* If embalmed by 'a STUDENT, he afso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

T Ty
78S




