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B PAVISIOIN QEHEALTH — STANDARD CERTIFICATE OF DEATH 60-00123
STATE FILE NUMBER
bED Registration District No. ... -.a.".- —— Primary Rugistration District No. ..(908 r Registrar’s No. ‘ 1 ‘4'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. {f institution: Residence before
a. COUNTY Sa l ine a. STATE MQ b. COUNTY Sa l ine admission}
b. %IRY {Hf oytside corporate limits, give TOWNSHIP only) Length of stay in 1b . c(l)TRY inside Limits
wwh Clay Township Life oW Saline City Yos O No 3
<, i‘Lg.é NAME OF {Hf NOT in hospital, give location} Inside Limirs djéRDEREETSS (if ouvtside, give location) Reside on Farm
NsTrtion 15 M1, S. E, GilliamMpy0 nm 12 Mi, S. E., Gilliam |[r=0 rteg
v 3. (DTIAME OF DE)CEASED First Middie Last 4, Dé\TE Month Day Yeour
ype &or pring F
WILLIAM HARVEY DAVIS DEATH Sept. 18 1960
5. SEX 6. COLOR OR RACE 7. Marsied [1 Never Marrieddk] 8. DATE OF BIRTH | 9. AGE (last birthday) mN:ER IDYEAR ;:UNDER 2;\ HR
Widowed Divorcad ths ays ours in.
Male White idowed O viD | 3/21/190 54 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durl f kirmg life, if retired
i o415 3 it None Saline Co. Mo. USA
138, FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Davls Ennis Geneva Neff None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {(If yes, give war or dates of service}
fio , None 498-30-4772 | Howard Davis Kansas City, Mo.
| 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {:] INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: N ONSET AND DEATH
z IMMEDIATE CAUSE (a) O /0 7;’7 K 1
[ &
[} }
[a] Conditions, if any, DUE TO (b) W Ve 2
which gave rise to A =
above cause [(a), / ) [
stating the under. /
T lying cause last. DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated to the terminat PART 111, f decessed weas female was
g disease condition given in PART { (s} there & pregnancy in last 90 days.|
§ l O Yes ] 0O Ne I O Unknowni
:_L'— 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter naty injury in PART | or PART |1 item 18.)
o= PERFORMED? O ] .
(v] YES O NO R
-
& 20 'IrmERQF Month, Day, Year
o - "l'-'-
g s G -1F-bs
20d. INJURY OCCURRED 20e, ’PLACEf OF INJURY (e. Df'f‘ in ':l;’lbout l;omo. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, mn: 9., et / 9 " %
NOTwHILEAeraxw y) ,91 gmp pa” /M . QZ ) d
'21. 1 amended the decessed an. fr /¥ and laff saw [T alive on
.5 - K-LM/ m on the date stated above, and to the best of my knowledge, from the causes stated.
6 (Degres o ml-) 22b. ADDRESS [22c. DATE SIGNED
S Mo @o  pmeadil) ", :
S PO P L2 /e RO . 2 ~ (9~ (o
< " BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATHON (City, town, or coynty) v (State) *
O REMOVAL (Specify) *
£| _Buriai 9/20/1960 Concord Saline Co. . Mo -,
k4 24. FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SEEZNATPRE i
% Haines Funeral Home Slater, Mo{ 9. Zo-'Go G, .ON ;
{Licensed Embaimers Statement on Reverse Side) 'l




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 Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M

) r~
P. Q. Addres%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constilutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[y . H



