'!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F"'FD ¥§atrN&%lmuclng_S__U_!__‘{_g__m._‘Jnmaw Reglistratien Distric? No. Q_-Q_L_"_---RWISWIY s No. _-___1__0._3__-__

JED

DOCUMENT

BY AFFIDAVIT OF

=60-041789

STATE FILE NU.

IMBER

1. PLACE OF DEATH

* counMHoward

2. USUAL RESIDENCE (Whore deceared lived,
& STATE Missouri COUNTY Boone

1 institution:

Residence before
admission)

b. Ccl)'l;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
own Fayette 5 hrs own Rocheport Y B No O
c. FULL NAME QF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR N ADDRESS
instution: Lee Hospital Yetf] NoDJ ves ] Mo X
3 HAME OF DE)CEASED First Middle Last 4. DSJE Month Day Yaar
or print,
ypeere BETTY LOUISE DAVIS cearr  Nov, 14, 1960
5. SEX & COLOR OR RACE 7. Martied [% Naver Married [J [B. DATE OF BIRTH | 9 AGE {tast birthdsy) { IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [J Divorcad [] 9 30 20 ’+0 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY{ 11. BIRTHPLACE {City and stale or country} { 12. CITIZEN OF WHAT COUNIRY
d ife, if retired 3
“HHWSEWIE™ e T | Own Home Scotland Co. Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND ©OR WIFE

James Arthur Found

Sallie Wilson

Roland Roger Davis

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, anr unknown){ {If yes, give war or dates of service)

16, SOCIAL SECURITY NO.
None

17. INFORMANT

Roland Roger Davis

Address

Rocheport, Mo

18. CAUSE OF DEATH (Enter only one cause per line for f&
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

k), and [t}

Conditions, if any,
which gave rise to
above tauss (8},
stating the under-
lying cause last.

DUE TO ()

-—
1 - L/
but 10 (0 4 2/ MAALHA

INTERVAL BETWEEN

ONSET ANDZATH
——

My

PART 1I.
diseaze condition given in PART 1 {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBURING TO DEATH but n‘l refated to the “”W

PART 151, If deceased

there a pregnancy in last 90 days.

was female was

[0 Yes

I WN: | ] Unkpown

20b. DESCR HOW INJURY OGEURRED, {Entar nature of injury in PART | or PART It of item 18.)

9. WAS AUTOPSY 3| 20a. ACCHE, suucws HOMICIDE
PERFORMED? O
YES[] NO

Hau

MEDICAL CERTIFICATION

Moml‘l Day, Year{
g;%%% ¢9
NIURY OCCURRED °

Nev s 9!'/}’
OF INJURY {e.g.,
HILE AT WORK []

I.A
NOT WHILE AT WORK

in or about home,

tnfflce bidg., etaq

20f,

CITY, TOWN, OR LOCATION COUNTY

Ty [

STATE

21. | attended the deceased fro

Doath occurred

[J

3

nd tast saw :Ier:‘ alive on

/A7 X

L7

on the date stated above, and 1o the best of my knowledge, from the ceuses stated.

772, SIGNATURE ~ f'.’d\ o TiTle} 225, ADDRESS 225 DATE SIGNED
D] %gﬁs{/ H=I5-4o
Z3a. BURIAL, CREMATION, [ 23b. DATE 73<. NAME OF CEMETERT OR CREMATORY LOCATION (City, town oo‘*coomy) {State)
11/17/60 Hickory Grove Cemetery Arbela, Missouri

ADDRESS

Fayette, Yo

25. DATE RECD. BY LOCAL REG.

1/-18-bo

25, ?ﬂl’mﬂk'i SIGNATURE

A . €
Embal N

{Li

on Reversa Side}
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P STATEMENT BY LICENSED - EMBALMER
S - PR, . SRR
| hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by
Z ovel Student Embalmer No.
working under my: personal supervision. : -t
Student Signed
Signature of Student Embalmer . ' ey -
. &
- : . . Py R : " Licensed Embalmer No.é%
. - Co L , AR g j
' P. O. Address @%1 /
. . T 7
. . Note: Theé above MUST BE' SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITQ. (Failure fo co
with ‘the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting: ,
If this body is not embalmeéd, fact shoutd be so stated above.

L Kt G, "':.} A\ . - . :




