ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-004613.

42 STATE FILE NUMBER
AMENDED Registration Di:trijcll rl:lo. _B__ I-'qu__..-..____)rimary Registration District No. __;:9.9_9_-___legmrnr ‘s No. __g_]_'.ﬁ__-_---___
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docessed lived. If institution: Residence bafore
a a. COUNTY Buchanan o STATE (Mi 4 souni B COUNTY B ) admission)
% b. Cé'll'!\" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO"RY Inside Limits
w .
z own S, Joseph 20 years . 1owSZ, Joseph Yes ) Mo D)
: <. z%épﬂﬂﬁogF (If NOT in holpnnl give location) Inside Limits d. :EE%EEISS {If cutside, give location) Reside on Farm
- 7
T wstrution Methodiat Hoapital Y Xl NoDD 2175 W. Hyple Park Ave. |YsD rveiX
3. (’;AME QF _DE)CEASED 5ir|| Middle Last 4, DOAFTE Manth Day Yeour
ypa or prin .
raul Gany laviyg veai  Februany 23 1967
5. SEX &, O.R OR RACE 7. Married .& Never Married [] |8 DATE OF BIRTH 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Madle E{? e Widowed [ Divorcad (3 Manths | 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
10 dyring maost of worklrgéz,fven if retired) V }2
Maint en. oapt (naba, Neba
13a. FATHER'S NAME 13b. MOTRER'S MAID| NAME 4 14, NAME OF HUSBAND OR WIFE
Jeff Davig Unknoun, (harlene L. Davis
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1« easia eecnmity ain Tz TINFORMANT Address
(Ye%u, or unknown) l (If yes, give war or dates of sarvice) .
(hardene L. Davis 2174 W, zl/gdg
- 18. CAUSE OF DEATH (Enter only one cause per line for [a), (D), ana {g). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: g:iiT AND DEATH
o g IMMEDIATE CAUSE {s) Chronic Nephritis yTrSe
O
(=]
i} o] . . s . k
& o Conditions, if any,]  DUE TO (b) Anemia; Arteriosclerotic Heart Disease Unk.
5 which gave rise to
2 asbove ceuse (a),
- stating the under-
Iying  couse last, DUE 1O (¢}
% = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. Hf decessed was female was
g diseaze condition given in PART | (&) there a pregnancy in last 90 days.
)
<
z y Diabetes Mellitus Hypertension JOYes ] One | O unknown
g = |9 WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART |l of item 18.)
5 ] Pekrlg;»tg? 0 a 8]
z o YES NO [
-t
: & | 2. TME OF  Wour  Menih, Day, Year
< » INJURY a.m.
@‘ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
“: NOT WHILE AT WORK (3
o . T .
~,
é S a1 ded the d d from 6/23/60 to— 2/ 3/61 and last saw ﬁnrn alive on 2/22/61
9 \) Death occurred at. 8," 4_5'a m on the dale stated sbove, and 1o the best of my knowledge, from the cauies stated.
3 5 &5 Z2u, SIGNATURE i 226, ADDRESS JUTH & Ol1iVe, Patee Hall 7% vate sichio
5 IS i St. Joseph, Missouri FENS
- ; 23a. BURIAL, CRgMA'T‘Iy?N, 23b. DATE . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State}
0 Q R VAl_I 1 S,t g{) ﬂb
=z w teﬂl A EFI L,
= E 34. FUNERAL DIRECTOR 25, CWATE RECD. BY LOCAL REG. |26. I!EGIS'IRAE'S SIGNATURE
w p —
= » (lark Funenal Home SZ. Joseph, Mo. Jttay /76, Gty Earl. M

{Liconsed Embalmer’s Statemnant on Reverse Side}




_STA.TEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

with the, above constitutes .grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Signed z o’

Licensed Embalmer No éé?o?f'
MM‘M y
P. O. Addre P ~

/
THE LICENSED EMBALMER in his OWN HANDWRITIG/(FaiIure to comply

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





