SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

AMENDED
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61-012659

T
Registration District Ne, ____‘__.-._-_-_.O_élf_g__..anarv Registration Distriet No. 1000 Registrar’s No. 438 . STATE FILE NUMBER
ArL. roy h"']
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
COUNTY . e . ST. . N NTY 88§
> Buchahian S i *SARi ssouri® PN Andrew sdmission)
b. COITRY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI‘LY tnside Limits
JowN - 5t, Joseph 3 weeks town Bolckow Yes  No I
€. El?%':?r.:ﬁ\EogF-(IffiTgB\fiplulrﬂliqgmﬂ% T_Iome YInside L;miu d:g)%EEEETSS (I cutside, give location) iuids on Farm i
STWION 11 North_31lth St “g Nl @0 MK
3 (QIIAME OF _l.)E)CEASED First Middle Lest 4, Déi\FTE Month Day Year
ype or print s .
ORIN WILLIS DAVIS DEATH April 24, 1961
5. SEX 6. COLOR OR RACE 7. Morried [0  Naver Married O} [8. DATE OF BIRTH | @ AGE (ls3? birthday) I;QUNhDER lDYEAR :: UNDER i:_HR
male white Wiwed g bversd O | 9373 | 87 i [ Dy T Wi
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunng most of working Jife, even if retired) . -
%11'65 {aborer general Barnard, Missouri US A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Davis Mll] a Patton Arminpa Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T ST T 7. INFORMANT Address
(Yes, no,l'irounknown) I[lf yes, give war or dotes of sarvice) MI’S . Lulu zf U.lt BOlCl"OVv , Pv[O .

18. CAUSE QF DEATH (Enter only one cause per line for (), (b), and [c],

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY + ONSET AND DEATH
mmeDIaTe cause ) Congestive Heart Failure 2 days
Conditions, it any,} DUETO ) ATteriosclerotic leart Diseace Urk,
which gave rise to
above cauie (a),
stating the under-
lying cause last. DUE TO (c}
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART (I, Hf decessed was female was
g diseass condition given in PART | (a} there & pregnancy in last 90 days.
§ | J Yes I O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 16.)
fr PERFORMED? ] a 0
w) YES[J NO[J
-
&1 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
’% p-m.
wh 20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
{ WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J
oy
-\s 21. | sttended the decessed from 4"4"61 to. 4\@4-61 and last saw :f; slive on 4-25-61
E Death occurred st 5 M E‘\Q P}/ﬁ//, m on \the date stated above, and to the best of my knowledge, from the cauvsas stated.
\Q Z2a. SIGNATU t- J (Qegred of title} 22b. ADDRESS Soc ial Vielfare Board 22c. DATE SIGNED
Y, ' . - St. Joseph, Missouri [4-25-61
23s. BURIAL, CREMA 3b. DATE 23¢. NAME OF CEMETERY OR CREMATCRY 23d, LOCATION (City, town, or county) (S1ate)
REMOVAL (Speci . .
remnova 4-24-61 Bolckow Cemetery Bolckov, Missouri .
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE . k4
BREIT & HAVKINS  SAVANNAH 2 7767 |t Sl %.-M

{Licensed Embalmer’s S!ateZem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. C./-g 3[
P. ©. Address
Note: The above MUST BE SIGNED BY THE LICENS‘ED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revacation of license).

If embalmed by,a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.





