SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _-_-;ﬁ’.a_--_-__-__!rimlry Registration District No. 5/ 7 ?

-61-012903

L7

STATE FILE NUMBER

‘s No.
AMENDED — i :
1. PLACE OF ogﬂ “ 2 4 igﬁi 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence befors
a. COUNTY a. STATE b. COUNTY admission)
18 Camden Mo. Camden
% b. COITRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI;LY : Inside Limirs
| -
§ TowN  QOgsage Beach Town  (Ogage Beach Yo O Nogg
c. FULL NAME OF (If NOT in hospital, give lccation) Inside Limits d. STREET (I cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g instmurion 7dle Days Resort Yo NolD Idle Days Resort Yer O Noygg
' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF .
WARREN DELBERT DAVIS ceam April 13 1961
l' 5. SEX 6. COLOR OR RACE 7. Married X  Never Married [1 [8. DATE OF BIRTH | - AGE (last birthday) LUNPFER 'DYEAR ': UNDER 24 HR
Widowed Di ed nths BYS ours Min,
Male Caucasian fdowed [ voeed O ) 2 20w0L| 59
10a. PSUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! during st working life, aven if retired)
- Resor er . Scotts Mills, ¥1l. | U.S.A.
: 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
.' Warren Davis Suzie Oatman Opal Davls
! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A KOcial SRCHRITY N0 117, INFORMANT Address
' {Yes, no, or unknown) | {If yes, give war or dates of servica) .
L Mrs. Opel Davis (Qsage Beach, MoO.
. = 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), {c. INTERVAL BETWEEN
l E PART |. DEATH WAS CAUSED ~ ONSET AND DEATH
! 5 g IMMEDIATE CAUSE (a) MMM/
"] e
| 2 Q by
[ wi &} Conditions, if any, DUE TO (b) ARANA"
| "3 which gave rise to
2 above cause (a),
= stating the under-
| lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH byt not related to the terminal “PART 11, if deceased was female was
g disease condition given in PART 1 (») there a pregnancy in fast 90 days.
2 10 Yes [ O N l 0 Unknown'
| E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART Il of item 18,)
. x PERFORMED? [} O o
| v} YES.(] NO[J i
! & | 20c. TIME OF  Houl  Manth, Day, Yeer | -
. a INJURY | - a.m. i, Lz .
: E frawelld C pm v e a2 .
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
‘I, NOT WHILE AT WORK [
o -
é 21. | atiended the deceased from q = ’o e S. ? to. L'."' ’3 "é ’ and last “‘”hﬂit’n'““" on q - 7' (ﬂ ,
o *' Death occurred st 7 L 45 a mp on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 5 27a. SIGMATURE (Degres or ttle) 22b. ADDRES: 22¢]DATH SIGNED
5 = sl €. sle Oeard_, W0 4ies
z Z3a, BURIAL, CREMATION, [ 23b. DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LO4AYION (c.:y, town, or county) Sm.)
3 o MOVAL {ipocl"v)
2 = Y o - r7-1494/ YEme M/ Prrlc @ur”c Tid irvos
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S GNATURE
) b .
= @ PA}//‘IJ ﬁuu./ Mhe. E/a(“!, e /-5:’ %/ JﬁM//
¥ —

{Licensad Embalmer's Statement cn Reverse Side)




-

kY ' . &

v .

- - " 'STATEMENT BY LICENSED EMBALMER

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

-

Student Embalmer No.

or by

working under my personal supervision.

Student Signed __;, o é- M

Signatura of Student Embalmer

3 — 1 ) PR LI

. Licensed Embalmer No. .5-/0 8
L IR by i :
ooy P. 0. Address__ S o,

vall i Note: _The above MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
: ’ with the abo¥e constitutes grounds for revocation of licénse). * o : G
. T If embalined by.a STUDERY, he also shall sign in his OWN hagdwriting. . N . .
DV e L eRisSEdY i€ nét embaimed! Tact shof?la‘-b‘e 5+ $t5t€d “3bove. AL S CRSURS LN DR
. '.\-'.-\ e PR f_a:‘ careAER 3y “:-'. . }; ’:: ."-






