'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=D MAY 2 9 1961 /Y
Registration Distriet Mo, _________f__{£__f____Primary Registration District Neo. 2002 & gistrar’s No.
AMENDED
£
2. USUAL CE (Where decessdd livpd. |f institution: Residence before
fa) a. STA admissioh)}
)
e Length of stay i 16 <. cITY ——— | Inside Limits
5 OR
s 21 yrs, TOWN —C/Cq Yes E)ch ]
< ) tnside Limits d. STREET (1F cutsidpghl ; Resids on Farm
& HOSKAIAL Ok ADDRE!
b INSTITUTION Yesf] Ne O You 3 Noe/
=]
3. NAME OF OECEASED Firsy Middle Last 4. DATE ~J Mo Day Year
(Type or print) . ~ Dg:TH
A y SE 2 S Sé
.}ssx s COLC 7. Married []  Mever Married [1 |8. DATE OF BIRTH | 9- AGE {last birthday) }IF UNDER 1 YEAR | IF UNUER 24 HR
Widowaed ﬂ Divorced [ 6/50/1887 77 Months | Days Hours Min.
Oa. USUAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNYRY
l‘furinqa moit, of working life, even if retired)
cus e ———————— El Dorado Spgs USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
Taylor F, Hall Frances E, Dukes James W. Davis
15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | (lf yes, give war or dates of service)
fio I none Marion C, Hal1/1908 W. 10th, Sedalia, M,
= 18. CAUSE OF DEATH (Enter only one cause per line for ), and {¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
™ = IMMEDIATE CAUSE
o = (a) )
a L
prd Q
wi a Conditions, if any, DUE TO (b}
5 which gave rise to
z above cause (a),
= stating tha under-
lying cause last, DUE TO ({c)
z PART 1Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not releted to the terminal PART IH. If deceased was female was
g disease condition given in PART | (a) thore a pregnancy in last 90 days.
; ] 0O Yes ] O No O uUnknown
E 19. WAS AUTOPSY 3. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? ju] a O
u YES [] NO
X | 720c. TIME OF  Hour  Month, Doy, Yeer
13 INJURY a.m. .
té.l p.m. a
20d. INJURY OCCURRED 20e. JLACE INJURY {e.g., in or about home, /64 » TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [} arm, ffctory, street, office bidg., erc.)
’ o NOT WHILE AT WORK [J L4
(] . Py £ ¥
é \ ﬂ; 21, | sttended the d fraem. q / @ U O—Jy / 6 / and last saw wliva on !)/ q - & /
b‘ E .Dulh cceurradlat { / @ date stated above, and 1o the best of my knowl from the causes stated.
i N (AN i 1 S ot
3 5 | | o onaTuRe NLTTERD %, AOgRESs 7 7], o
I o | '
- > o 20 —
< r,23a. BURIAL, CREMATION, | 23b. DATE . F CEMETERY OR CREMATORY. *° 23d. lOCATIO_N Ty, town,}or county,
d e REMOVAL {5pacify) .
S | Removal 5/12/61 Crown Hill Cemstery Sedalia, Misgouri
=3 < Fry2a] FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28, _REGISTRARGSTGNATURE
i >
= =] garp & Sons 4707 Truman Rd, K.C., Mo, | S =//- &/ 7%, o&‘h—}_

- {Licensed Embalmer’'s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the bedy 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. 4 ; i :;
Student Signed — W ['// z

Signature of Student Embalmer
Licensed Embalmer No %6’? zL :

)
P.O, Agldress /)‘/ C' > /(/¢

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comp

with the above constitutes grounds for revocation 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.

o




