;\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Re?iurnion District No, ___.. .é_-l's_-_-__)rlmarv Registration Distrlct No. _dgﬁ.s.--a.gmm ‘s Ne. -_____‘_.7.__{__--..

-61-030291

STATE FILE NUMBER

AMENDED I I ppres
it T
1. PLACE OF DEATH 2. USUAL RESIDENCE (W‘hcre deceased lived. |f institulion: Residence befors
8 a. COUNTY Phelps & STATE His sourib COUNT’Phelps sdmission)
% b. CII;Y (I autside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Col:( Inside Limits
g TOWN Rolla 2 Wks . TOWN Rolla Yes O Noﬁ
< c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET {If cutzide, give location} Reside on Farm
.‘“: HOé_P{L?LOOR v No O ADDRESS v N
g NSV OMemorial Hospital Nk N Route No. 2 ng NeD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} DSAFTH
I DORA MAY DAVIS Aug, 12, 1961
5. SEX 6. COLOR OR RACE 7. Married X Never Married [ |s. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER T YEAR 1F UNDER 24. HR
" Widowed [J Divorced [ L 1890 71 Months | Deys Hours Min.
K 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w during most of working i ven if retired)
= Housewlfe Home Maries County, Mo. USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF F USBAND QR WIFE
wd
e John M. Davis
vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
F( {Yes, nn, or unknown) | {H yes, give war or dates of tervice)
w x None Mgm_hnnﬂn._m;g.@ﬁ,___
o |y 18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), and [58 INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY (3 Q CE‘: + ONSET AND DEATH
#3 w = IAMEDIATE CAUSE (a) ﬁ M f-""‘-@—‘—‘-: m—*—&.
o9 3
|2 8 W@Q_a_@
W | -
& | [aY C:’i‘nd‘.llnonl, ifi any, DUE TO (b) %%_
- which gave rise to
2] % above cause (a), V
E = sating the under [
= lying causs last DUE TO (¢}
g -4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was femasle was
e ase cpndition RT | {a) 1 there & pregnancy in last 90 days.
o 2 We 20, G, o
E by} - Yes I [m L [ O Unkngwn
u E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? i} w] o )
2 v} YES [J NO X
s & | 2 TIME OF  Houl  Month, Day, Year
3 W BT Ry amdy
v . ; Lme Lt pam, F
¢ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK ] farrn, factory, :trnr, office bidg., etc)
' N - NOT WHILE AT WORK [} P .
Qi * o
é 2L attended the deceased from G /a o /6? io._?‘L/ nd last saw ballv‘ on // gﬁ/
et N F4 "' Desth occurred at 53 SO_PM_m on the date stated above, and to the best of my knowledge, from the causes stated.
o Y .
3 w 77a. SIGNATURE m RESS m 22c. DBAE S
5 = . &S /A9
. é 23a. BURIAL, CREMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) ¥ (State)
o s} REMOVAL {Specify)
z T Buria Mnuri
= < 24. FUNERAL DlRECéOR R 11 246. REGISTRAR'S SIGNATURE
s > ‘u [+ nQME- +« HO a
i = Byllge, Sop % 15196: Qadene XL

(Llcanud Embalmer’s Stat

pt on Rmue Side)
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, STATEMENT 8Y LICENSED EMBALMER
~a [ ’ T e -, . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
’ -
. . Mot * ‘ A - Nt L
or by Student Embalmer No.

working under my personal supervision.

Student Signed /Q&&-de, g. Z?.Mﬂ

Signature of Student Embalmer
Licensed Embalmer No. lf( # ? 8’

| | |
SRLHI P. O. Addresswf |

Note: The aboye MUST BE SIGNED BY THE . LICENSED-EMBALMER-ifA *his .OWN HANDWRITING (Failure 1o comply

with the above constitutes grounds for revocation of license). 7 |
. If embaimed by a STUDENT, he also shall sign in his OWN handwrmng o '
o If this body is not embalmed, fact shouid’be so”stated: above. - et et HE
T HA RS PR Tl
- - . -




