‘x -
SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; -61=037794
’- STATE FILE NUMBER
AMENDED Reqmrnhon District No. _____a__a_.‘_z.._____?nmary Registration District No. ___-Zg_.é_,___legmur s No. __i_____________
I'ILI-I'I nAT o n‘g--
1. PLACE OF DEATH" 2! " 2. USUAL RESIDENCE (Where decessed lived. Lf institytion: Residence before
= 8. COUNTY a. STATE b. COUNTY sdmission)
H Monrose Oa Monraoe
= b. CéLY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b [ CILY Inside Limits
U
TOWN : TOWN . Y N
= Jackgon Townghip 3 yrs. Madison, Mo, el No U
L c. FULL NAME QF (If NOT in hospital, give location] Inside Limits d. STREET {If cutside, give location) Raside on Farm
= HOSSPITALOOR N ADDRESS v N
] 'Y
< WINVoND) easant View Rest Homd™¥ "X e v X
3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Year
{Type or print} (‘ DgAF‘IH
Lessie NolVE ) avig her 26 1961
5. SEX &, COLOR OR RACE 7. Mirried [ MNever fharri 8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNhDER iDYEAR IF UNDER 24 HR
- Widowed O Diverced [] Months ays Hours Min.
Fenale White 11-15-188B8 74 -] mm | m-]| ==
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 CQUNTRY
during_most of working life, even if retired)
ome Madison, Mo, U.S,Ae
13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hiram T, Davisg Battv Harpep ——————
15. WAS DECEASED EVER IM U.5. ARMED FORCES? . INFORMANT Address
(Yes, or unknown) | (If yes, give war or dates of service
o |“" " Rore
o 18. CAUSE OF DEATH (Entar only ¢ne cause per li bl o)y wgy w1 INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: iNSET AND DEATH
. = IMMEDIATE CAUSE (4 Zez
() =] s
o) O
< O
) [&] Conditions, if any, DUE TO (b)
= which gave rize to
Uz" sbove cavse (a),
— stating the vnder-
lying cause last. DUE TO (¢}
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
g disesse condition given in PART | (s} there a pregnancy in last 90 days.
; l O Yes l O Ne O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PAAT il of item 18.)
[+ PERFORMED? @] (m} a
o YESO NODD
g | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
;l p-m.
' 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, WHILE AT WORK [ form, factory, street, office bldg., etc}
IQ NOT WHILE AT WORK [] o , -
l<_ - - — her .. & —
ﬁ 21. 1 attended the deceased fro . T nd last 12W_hig alive o
fa) Death occurred at T 7 zw// % m on the date stated above, and to the best of my knowledge, from the csuses stated.
]} .
3 o) %wu ey ree o fil @ 27b. 55 Z2c. DATE SIGNED
I - -
2 | 5. BURIAZ, CREMATION, | 23b. DATE 7 7/ | 23¢. NAME OF EEMETERY OR CREMATERY 23d. LOCATION (City, town, of county) (State)
S ) REMOVAL (Specify) P
2 £ Burial 10-28-1961 Sunset Hill Cemetery Madison, Mo.
|',é <« § “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGl&AR's SIGMATURE
ui " .
= & Thompson-Mackler Madison, Mo.[®cL. 2 7- 1961 g B M-vm.% .

{Liceraaed Embalmer’s Statement on Reverse Side)




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,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.‘é’/{ 1 '

P. O. Address MV‘ M.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
1§ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated.above.






