»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _;;3M

' 1003 95@F s
Registration District No. _______ —o__Primary Registration District N a _ ——————Registrar’s No. _—_
AMENDED -
1. PLACE OF DEATH 2. WSUAL RESIDENCE (Where deceased lived. |f institution: Residence before
|E a. COUNTY a. STATEM18 sour ib. COUNTY admission}
% b. cg;r (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ Ccl)?’ Inside Limits
L
= wwd Saint Louils 27 yra. TowN  Saint Louils Yes 1 No [
< €. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
‘;'_-‘ HOSPITAL ADDRESS
2 INSTITUTION Missouri Pacific Yeos (@ No [ 4236 Delmar Blvd, Yes [ No
]
b 3. ":AME OF DE)CEASED First Middle Last 4. Déﬂ":lE Manth Day Year
ype or print
BOOEKER T DAVIS DEATH Qctober 13, 1961
5. SEX 6. COLOR OR RACE 7. Merried i Never Married [3 |[B. DATE OF igt 9. AGE (last birthday) | I;UNHDE& IDYEAR :: UNDER 1; HR
Widowad Di d onths ays ours in.
Male Negro idowed O oD | Onknown about 51
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 COUNTRY
i orly] . en if retired)
Fe 1L WA HETS £ Mo. Pac. R.R. Lexington, Miss, U.S.A,
4 13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiliiam Davis Betty Buck Katie Davis
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes,nr.bur unknown)l (If yes, give gar or dates of service) Kat 1
e Davlis, 4236 Delmar
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c). INTERVAL BEYWEEN
- E PART |. DEATH WAS CAUSED BY: % " \ ONSET AqD DEATH
e, = IMMEDIATE CAUSE) ' )\ [ ANALYAS
3] 3 Rl m
ra o
la] :
é o C?_.nd}i‘liona, if any, 9‘ b) _%Wd__
which gave rize to M IJ\ ‘\
2 above cause (a), GM.
= paring the under. L SeDnan W B Bk A2 WG aX aloy 139 0.
lying cause last. DUE Touqu hd
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Igmw_mm to the terminal PART Ill. If deceased was femala  was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
(j ?X/x IDYEI |DNo ||:]Un|mawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HO, IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFRMED? 0 O
u YEs (X No[d e e Q&W‘*—f
3| e TME OF  Hout  Month, Day, Year |
= {NJURY, a.m.,
§ q,to—nm. AV ERRE "R
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faclory, street, office bidg., etc.) .
NOT WHILE AT WORK lx' - %& NN \(\l\b .
-
her
E 21. ) attended the d d from. ob and fast saw hnm alive on
I Death occurred e, q A m on the date stated above, and to the best of my knowledge, from the causes stated,
4
8 ol 772, SIGNATURE - (Deggee or title) 22b. ADDRESS 22c. DATE SIGNED
g L Taey Oproa, | /360 Wosk) (Boe . |/0-1&4
2 “73a. HURIAL, anMArflyc)m, 23b, DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :ounl’v) (State)
(] REMOVAL [ i
21 Rrémoval 10/19/ Greanwood Cametary St. Touis Co,. Mo,
< | ~54  FONERAL DIRECTOR ! ADDRESS 25. DATE RECD.BY LOCAL REG. | 26. REGISTRAR'S ilGNAtu‘ﬁs
- -
@] Charles J, Gates, 4107 Finney 0CT 168 1961 & [




2 . - . [

. : , - |
o . T — o STATEMENT ‘BY LICENSED*EMBALMER ‘
': . - e [ - . . . 4 *

’ r o, ’ o ‘

. - s t.'..-':) . " [ vr. ‘
| 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

Signature of Student Embalmer

- ' 4580

e Licensed Embalmer No.

. . P. O. Address 4107 Finney

Note: 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).

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.






