SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Vdégl Wﬁ{ﬁ:strurmn District No. _________LI..B._______...Primary Registration District No. 3.0_Q7______‘_Reglsfrar s No. __é%____z__-_-

61-043747

STATE FILE NUMBER

AMENDED ‘
| W 2. USUAL RESIDENCE {Whers deceased lived. If institvtion: Residence before
| un'. a. COUNTY But 1e r 8. STATE Mi ssour i COUNTYButler admission)
% b. CgRY {If outside corporate limits, giva TOWNSHIP only) Length of stay in b <. CCI)TRY Inside Limits
z .
3 oW Poplar Bluff 2 Mos. owN  Poplar Bluff Yes O No [0
' :E <. L%éP?TiTsogF (If NOT in hospital, give location) {nside Limirs EIBEE!EETSS {If cutside, give location) Resids on Farm
% iNstiution. Poplar Bluff Yes D No O R.R.# 5 Yor ] Mo D3
1a
a. {'}‘AME OF .DE;.'.EASED First Middle Last 4, DOA;E Month Day Year
ype of prin . -
Dennis L. Davis DEATH Dec. 20, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married B4 [8. DATE OF BIRTH | 9. AGE {iast birthday) | IF UNDER 1 YEAR _[F UNDER 24 HR
! Male Ne gro Widowed [] Divorced [ 9 /2 1 /196‘1. MonB: Deys | Hoours | Min.
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN CF WHAT COUNTRY
, during of woerking life, even if retired) -
| ThiTd St. Louis, Mo. U. S. A.
’ t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] -
' Unknown Wilma Davis Child
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
! {Yes, no, g unknown} | {If yes, give war or dates of service) - . .
e None Wilma Davis. Poplar Bluff, Mo.
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w = IMMEDIATE CAUSE (2) —_
o] =] .
2 o
! a Conditions, if any, DUE TO (b} /I‘I_
5 which gave rise to
z above :]:use d{n),
= stating the under- W j 2
lying  cause last. DUE TO (<) M J Q T,
z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART Ik i deceased was female was
:::’ disease condition given in PART | (2] there a pregnancy in last 90 days.
®
Lt Lthtoon T Juo 5ty [07e [ov [0 umom!
é 19. WASOAUTODPSY 20a. ACCBENT SUICUIDE OMDK:IDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nsture of Tnjury in PART | or PART Il of item 18.)
PERFORME!
] YESL] NO
— -
& | "20c. TIME OF T Houl  Monsh, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, street, office bildg., ete.)
NOT WHILE AT WORK [ -
(=]
é 21, | attended the deceased from__g&_%—[z‘—L. ’O&K—gwd last saw ;o alive ol 2o
o Death occurred at Ll' A L] M L] m on the date stated above, and to the best of my knowledge, from the causes stated.
o |
!8 S 27a. SIGNATURE . [Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
T
z Nt ' P Poplar Bluff, Mo. /lfzua [61
i 235, BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (State)}
) [a) REMOVAL (Specify) - . i
2 £]__ Burial 12/2%/1961 Bacon Pasture. Poplar Bluff, M1 ssouri.
= < | “74 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REG TRAR'S SIGNATUBE
w ——
= & |Frank-Cotrell Chapel, Poplar Bluff|, Mo./-s—/9¢2 Zoen_
{Licensed Embalmer‘s Statement on Reverse Side}




-

+

or by - »

working under my personal supervisio

Signature of Student Embyd\fry

Student

Note: The Pbove MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*  |f'this body is not embalmed, Tact should be so ‘stated above.

his OWN HANDWR!TVNG. (Failure to compl/'

- -




