MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PUBLIC HMEALTH AND WELFAR 3
Regisygtipr} Di o. _Primary Registration District No, 0 /
et )

*ARTMENT OF

:—/Reqisrur‘l No. _____92)

=62=000743

-STATE FiLE

NUMB’ER

44

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) , STAT : . R .
8 8. COUNTY C 1ay u, STATE MlSS suri b. COUNTY Clay admission}
% b. Cé'l;{ {If cutside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COITRY Inside Limits
b . . . + .
S towN Excelsior Springs 72 yrs. TOWN Excelsior Springs YexO Ne
: <. :‘%épl;{l::f:lEoOF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
R A ADDRESS .
= insTuTioN. Spa-View Rest Home vesX1 Mo Keith Apartments Yes O No &
[a]
‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OFTH
Cfn'-a L. Davis DEA Jan- 6. 1962
5. SEX 6. COLOR OR RACE 7. Married NMever Married [] (8. DATE OF BIRTH | 9 AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widow Diverced 3 5—’4_18?? Months Days Hours Min.
emale HWhite
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
dyring most of working life, aven if retired)
KX "h3he None Lawson, Mo, Usa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abraham King Martha Cook Austin Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Address .
{Yes, no, or unknown) | (It yes, give war or dates of service) H C ) . S Ou’bhv 1ew DI" ive
e ——— Nowse& b . avis , Ll L I o 3 17
= 18. CAUSE OF DEATH (Enter only cne cause per line for'(a), (b), and (¢). HALL LG LVL T L LR INTER VAT BETWEEN
% PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
s = IMMEDIATE CAUSE {s) Coronary occlusion sev, hrs.
(%
a .
Q Art
= a Conditions, if any, DUE TO (b} eriosclerosis years
— which gave rise to
‘2 above cause (a),
= stating the under-
lying cavie lasr, DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted toc the terminal PART M, If decessed was female was
g disease condition given in PART | {a} there & pregnancy in last 90 days.
o<
S ARTHRITIS ( severe) [OYe [ ONo | O nknown
= 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY COCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
i PERFORMED? [m] a ]
w YES [ NO
& | 20 TIME OF  Hour  Month, Day, Year
a IMIURY  &m.
o p.m.
20d. tNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete))
NOT WHILE AT WORK [J
o]
é 21, | anended thg,deceased from 7/25/61 - 1o, 1/6/62 and last saw Lo alive on l,/S,/EZ
at. 9‘5:45 A. M/ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
a Z /
8 u ‘//W 4 (Degphd or Tipfe) 22b. ADDRESS T 22c. DATE SIGNED
I .
5 e - Tl M.D. | F.ceksior Springs MO 1/12/62 .
a 23a. BURIAL, CREMBATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, town, or ¢aunty) {State)
0 a REMOVAL (3peciiy) i { Excelgsior Springs, Mo
g T Burial 1-8-62 Crown Hill tausoleum xcelsi prings, .
= L 24, FUNERAL DIRECTOR = -; r ADrRE}S{S 25. DATE RECD. BY LOCAL REG.
= & Prichard Funeral Homs, inc. -

oY Wy,

EXCE]SEOT S,’)ﬂngs, MISSW‘:L:! Embalmer’s Statement on Reverse Side)

7GIS1RAR'S SIGNATURE
248 0at0 %J_




STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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. %&u Q
Student. Signe 4 Sk '
[74

Signature of Student Embelmer
nsed Embalmer No._ 7 C J7

ice
- é E b
‘
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).

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. '




