ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARATMENT OF PUBLIC HEALTH AND -:l..é

e —-Primary Registration District No

g
----------------- Registrar’s No. __.él —mmm———

=62—-007325

STAJE FILE NUMBER

Registration District No. ____&
AMENDED iy . !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
El 8, COUNTY N 0 da wa y a. STATE M i s50U rh1 COUNTY N o d awa \Y admission)
% b. CI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
g 10WN  E1mo town  Barnard Yex 1 NoXX
¢. FULL NAME OF (if NOT in hospital, give locstion) Inside Limits d. STREET (If cutside, give location} Reside on Farm
H & HOSPITAL OR N ADDRESS 1 .
< INSTITUTION F |mo Community Hospita¥ Dk NeO [i 45 miles northwest [vel nO
] 3. #AME OF PE)CEASED First Middle Last 4. DégE Manth Day Year
ype or print,
- HANNAH MELL ISA DAVISON DEATH 2 16 62
N 5. SEX & COLOR OR RACE 7. Married []  Never Marrled [ |8. DATE OF BIRTH [ 9- AGE {last birthday} ] IF UNhDER | YEAR _IF UNDER 24 HR
Female White WidowadXTX Divoreed [ 11 /3/76 85 Months | Days | Hours | Min.
- 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
12 Hougow T Fae life even if retived) Own home Woodsfield, Ohio USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—t 2
-2 Edward Kenny Mary Jane Crawford Fred O, Davison, dec,
vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addresa AT12Z -
— N . -
:: {Y“'ff’oorunkmwn’lmy"' give war or dates of service) none MrS. Aﬂna Mae Benton, Huachuca Cft_y
~| - 18.” CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
< 5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
12 |u IE IMMEDIATE CAUSE () Medullary Paralygia, days
oo ]
-3 |12 0
x| a Conditions, if any,]  DUE TO (bt __Thrombotic Fncephalomelacis & Recumbency 5 _dayse.
“lvn 5 which gave rise to
Iz 2 | taing e undar
17 lying  cavse last, pue o (o _(erehral Artericsclercain, Few yroe
_% g PART Il. OTHER SIGNIFICANT CONDIIIOINS CONTRIBUTING TO DEATH but not related ta the terminal PART ItI. I';‘ deceasad  was {emnla was
» [| | Z| Nephrosclerd&ts With*iTeath' (anuric.) Fracture left hip. 218 3 pregnancy in law 50 doys
2 5| Senility. tic Brain Syndrome [Over | 8o | O unkoown
] 5 19. WAS AUTOPSY 20a. ACClDENY' SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.}
g i PERFORMED? a (m] O
z w YES O NOXK
g 5 20c. TIME OF Hou Month, Day, Year i
g & INJURY a.m.
ui.n P
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bldg., ete.} i
NOT WHILE AT WORK (] _
[&]
é 21. | asttended the decoased fron\_Eﬂ%_lZ;_lg_éz__, te. Feb 2 10 2 i 99?10:? aewx”:;‘ alive an_mn_lﬁ._lﬁ—_
o /Di,ath occurred at b 1 O A L m on the date stated above, and to the best of my knowledge, from the causes stated.
= /2
8 8 a. TURE * 7 22b, ADDRESS 22c. DATE SIGNED
T . s
& = D. O, Elmo, Missouri eb, 17,62
2 CREMATION, | 23b. DATE 238 NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {S1ate)
g S| vyt e | 2/18 /62 Graham Graham, Missouri
= E 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY L CAI. REG. | 264, REGISTRAR'S SI W
w . .
e s|Price Funeral Home, Maryville, Mo. L~/
L4

{Licensed Embalmer’s State

ment on Reverse Sado}




STATEMENT BY LICENSED EMBALMER

| 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 &’Z’"C/QW

Signature of Student Embalmer
Licensed Embaimer No é/? 9 ;
) ) ) . . P. O. Address %0‘% %ﬂl

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.




