MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH p

/g ﬁ?ﬁ STATE FILE NUMBER
_._Primary Registration District No. ¥ /A" -—-Registrar’s No. __ A,

R i ¥t
DO NOT WRITE
A AL AMENDED K'r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. If institution: Residencs befors
VS 300 a ». COUNTY o. STATE 1l 440 10/0{b- COUNTY [ja/m# admission)
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) o ;
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et e WA Osteopathic Hoapi T 8 Mo D
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0040, a
3 ’ 3. NAME OF DECEASED First iddle Lasy 4. DATE Month Day Year
{Tvpe or printy lizabeth { Lizzie) K Davie oeam March ] /962
L]
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2 ugew e home DeKalb (ounty, Misauni USA
7 J ] 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
)
e ! W, Davi Hattie Smith A M Lavis
&< CRTIGA . \ 2% .
8 9, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? T6, SOCIAL SECURITY NO. T17. INFORMANT Address
0
<< {Yes, no, or unknown) | (If yes, give war or dates of service} . . . .
979, 2. |w S| unknoun Monroe Davia( assville, Nissouni
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0 |la
Jre] [ @]
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g disease condition given in PART | (a) there a pregnancy in last 90 days,
4 <
- O Yes =l 3O Unknown
2 ! [ O e | I
"‘2" E 19. WAS AUTOPSY | 20a. Accgem SUI%DE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED?
2 o YES J NO
zZ v o
w <
20c. TIME OF Hour Month, Day, Year
Z E 2 INJURY  am.
» g ng p.m.
z @ . 0d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, street, office bldg., etc.)
i‘) o o a NOT WHILE AT WORK [ A, y
- her .
S O E é 21. | attended the decessad fro 6 2’ nd last saw £_A|JVG un_‘ismg__
@ E o) on the date ststed above, and to the best of my knowledge, from the causes stated,
[FT] —
g w - 8 e {Degree or title) ESS 22¢. DATE SIGNED
S| £ e - B avcerdda %‘ 3o /o2
- ] E , : () ' -
2 23aBURIAL, CREMATION TE 25c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [State)
o a BEMOVAL pecify} (‘
2 T il ¥/ /= /962 Maplemod, {enetas.: Exeten  Missouni
b3 <( | “24. FUNERAL DIRECTOR T abbassd d 36¢ DATE RECRL BY LOCAL REG. GISTRAR'S SIGNATURE
[¥7)
= & (ulves's (asoville, Miasouni 3-20-1963 ,Ubgéa,bud-—a

[Licensed Embalmer’s Statement on Reverse Side)




l""

STATEMENT BY 1ICENSED 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.

Student Signed é -

Signature of Student Embalmer

e Licensed Embalmer No ?{55/,7
P. O. Address wz (_; Z& v

Fd

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. °
s If this body is not embalmed, fact should be so stated above.

Rad -




