MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH ;**:3_009()3_()
A DEPARTMENT OF PUBLIC HEALTH.AND WEL5 e TilE NUM;;R'
‘E %c:‘r;glsv;m.: AMENDED . ,_—‘ERW. l LDEI ! lmg %*-ﬂ- 1-qg,—Prlmary \Registration District Na. 1000, gistrar's No. 342
. - ~ 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Reasidence before
! TH
. . COUNTY . STATE b. COUN dmissi
V$:300 3 : Buchanan : Missouri ™ Buchanan admission)
Rev..4/59 2 b7 CITY {IF outide corparafe limits, give TOWNSHIP only) Lengih of stay in 1b « ¢y Tnside Limits
= TOWN St . Joseph, Missouri most of 1iffp TOWN  St, Joseph, Missouri Yes & No [}
i 1 =// z < <. FULL NAME OF (1f NOT in hospital, give locstion) Inside Limits . d. STREET {If cutside, give locstion) Reside on Farm
x E HOSPITAL O ADDRESS
2 .- < INSTITUTION 1019 North 20th Street Yes @ No[l 1019 North 20th Street |Y=0O NoR
) T A =] ‘
3 2. . 3. NAME OF DECEASED_ Firar Middle Last 4, DATE Month Day Year,
- {Type or print) QF
7 : FREDERICK WILLIAM DAVIS DEATH _ March 18 1962
o 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] [B. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR _IF LUNDER i"‘ HR
il o Wid d B Di d [T Months Days Hours in.
5" T Male White dowed B il |Deg,14,187 85
-9—42— 108, USUAL OCCUPATION (Give.kind of work.dene [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of <ountry) | E2. CITIZEN OF WHAT COUNTRY
& W dur wotk:ng hfn, even if retired).
: _ z|. LRet ‘Tpm?‘ﬂ Morris Company Corning, Missouri U.S.A.
7 9 . } T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
2 15
, 2 William Davis Enily Bulley Nellie V. Davis
8 _? W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECLIRITY WO 17. INFORMANT Dau-.in.—law Address
< {Yes, no,_er unknown}| (If yes, give war or dates of service
7734 | o Mrs, Clark Goodell~St, Joseph, Missouri
ac - i8. CAUSE OF -DEATH {Enter only one cause per line i INTERVAL BETWEEN
. 10: < uZJ - PART t. DEATH WAS CAUSED BY: - ONSET AND DEATH
— O & g IMMEDIATE CAUSE (a) __Om_#‘ . R
R Q ol - o -
. O (o . .
, —am——————] (o A
12 & |5 ] Conditions, if any, DUE 7O () ' 2T o
. 22 — _3 @ 'J) . wbl:ch‘gave rim( t)o -
) T z 4 above 1c':v.mz d.:
. 13 /-0 |© ying "~ cavse  lost, DUE TO (&) a —
-————-% Z PART |]. QTHER SIGNIFICANT CONDITIONyC TRIBUTING TO DEATH, byt not rejated to the inal PART lll. If deceased was female was
2] .%&‘(Q, disease conditign given in PART | {a M > there a pregnancy in last 90 days.
w b3 A‘-g 4{& é‘ e D 'é N
= SJ gu % l O -Yes | ] No l [0 unknown
z o
g E 19. WAS ARTOPSY 20a. ACCIDENT  SUICID] HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
2 B S| O ;
r4 o . -
= g b, D Year
z = 3 Jd 20c. .II-!LTSR\?F Hou Monith, Day,
x 9 (N AT 2% 4 YE G Rott Lt 2o
Z o0 %2 20d. INJURY OCCURRED 20e. PLACE OF | RY [e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= Ly WHILE AT WORK [] rest, offica bidg., etc.)
x NOT WHILE AT WORK 3
U oe [a] > -
5 (=] E é | aitasdad the dacansed e and last lawmcﬁm DHMIE_LL_L
m ; o Death occurred at. yya_Y.,) Y m on the date stated above, and 10 the best of my knowledge, from the causes stated.
[1F] —d
g i 8 % - {Dégren or fitle) 72b. ADDRESS 22 {9~ -—[Y.AW 22c. DATE SIGNED
= | |5 = ¢ 52 . 3 e S ~25 gy
z =23a. BURTAL, CREMA 23h. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATICON (City, town, or county) (Srare)
d ) REMOVAL (Spenfy)
z T Burial March 21, 1942 Ashland Cemetery St. Joseph, Missouri
= < | “Fa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATLRE
< w >F
= @ [ Meiernoffer—Fleeman Inc., St. Joseph, Mo, ZDgess 2 3 (2621 7.

{Licensed Embalmer’s Statement.on Reverle Side)




STATEMENT BY LICENSED EMBALMER
- . S

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e e ce Y

or by STudent Embalmer No.____

working under"my personal supervi'sion'. T . / %
Student . : Signed / W‘—/%/

SIQHGPUFE of Student Embalmer
Llcensed Embalmer No. f—

P. O. Address W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure 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.

o U



