MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

— e
——
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
DO-NOT WRITE o R i,!hil'liqn District No. %4_3_Jrimnw Registration District No. 1000 Registrar’s No. 429 -
ON THIS STUB AMENDE
1. PLACE OF DEATH hfd 2. USUAL RESIDENCE {Where decessed lived. |f institytion: Residerce before
a. COUNTY . STATE pg. + b. COUNTY dmission}
VS 300 & Buchanan * Missouri Buchanan oo
Rev. 4/59 2 b. CITY (I autside torporate limits, give TOWNSHIF only} Tength of stay in 1b < iy Tnside Limits
R
i - .
¥ 1OWN - St, Joseph 14 years TOWN St. Joseoh, Mo, vee @ NeD
1 2‘- f ,_' Z < c. FULL NAME OF (iIf NOT in hospital, give location) Inside ‘Limirs d. STREET (If cutside, give location) Resicde on Farm
E rOSPITAL OR . . ¥ N ADDRESS ¥ N
2 5071 18 NSTITUTION My ssouri, Methodist Hosp, |Y#X MD 012 S, 15th St. laid &
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
| . EVEILYN MARIE DAVIDSON DEATH April 12, 1962
{ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] (8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
- Widowed Diverced [] . Months | Days ours Min.
5 female white April 25,1894 67
—-—————L 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ T1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& (%] during most of warking life, aven if retired)
= housewile own home Joneshoro, Temn. Usa
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
= » - 'Y .
-———LB Q William Russell Hicks Indolee Whitsell Charles F, Davidson
! W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO 1AL SECLRITY N 17. INFORMANT Address
< {Yes, no, or unknown)| (If yes, give war or dates of servig
92 2563 w ] —— Charles E. Navidson 012 3 15t+h St . W
@x [ 18. CAUSE OF DEATH (Enter only one couse per lin HNTE'RVAL“BET%’%EN' ¥
10 < uZ_l PART |. DEATH WAS CAUSED BY: I @ AND DEATH
O lu g IMMEDIATE CAUSE ({a)
1 o° 2
(S [a] o
e .
12 o fui o Conditions, if say, DUE TO (b)
2 - & w5 which gave rise 1o
= UZ., above cause (a), Nty
13 E = stating the wnder- N
‘ -~ £2 ] lying cause last. DUE TO ()
“"-"_—% =z PART Il. OTHER SIGNIFICANT CONBJTIONS CENTRIBUTING TO DEAT ut not related 1o the terminal PART I1l. If deceased was  female was
g diseaye condgftion given in PART | (a) '} P there a pregnancy in last 90 days.
W
n 5 -, l O Yes | O Ne I [J Unknown
Z = S LR R, TN
g = I 19 WAS AUTOPSY 20a. ACCIDENT L HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of ll1|ury in PART | o PART 11 of item 18.)
8 o PERFORMED? a X O
=z o YES R NCO
< {( 20c. TIME OF Hou Month, Day, Year |
z 3 | == INJURY s.m.
w 8 g p.m.
Z €0 4 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bidg., erc. )
x NOT WHILE AT WORK (J 3
U o o —jf———¢ }
Quw <L o . .
S o ﬁ 2. | attendad the deceased fro ’ nd last saw &‘_alwe o
@ o a] Death occurred st 9/0 f. the date stated above, and to the best of my knowigge, from 'lhu causes stated.
e ; = é FN o "~
g w 8 5 7 egren ony fitle) ADDRESS 7 7 ] 22c. DATE SIGNED
= € © '\: W' v 0 N .- 1
> z ; \b T S v .
-4 23a. BU M. 23h. 23c. NAME OF CEMETERY ORrR CREMATORV 23d. LOCATION (Ciry, town, or county) T e fptale)y -,
o' a REMOVAL {Specify) . .
= T burial / 14/62 Memorial Park Cemeterv St. Joseph Mo
= £ 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i > , .
= @ - St. Jose M M/?/fé-& .

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1

| 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 "‘%—

Signature of Student Embalmer /

Licensed Embalmer No. e .
P. Q. Address_-)’_ 2/ 25 2/¢ / M

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.




