MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
1000

042

—62-021991

770

STATE FILE NUMBER

':g‘"'ms‘:ﬁ": AMENDED Regi S -______i%_.l’rlmary Registration District No, =2 ¥ ¥ M ______ _Registrar'sMNo. ____f M
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
"a. COUNTY STATE b. COUNTY dmisak
VS 300 a ; Buchanan - Missourd Buchanan __“m* ot
Rev. 4/59 S ' b7 CITY ¥ outaids corperats Tiwiis, 9ive TOWRSHIP only) Length of stay in 1b RIS Invide Limits
i
- = TowN  St. Joseph, 70 years TOWN - Bt Joseph, Yes @ No
] 5 / / ’7 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location) Resids on Farm
—_— ] E HOSPITAL OR ADDRESS
257/ < INSTTUTION  280% South 17th Street | X oD 2803 South 17th Street |v=O Nog
1 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
7 ROSE K, DAVIS DEATH June 29 1962
/ 5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married [ {8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER IDYEAR IF UNDER 24 HR
widowed Divorced Months ays Hours I Min_
5 9 Female White owed B voreed D | Auge23,1870 91
L 104. 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
& v during most of workipg life, even if ratired}
= Housewile At Home Stuttgart, Ge U.S.A,
7 Q/ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ur
L
" @ Chris Sandner Frederiecka Burkart James A, Davis
‘,2/ W 15. WAS DECEASED EVER IN U..S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Dmghtar Address
< (Yes, no_or unknown) |(lf yes, give war or dates of service)
23 w No None 8, Eve overson-3t, Joseph, Miasouri
a - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 < I.IZ.I PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q s g IMMEDIATE CAUSE {a)
11 Q o a. &
(3 0 y Q.:ov\.ge..\ 0SS LRy \&"V‘t‘ “aa
12 70 _ cfi h o Conditions, if any, DUE TO (b) -
v G v\'rahlch Gave rue(t)o vV T .
22 A Naeak Altae s\t © - >
Jici_'- lying :aumu last. DUE TO | \\ ‘Q" Q'mc'\‘ { \ \& Qq& .
g 5 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. 1f decessed was female was
= disease condition given in PART | (a) . there a pregnancy in last 90 days.
vy
E ‘:’ ] O Yes ' [J No l 0 Unknown
g E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.}
a fir] PERFORMED? [m] a jm]
g o YEs[] NOXD
] g 20c. TIME OF Hour Month, Day, Year
z 3 2177 INURY am
X 3 =) pm
Z -] - 20d. |NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E I WHILE AT WORK [] farm, facrory, street, office bidg., etc.)
5 " NOT WHILE AT WORK ]
o o Q
s o .H_l "qu J ‘é 21. | anended the deceased from \"\"_‘ \-C\ \x o\ to. L' .auq -G a and last saw J-;“'Ve On_hLm..iﬁﬂ___
— o
@ ; a m‘ Death occurred ot 11 '00 PM m on the dete stated above, end 1o the best of my knawledge, from the causes stated.
b1V -
g E 8 5 m 27a. SIGNATU {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
5 1 Y \. 1" ~%e
I £ g\Qm%%\ 31L No1oOaSt Jorep ) 7362
3 232. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) (Stare)
! o a REMOVAL (Specify)
2 £] . Burisl. 2302 July 2, 1063 ry t._Jo
= < 24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY'LOCAL REG. 26. REGIgTEAR SIGN
2k " chke Mﬁé
-
= © | Melerhoffer=Fleeman Inc., St. ) (L | Zitpo.

{Licensed Embalmer's Staterhént on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 t{/ S ; %I/

Signature of Student Embalmer
Licensed Embalmer No.‘j’/’%7

.
M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes ‘grzaunds for revocation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . -



