-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND “ELFA'.?
0O NOT WRITE Registﬁﬁc.inlaiurict No, | __/_________Primary Registration District No. _Ssi_é__(_-_}_jzegisrrar'a No. _____é__é___--_-
it L AMENDED 1L iy 1 1957 _
1. PLACE OF DEATH VR 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
R NTY . ST . + b, COU insi
VS 300 8 a. Cou Glay- a. STATE MILS Sﬂurlb COUNTY Clay admission)
Rev. 4/59 % b. CITY (If ounids corporate limits, give TOWNSHIP only) Length of stay in 1b < CéLY Tnside Limits
(T1) . .
] 2 TOWN  fvcelgiar Sarines 59 vears TOWN Excelsicr Springs Teafl No D
.7 / o c. ;%éprmi\{\sog? (1f NOT in hospital, give location} Inside Limits d. ::T)%i?s s {If cutside, give location) Reside on Farm
—
INSTITUTION . . . . Y No Y N
2L 001 4 18 Excalginr Serines Hegwital 30 O 518 Elwms Blvd, e 0 Negl
o~ Pyl e =4 a
9 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF .
p Flora McDavid beati May 31, 1962
/ 5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | iF UNDER ] YEAR IF UNDER 24 HR
5 2 Fenale White Widowed G} Divorced [ 9—2]4.—1878 83 Months | Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& w ring most of working life, even if retired)
= 2L Rowe None near Bosworth, Mo, & USA
7 C Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Jobn J. Ellis Sarah Coop Join Elmer MeDavid
8 - ln 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Golf Aﬁqwfl
— |« (Yes, ng, or unknown) [ {If yes, give war or dates of service) N ] 1
9339 X |u Xe [Mymses e UNL s |Earie F. McDavid, Excelsior Sprincs ; Mo,
[ = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, end (c). INTERVAL BETWEEN
10 < I_IZ_' PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
2l = IMMEDIATE CAUSE (a) o
1 0@ 3 P—— 7
g2 Q Hirgos w L %-QVU'
123_0 | = a Conditions, if any, DUE TG (b} - (-
- w5 which gave rise to [ F'4
— sbove cause [a),
13 E = stating the under-
/ - l‘ Iying cause 1last. DUE TO fc) -
g z PART 1. DTHEE SIGNIFICANT CO 1ONS CONTRIBUTING TO DEATH but not related to terminal PART Ul If deceased was female was
g disea¥a condition given in/BERT | (a) . . there a pregnancy in last 90 days.
uy
E § % I O Yes I O Ne I O Unknown
Z o T -
= . . . . .
= = | 197 wAS AUTOPSY | 20a ACCBENT SUI%DE HOMI:IICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Bhter nature of injury in PART | or PART Il of item 18.)
PERFORMED?!
g 9] YES[Q] NO
£ 2| o TIME OF  fiol — Month, Day, Yoar |
z = g INJURY Em.
w 2 2 m. :
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J i / 7 /
[ - a
3 h {
S o) E é 21, | attended the deceased from Lq 3 !Déb%év—and last saw hier;alive on o,/ 3 ]Z 2~
: ; a Death occurred at. / O W F—m on the date stated above, and to the best of my knowledge, from the causes stated.
— '
g E 8 8 77s. SIGNA 7 (Degree or tille) 22%&55 23c, PAJE SIGNED
z ’ cefuiion 22:
t v E R'MM = ¥ 7 { £2-
z 23s. BURIAY, CREMAZION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (CHy, town, or county) {5tate)
fo] o REMOVAL (Spebdy) . . .
=z T . 6=2-H2 Cromn Hill Mansoleun Ex0815121'5'13m"1r;§18 Mn,
= < 24. F L CTOR P ] ADDRESi 25. DATE RECD. BY LOCAL REG. | 24.4REGISTRAR'S SIGNATU) -
i} (K] .
E N Prichard Funeral Home, Inc. J-24-42- ALl s £
ﬂbt‘”blal op“"gsr MI'SSQHEIqbaImer*. Statement on Reverse Side) ,




STATEMENT BY LICENSED EMBALMER N

| hereby certify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me,

or_by—" - Sruden+ Embalmer No.

working under my personal supervision.

Student Sig

Signature of Student Embalmer

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 bedy is not embalmed, fact should be so stated above,

fshi Botgvan A0 hoaiowlc 4 S AU T Y 2 09 5,




