MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_02‘11 58

DEFPARTMEMT OF PUBLIC HEALTH AND WELFARME

— STATE FILE NUMBER
Registration District Ne. ------a.?.b.-....l’rimurv Registration District No. _3_0_.5—_3___“;;.".,'. Na. _-J._I.I____-____
BERE  weon
—Eie6 Rt 101962 3 USUAL RESIDENCE (Whore decesisd lived. [F Imsfitufion; Revidence bafore
VS ano 8 a. COUNTY P}zelPs a. STATE Mtssour.&b COUNTY Dent admission)
Rev. 4/5¢9 % b. C.!IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Col':l’ Inside Limits
i
= TOWN Folla 5 hours TOWN  rieking Yo O NoXX
]2 2 { ' ? < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If ocutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
20 330 , g INSTITUTION Phg 7 ps County Hospiltal Yol ¥ No O Route 1 Yes K3 No [T
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or print) OF
y FoyY EUGENE DAVIS JRe OEAH  Jyuly 4 1962.
o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married £&] |B. DATE OF BIRTH | 9 AGE (last birthdey) [IF UNDER ¥ YEAR | IF UNDER 24 HR
5 ) Mal e m‘b te Widowed [J Diverced (] 1 /26/43 1 9 Months L Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work dope | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale ar country) | 12. CITIZEN OF WHAT COUNTRY
& v ing st of working life, even if retired)
I Seident Electronic Schooll Texas Co., Mo, | IS4
7 2 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
P— Foy B, Dayte, Sr. | Evelun Roone None
¥ 15. WAS DECEASED EVER IN UU.S. ARMED FORCES? 17. INFORMANT AddrelsH . t 1
i« {Yes, na_ or unknown) I_(f_i. give war or datgs of service oute
9 w - Foy E. Davis, Sr. Lickin
o [ 18. CAUSE OF DEATH (Enter anly one cause per’line for (2), (b), and (c). - INTERVAL BETWEEN
10 < uz.l PART 1. DEATH WAS CAUSED BY: P QONSET AND DEATH
o 5 g IMMEDIATE CAUSE (a) M \TM-—GI—J'LM, & e,
1Map33 O o
22 Q S
12 / _3 ot | [a] Co:,dmnnl, |f‘ any, DUE TO (b)
- v 5 which gave rise fo
212 sbove cause (a),
13 E - stating the under-
t -0 Iying causa last. DUE TO (c)
—_"—% = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. if decessed was female wm
g disease condition given in PART I (2} there # pregnancy in last 90 days.
w2
E ; . .. I O Yes I .D No l [T Unknown
E % 19. WAS AUTORSY I 20a. ACCIDENT SUI%DE HOMD|CIDE -1 20b. DESCRIBE HOW INJURY OCCUR}RED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED . -
e o YES[J NO "
o .
z < 5 20c. TIME OF Hour Month, Day, Year
E a INJURY Fe
x 2 2 I AL )
E o 20d, INJURY ocﬁg};&e% ¥ | 20e. :I.ACE{ OF INJL:RY '[a.qf.', in glrdabou’r I)mme, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT arm, faclory, street, office g., atc. . ’
x = NOT whiLe ATWORK X | ol Darmog Ao Ol Conn, I3 ivseuni
[ [a] N
g s 1T} -4 [ , her . r ! hd
P = B 21. | attended the deceased from to and last saw g, slive on
«a ; [ Death occurred ot 11 "30 Pl M. m on the date stated above, and to the best of my knowladge, from the causes stased.
(1Y) = .,
[ i 2 L, 52a. ATURE [Degres or fitle} 22b, ADDRESS - 22c. DATE SIGNED
5 a g [e] e “
>.: n = Mdl 8» }2 AAM M,j J & 7/#/6'2
; 795, BURIAL, CREMATION, | 23b. DATE - Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) "(State)
d o] REMOVAL (Specify)
z =l _Re July 5, 1962 Cedar Grove Cemetery| Salem, Mlssourt
= <« 4, FUNE| DIRECT ADDRESS 25 DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
i >
- @ R Salem, MO. "’ )qL} =

4 v {Liconsed Embalme‘r‘(‘ meme@on Re\'feru Side)
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STATEMENT. BY LICENSED EMBALMER }
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by o Student Embalmer No.____
o 1
working under my personal supervision.’ ’ [
s
Student vt o am Signed v:/%—é %\ - W
. Signature of Student Embaimer
r. N +* . " -
! ' Licensed Embalmer No 4170
s . 1
v : P. 0. Address__Salem, Mlssourl
.Nofe:- The above MUST BE SIGMED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. ({Failure to comply
’ with the above constitutes grounds for revocation of license}. ' T
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.
8






