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1. PLACE OF DEATH - 2, USUAL RESIDENCE {Where decessed lived. If institution: Resid bef:
VS 300 . In 2. COUNTY ﬁ TE b. COUNTY admbssion)
] p_{am_‘ﬁa_x gssourdy Callaway
Rev. 4/59 % b. C&Y (I outside corporate limMs, give TOWNSHIP only) Length of stay in 1b €. CCI;RY lnside Limits
wi
ownw Fult on 1 day rown Fulton Yes CE No [0
| %] / L/_"f 3 <. Z‘%s‘p’.‘ri‘{‘%‘? (if NOT in hespital, give location) inside Limin d. :E%EREETSS [1f outside, give location) Reside on Farm
—
Dy | IS INsTITUTION . Gallaway Memorial Hosp. |[Yefd NeD 310 NW.Bth Yes [0 No [
3 3. NAME OF DECEASED First * Middls Last 4. DATJE Month Day Year
(Type or print} OF .
” ARCHIE E DAVERS oEAM Sept,btly 1962
1 5. SEX 4. COLOR OR RACE 7. Maried [J  Never Married !B. DATE OF BIRTH _9. AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
5 © Male Negro idowed 1 vore UNK. 2% 70
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6 g during most of working life, even if retired) un knom
r New Bleamfleld
7 o g “13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[o]
2 RICHARD DIVERS .} MATILDA unk, NONE
8 P Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. EOCIAI. SEC!RIT_Y)IO. 17. INFORMANT Address
: 9 4 (Yes, no, or unknown) | (If yes, give war or dates of sarvi{ 1]
[T¥] res - - .
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n 0 i{° o
O la 8
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Iz,"‘d o 5 whichglv;rlnto'
— 212 above cause {a),
13 == stating the under- <
f - a ] lying causa lash DUE TO (c)
g g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If d d was female was
o = dluau condition given in PART 1 (a) thers & pregnency in lest 90 days.
£ b 0 Yes [ O No [ O Unknown
5 g ﬂr‘j [ |
g E 19. ;\éAS 20a. ACCBENT SUK{::I]DE HOME||C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART |1 of item 18.}
a 8 YES (Y N '
z E' 3 20c. TIME OF Hour Month, Day, \;G'l'
§ a INJURY am.
» 2 o p.m.
E a 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o %}Lmrlggfsv %]ax G farm, factory, sireet, office bidg., etc.)
U e (o] 0 ' 5=
S 0 E é 21. | attended the deceased ﬁom'_w&ﬁ_ and last saw pyrm, elive u\_w - } I({b 9“‘
(] ; a Desth occurred at— gn% on the date stated abovs, and to the best of my knowledge, from the causes stated.
w = - .
g E 8 8 Degree or flﬂ!) . 22b. ADDRE : 22¢c. DATE SIGNED
Q .
£l E 2. He Eldtsl, Nus G201
~ ; AL, CRgMA'II’fIvO)N, 23b DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stats)
o a OVAL (Spec
Z i ERY S.W.CALLAWAY Co.MISSQURI
= Y DATE RECD. BY LOCAL REG. . E
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STATEMENT BY LICENSED EMBALMER

| 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 persona_l' supervision.
Student ' ' - Signed

Signatllclre of Student Embalmer

Licensed Embalmer N@ 2 ‘- (s}
p.o.Admgé§23:24L4§Z;Z;£§Z§;o

Nofe: 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.
- 20w 4f thisvbody' Is riot' embalmed, fact. should be so-stated above. & Jt. L . JdA4d .




