MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-H2-032774

-

DEPARTMENT OF PUBLIC HEAI..'I‘H AND WELFARE 042 1000 1023 STATE FILE NUMBER
%%'ﬁrsm‘: AMENDED p Irrn IC'CN‘I'.:!P 1 ? ;;;_;.____.,,annfy Registration District No. —Registrar’s No. ,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca before
Vs 300 o 8. COUNTY a. STATE,, . . b. COUNTY admission)
Rov. 4759 i Buchanan Missouri Buchanan
ev. 4/ =z b. Cé'LY (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COIYRY {nside Limits
[YF)
TOWN -
] 2 St. Joseph 32 vears TOWN St. Joseph Yer X Ne O
571 '] < T ;%épﬁws OF (If NOT in hopital, give location] Inside Limirs 4 STREET Uf cutsida, give lacation) Retide on Farm
_—  F ADDR
2570 ’g’ INSTTUTION St, Jo sephs Hospital Yes[§ Mol 1011 Grand Ave. Yer O No ¥
l ] )
] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Z GIDARGE CHRISTOPHER DAVIS DEATH Aumust 27, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [N Never Married [J |8. DATE OF BIRTH | 9 AGE {last birthdey) | IF UNDER | YEAR _IF UNDER 24 HR
. H } Month D. H Min.
5/ male white Wiowed O Oheredd | 7/9/1886 | 76 orthe | Days | Hours | Min
10a. 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
& w dur ng mosi_of. g life, even jf retired) .
= ired Po iice radio opef. Police Dept. Rulo, Nebr. USA
7 , 9 l3a. FATHER 5 NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
0 . . . ..
s 7 |~ Christopher C, Davis Flizoheth Mann Jessie B, Datis
W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address St J }
T (Yes, no, or unknown){ {H yes, give war or dates of service| . . +405eDI, ub
9 %gf : wl tL VY e @ Mrs., Jessic Davis, 2011 Grend Ave,
% | 18. CAUSE OF DEATH (Entar only one cause per lins fq INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a) KUPN&ED ARDOMIYM AL AChTIC  fJEU o Ty 1 F Houns
11 o} O
o |2 Q :
]23 -0 [ ] a Ccr.\dhion:, if. any, DUE TO (b)
w |5 whith gave rise to
I |Z above !:;un d(a),
-— = tating the under.
13 ) -9 |F bying - couse last. DUE 10 ()
Z F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to she terminal PART IlI. If decoased was female was
o]
g diseass cendition given in PART | (a) there s pregnancy in last 90 days.
4 <
= o ]D Yes | O Ne | [0 Unknown
Z -
g é 19. WAS AUT%P?SY 200, ACCBENT SUICEI|DE HOM&CIDE 20b. DEsEEl'EﬁTow INJURY OCCURRED, [Enter nature of injury in PART | or PART 11 of item 18.}
2 5| R
Z ot & ~noDO ‘
> ¥ & | T TIME OF  Houl  Menth, Day, Year i
= INJURY &.m.
Q < 2
b4 & Wy p.m. .
Z m Q 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c.g., in or abou! home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
o { WHILE AT WORK [ farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK [
SxE | 3 R =
s O = & \&. 21. | attended the deceased fromfAu.f._uf_lj—h—\-—, 10_&_\.\(1._2..;.‘_&2'—and last saw pip, olive on_&u—kl%.t_?_b\-—
: ; 9 N -Q} Deasth occurred at 1:00 a, m an the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 ‘-OL *. 273, SIGNA'I'I.IRE {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
I P .
s =1 .- (302 Faouna §-20-L1
- Py 23a. ElEJ:‘\IM cggMATfu))N T"23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[a] OVAL (Specify . - . .
g 2 varinl 3/30/1962 Memorizl Purk Cemetery St. Joseph  Missouri
= <« | “24. FUNERAL DIRECTO ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
L >
i = - St. Joseph,Mo| dept /3. /FER 2ty Clark “Fooctll

/ {Licensed Embalmer’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. Cz/ 7

Signed At

Student,
Signature of Student Embalmer
Licensed Embalmer No’)ffl /
2s0

. P.O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revecation 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.

TVEY S prmn oy



