DO NOT WRITE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFA
Regi:fr,_ajion District NO, coma -

—
_é___.._Primary Registration District No.&.d.zé.-__lwiﬂur's No. 5?3--@---_

hy ‘- -——n . '

STATE FI

LE NUMBER

ON THIS STUB AMENDED
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Rvs 3009 e JACKSON MISSOQURI JACKSON
ev. 4/5 % b. conﬂv TIf outside corporate limits, give TOWNSHIP only) Length of slay in 1B <. COILY Inside Limits
\1v)
y 10wWN INDEPENDENCE D.0.A. ToWN  TNDEPENDENCE Yor i Mo O
1 Z ! ?.‘_‘D‘ : c. z%éPNTAMEOOF {If NOT in hoszpltal, give locatien} Inside Limits d. RE%EREEES {lf cutside, give location) Roside on Farm
iTAL OR
2. < INSTITUTION  TNDEP. SAN. & HOSP, Yesft NoDD 764 NO. ALLEN ROAD Yes O Ngfd
3 2 3 (":AME OF DECEASED First Middle Last 4, D6°\FTE Month Day Year
Ype ar print)
‘ ROSA L. DAVIS DEATH  NOVEMBER 4, 1962
4 ! 5. SEX & COLOR OR RACE 7. Married (XX Never Married [J [8. OATE OF BIRTH ( 9. AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
s FEMALE WHITE Widowed [ Diverced [ 5-9-1888 74 Months { Days Hours Min,
_—-——L— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12,7 CITIZEN OF WHAT COUNTRY
& 17 rin mnsl' of worlung {ife, even if retired)
2 fi§ DOMESTIC GERMANY U,S,A,
Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
203
0 UNKNOWN UNKNOWN HERBERT D, DAVJIS
re .
8 f v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes ar unknown) | {H yes, give war or dates of service)
° » o) |" %o 4" NONE Freda €, Davis, 11413 E.9th St., INdep.Mo.
X 2| T TS e R
10 S ART 1. j "
EERE— - = IMMEDIATE CAUSE (s
n &0 o
1
L2292 ol
12 =2 ] Q Conditions, if any, DUE TO
- > .‘3 thich gave ri:e( I)D
—-—Z-——i = sbove cause (a),
13 EE Z | staling the under-
t - t Iying cause last, DUE TO (<}
——————-—g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ili. If deceased was female was
g diseate condition given in PART | (8} there a pregnancy in last 90 days.
L4 <
[t ] IC] Yas | O No | ] Unknown
z —_
g E 19. WAS AUTOPSY | 20a. ACCIQENT smcdDE HOMEIICIDE 20b, DESCRIBE HOW INJURY RRED (Emer ture of injury in PART Jear PART K of item 18.)
PERFORMED?
2 s YES[y NOO q / /
z ot , 1A,
w <
20c. TH OF Hou Month, Day, Year
Z ?t z INGRY aum.
b4 2 g pam.
E ] 20d. INJURY OCCURRED r . PLACE OF INJURY (e.g., in or sbout home, . CITY, TOWN, OR LOCATION
o o WHILE arlgvgrsv%]“ o far tory, streetgoffice bidg., etc.)
NOT WHI
U o e 2 —
S 9] - &J 21. | attended the deceased from to. o
: ; 9 Death occurred at m on the date stated above, and to the bes¥of my knowledge, from the causes stated
g T 8 s - TIGNATURE (Degree or Ttle 22c. DATE SIGNED
> L —
- ¥ EN L&g&.
z . D E OF CEMETERY CREMATORY (City, town, or county, © {State)
} [=]
g i 11-8-62 MOUND GROVE CEMETERY INDEPENDENCE, MISSOURI
= < | = FoRerAL DiRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARE SIGNATYRE
wi >
£ = | GE0.C.CARSON & SONS, INDEPENDENCE, Mo. | // =7 = “-J “g__)._lﬂﬂ .

{Licensed Embalmaer’s Statement on Reverse Side)




f'a,/}--b"”

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 personal supervision.

Student Signed %@«4—;{ all- 5. W |
Signature of Student Embalmer
Licensed Embalmer No. 9[7/ J

P. O. Address ﬂ-&;zu)‘u . Wo .

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




