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Registration District No,

Primary Registration District No, _ 3039

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

A AL ___Registrar’s No,

~62-04'7598

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED EICED IR
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 a a. COUNTY Linn o. STATE MS g ouri B COUNTY Tinn admission)
Rev. 4/59 g b. am [ oulside corperate limils, give TOWNSHIP only) Lengih of say in 16 < <Y Tnside Limits
S 1OWN  Marceline 3 Days own  Marceline YesgX No [
][)F 3‘! E <. f‘l.g.éplﬁrAAA{\Eo?F (If NOT in hospital, give location) Insidde Limits dASERDEREETSS {If cutside, give location) Reside on Farm
205 91 < mstitution  Ste Francis Hospital Ye: M No[ Yes O NeJp
yi|a]
3 3. (P':AME OF 'DE)CEASED First Middle Last 4. Dé\gE Month Day Year
' Yo or print
: — Albert Se Davis oean  December 26, 1962
- 4 o 5. SEX 6. COLOR OR RACE 7. Morried B Never Married [1 |8. DATE OF BIRTH | ¥~ AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s 7| Male white Widowed O Divercsd O 9121887 75 [Pl g [P ] M
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| w dort ing life, f ratired X . .
6 4 R SRy ke e even frwived) | wRet iredh Mexico, Missouri U.S.A,
7 Vi Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) . . r
Q James H. Davis Mary Robinson Mrs, Maude Davis
8 o2 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
YN /20.1 < _ (e, noggor unknown) | (1 yed, give war or dares of wervice) Mrs. Maude Davis, Marceline, Mo.
z % - 18. CAUSE OF DEATH (Enter only one causs per line for (), (b}, and {c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ‘ Z ONSET AND DEATH
o 5 g IMMEDHATE CAUSE (a} G»"M»tm ?}q“"('\/ 3 L -
1 O O X
(S a=] o - N £ -
] d
12 ol Ex [} Conditions, if any, DUE TO {b) C\-’\HJ\A.A) o 3 M{J ( KJ.A@"OM’ ‘Md“’uh"" <
L/ - v u'_') which gave rise to
T2 ebove c:un d(a), . .
< stating the under- MN\-“KW\/
;13&0_"‘ lying  cause last. DUE TO () A Q’\U-‘-‘M‘ (
—-——g z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted fo the terminal PART IIl. If deceased was female was
)g <, 'g \ disgase condition given jn PART | ta) there & pregnancy in last 90 days.
; \ ] § £ ‘ w oatouod WO B ¥ | 03 Yes I 0 No I [J Unknown
b o -
w E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. BPESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART | or PART Il of item 18.}
g A 5" ™0
\ =z v
4 e 5 20¢. T\ME OF Hour Month, Day, Year
3 = INJURY a.m,
» g ui.n p.m.
Z o 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E adiall N WHILE AT WORK [ farm, factory, street, office bidg., eic.)
4 Voled  KOT WHILE AT WORK o
U x o 3-6 het . |
ﬁ o 5 5 21, (I_attended the deceased from. (BRI 62 ol - Rl- & X ,nd 13t saw him live on IA26- 62,
m F] ol TN N 24 O O LN A IR 10:30 P.M !
; [a) * Death occurred at. e’le m on the date stated above, and to the best of my knowledge, from the causes stated.
[+ 7] —t
vy L 8 - 228, SIGNATU] . Y {Degree or title} T 22k, ADDRESS 22c. DATE SIGNED
=1 o (e} ~ 3 - !
t % = 5 _ LQM ' '7'—- .,3 ‘,("/
2 Z3a. BURIAL, CREMATION || 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (S1ata)
y o REMOVAL [Specify) : . . . .
e z | Burial Dec, 28, 1962 Mt. Olivet Cemetery Marceline, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
(V] o . -
E = | Larson Funeral Service, Bucklin, Mo. Dee. 27, 1962 [_d
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SYATEMENT BY LICENSED EMBALMER G L

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

or by Larry D. Vobornik *, Student Embalmer No._66_9.____

working under my personal supervision. y
Student&:d’;ﬂ&l d’u Signed M MA

Sngnnmre of Sludent Embalmer

] ; ' 4037

ticensed Embalmer No.

e L0 P. O. Address_ Bucklin, Missouri

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
LILOYE this body-is* notTembalmed fat Shasid ‘bevsoVstoted above.  SOLL (LS Loucd Inkaus
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