MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —63-005557

DEPARTMENT OF PUBLIC HEAL+H- AND'

i & e s STATE FILE NUMBER-
b NOT,WRITE NDED PR R g : a6 »» ——Primary Registration District No. _léa_z#_kegmrﬂ’: Nn _'[#____ ' ) U

ON THIS STUB

1. PLACE OF DEATH 3. USUAL RESIDENCE (Where decessed fived. IF-insfitufion: Residence befors

a. COUNTY +a.. STATE Mo b. COUNTY 17 , admission)

b. CHY (If outside.corporate limits; give TOWNSHIP .only) Length of stay in 1k c. CITY ~ Inside Limits

SOR
TOWN amdenton, : ) yne Towm (% an:i!eni’qn' Yer B No L)
<. FULL NAME’ OF (1f'NOT in hospitel, give location) Ingide Limits d. STREET hd {If outside, give location) Reside on Farm
"HOSPITAL O . . : " ADDRESS’

INSTITUTION: Home YerX yoq | Lk Cdaﬂ_ Sitreet Yes [] Na (@

3. NAME OF DECEASED N First ~Mide Last 4. 'DATE _ Month Day Year

(Type or print) R& 2 . DgAFTH M 2 I%?

5 SEX - ‘4. COLOR OR RACE 7. Merrd 1 Never Married [] [8. DATE OF BIRTH | % AGE:{last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

wﬁ z “Widowed [R “ Divarced O ﬂhy ,1,_ {8-;2 90 M.°9h=I P,g Hours: | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

_during, most of king. life; even if retired) : . .
Rousetlife At-flome _Tuscimbia b | /A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . - T4, NAME OF HUSBAND OR WIFE
W 7. Wela &md% (lanence Davia
16. SOCIAL SECURITY NO. | 17. INI NT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ~ Address

(Yes, no; or unknown} (If yes, give war of dates of servi ) .
£33 [ Lesten Davis (c am;za. s

18; CAUSE OF DEATH (Enter only one cause per line i . INTERVAL BETWEEN
PART )i DEATH WAS CAUSED BY: " . ONSET'AND DEATH

iMmEDIATE caUse ) Chr Hypertensive Haart Disease- with : 4 years.
. . OCongestive Type COardlac Fallure ‘

Conditions; if'an\i, -DUE TO (b)
which gave rise.to

shove “cause [a), Arteriosclerosis ganerauzed Not lmowm
fm\:'g cause Teat.]  DUE 10.6) : -

PART il OTHER SIGNIFECANT CONDITIONS ' CONTRIBUTING TO DEATH but not ‘related 1o the terminel PA!T nL del:used was  female was
diseasa condition given in PART [ (a) there a pregnancy in last 90 days,

Oerebral .Arterioscleroeis : [OYes [xOiMe | O Urknowsi-

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE FOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED:(Enfer nature of Injury in PART 1 or PART It of item 18.)
PERFORMED? o] O- u] : i

YesO N —— | e e

.29: 'I'IME OF . Hour - Mon!h,.Dny,“(a‘r
=T iNJURY-z'_ _Zam. . TR, _,(,_
pm. - . L .
¢ RY VRED 20e. PLACE OF: INJURY ‘{e.g., in or abom home, | 20f. CITY, TOWN, OR LOCATION COUNTY
L d 'wd?LE'A?c\gg%K O farm, factory, strest, office bidg.; etc.)
. NOT WHILE- AT WORK D - ————————— e i

2| Y nmnded the deceasad - frfm__m&Y 1958 - h_mr_._lg_éj—!nd last saw h-hvu en_Eﬂha 28 65

- _m.on the date stated above, and 1o the best'of my knowledge, from the causes slued

V5,300
Rev, 4/59

152
24 1 57 |

DATE AMENDED

nocuME_NT

£ .MsogcAL' CERTIFICATION
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JUSE. BLACK' INK

OR- .
TYPEWRITER RIBBON

Dmh occufred at.

- : ‘
22a. SIGNATI R S q ) 3 ﬂhﬂ. ﬁ 22b. ADURESS - E.’ DATE SHSNED
Thoe* .- mylw L Oamdenton -,Miﬂﬂom - . 23 4.65 N
23s. BURIAL CREMATION, 23b DATE’ 23c. NAME- OF CEMETERY OR. CRLMATORY 23d .LOCATION- (City, town, or county) (State)

e | Manch 4-1963 Hammen . Cemeteny. Lt 3 .

74. _FUNERAL DIRECTOR ADDRESS TRAR'SSIGNATURE'

Robert H. Reed '

SHOULD' READ

)
1
4

5

ITEM NO.

BY AFFIDAVIT OF

nt on Reverse Side) .




STATEMENT. BY LICENSED EMBALMER

l - r

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

or by ' S : i Student Embalmer No.
working under my personal supervision.

Student

. N R . i s .
Licensed Embalmer No 3 7 ? J C
_P.O. Address W _‘

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 licensd). . N

If embalmed by a STUDENT he also shall sign in his OWN hand‘wrmng

If 1h|skbody is not embalmed, fact should be so stated above.




