. Yo ’ ) Al
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005811
PEPARTMENT oF PU BL::;:?::\TD?:W;:‘:n.viil.-_tfjf_g___}ﬁmary Registration District No. _.Z.Q.{Z-_Regiﬁur's No. #é___. ' .;.- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived., If institution: Residence before
a. COUNTY Cooper o stATElli ssouri. couwty Howard edmissfon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay'in 1b c. CITY Inside Limits

own  Boonville 24 days own  New Franklin, YKL N D

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

NsTTioN S5t , Joseph Hospital |YXE no 106 S. Howard Yes O No FIY

3. NAME OF DECEASED First Middle Last 4. DATE Month Da Yaar

(Type or print) Mary Qlive DAVIS DEATH March 2” 1 96 3

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White widowed X Divrced 0 | Dec, 2,1870 Q2 [Menthe] Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HEURPBH e ifer oven i retired) Self Howard County, Mo. USA

13a. FATHER'S NAME . ‘[13b. MOTHER"S MAIDEN NAME. 14, NAME OF RUSBAND OR WIFE

Henry J. Millex Sarah Frances Walden Allison Davis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrets
(Yes, o‘Nor unknown) | {If yes, givwar or dates of

o] one Mrs, Edna Starkey New: Franlglin:,yg .
18. CAUSE OF DEATH (Enter only one cause pe INTERVAL B EEN
PART |. DEATH WAS CAUSED B‘t: - e " .| JONSET D DEATH
IMMEDIATE CAUSE (o) M&&M@AA—X_&M
Conditions, if v] DUE TO (b) _@MAWA /o ,}“?-@M

AMENDED

DO NOT WRITE
ON THIS $TUB

VS 300
_Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rige to 4
above cause (a),
stating the under-
lying cause last.

DUE TO (c) -

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN If decessed was femele: was
disease condition given in PART | {a} there a pregnancy in last 90 days.

—zil 3’ Ez Z 1 fljvulljuulr_'}Unkmwn
19, WAS AUTOPSY | 20a. ACCIISENT sU IEIIDE HOMEIiCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)

PERFORMED?
YEsS[J NO Iy — —_———

20c, TIME OF Howdl Month, Day, Yeer
INJURY a.m.

P e e

20d, INJURY OCEURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK - farm, factory, street, office bldg., etc.)
NOY WHILE AT WORK [

- .
] P— Secak 2 — G
21. 't attended the deceased fro ”é',?M_MM:Iast saw J;alwe o 3
I

Death occurred ot / £ ',_Q m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22b. ADDRESS - 22c. DATE SIGNED

T .,.;" = e =5 ‘

Z3a. BURIAL, CREMATION, T23b. DAT ' 23c.NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town, ar county)

risT™ | Mar. 21963 | Fayette City Cem. Fayette, Missouri

24. FUNERAL DIRECTOR i ADDRESS ¥ 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Markland - Hall New Franklin, Mol 3/&7{ 3

{Licensed Engbalma%fannﬁ':f on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. 1 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.__

T

working under my f:ersénal supervision. _ E E S
Student . - Slgne ME —YY\

Signature of Student Embalmer
Licensed Embalmer No %57 'Z'

; _ P.O. Addressm 5/""‘“—‘0“2““‘ W

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwnhng T
. If this body is-not embalmed, fag should be so stated above.




