*» MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-013179

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

' L 36 35 STATE FILE NUMBER
DO NOT WRITE . rimary Reglmahon District No. lmq__ﬂaglstru s No. _

ON THIS STUB : - ; ¥
. PLACE OF DEATH o 2. I.ISUAI. RESIDENCE (Where deceasad lived: 1f Institution: Residence before

a. COUNTY a. STATE b, COUNTY asdmission)

’ VS 300
Rév: 4/59

b. CC|)TRY {}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘léY . - I Inside Limits
TOWN TOWN St . Yes No O

. 1
¢. FULL NAME gl‘ (I NOT in hospital, give location) Inside Limits d. ASIERDERSEES (If cutside, give locetion) Reside on Farm

W ‘22 1«1}_?4-:»[:1 5111 Dresden Y O No

3. NAME OF DECEASED i Middle . hast 4. DOA;IE Month Cay Yaor .

{Type or print) . DEATH
Ralph E. Davis ___ e

5. SEX 6. COLOR OR RACE 7. Morried D€ Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthcay) | IF UNDER 1 YEAR ]
Male mlit e Widowed [ Divorced (O 1 9 0 60 Months | Days Hours Min.

10a, USUAL OCCUPATION (Glva kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. IIRT PRACE (City and :Iafe or country] | 12. CITIZEN OF WHAT COUNTRY

wﬁﬁrfe&q’dﬂng Ilfe,. even if retired) MO. Steej -,w M’55 o,

) | D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND D

. John Davis : .~ Julia Bunch Irene Davis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |[17. INFORMANT Address

{Yes, nu,Nrdnkncwn) l (i yes, giveua ﬂ éﬂel of service) Irene Dav is 5 1 1 1 Dr ’

18. CAUSE OF DEATH (Enter only one cause per line for (e}, (b), und {&) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - 0282T AND DEATH

IMMEDIATE CAUSE (a) CM\.,&.@——LM l,LuA -

HDATE AMENDED

E\

@ | N || th LR

F

o

DOCUMENT

Conditions, if eny, DUE TO (b) 5

which gave rises to i

above ceuse (a), : 58/.0
stating the under- .

lying cauvas lasi. DUE TO (e}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRlBUTlNG TO DEATH but not related to the terminal PART 111, If deceased was female was

disease congition given in PART'| (a) " there a pregnancy in last 90 deys.
C‘_é,‘ .L‘,‘_PQ-Q..@_I.&ZJ-L-Q 'M%’ IDY“IDNOIDU"*“““

19, WAS AUTOPSY | 202 AGCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QGCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
PERFORMED?. a a O ‘
YES[J NO ;

20c, TIME OF Hewr Month, Day, Year
INJURY a.m.
p.m,

36d. INJURY OCCURRED e, PLACE OF INJURY (a.g., in or about home, | 20f. CHY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORX [ - ..

21. | sttended the deceasad from—.j_%ll%pm; 2 ~-27 - 3,.4 183t saw m"' ‘,nJ_-zLEJ_

“m on the date stated above, and to the bast of my knowledge, from the causes stated.

w
(e}
a]
<
[3¥]
[
17
Z

(o]
=
Q
o
w
<
w
-4
<
0
o
o]
[ =]
W
o
Lt
S
o
Z
Q
)
=
rd
w
=
=]
b
17}
Iz
<

MEDICAL CERTIFICATION

Death occurred at.

222 SIGNATURE % fa ﬁlh\) ) aq "@ 2;50;55} ;e | 82 . 22}2:\;$3NED

¥a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
REMOVAL ([Specify} . ) . X .
Removal ; nset -Burial-Park .
24. FUNERAL DIRECTOR . 5. UATER D. B OCAL REG,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD R!EAD

BY AFFIDAVIT OF

ITEM NO.




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

Signature of $tudent Embalmer

Llcensed Embalmer No /7,5 é
P. 0. Addressm'%

Nofe: The above MUST BE SIGNED BY THE I.ICENSED 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 hanc_!wr‘mng.

If this bedy is not embalmed, fact should be so stated above.




