: MISSOURI DlV'SION OF HEALTH:— STANDARD CERTIFICATE OF DEATH ‘ _63_:0198 6
DO NOT. WRITE AMERDED i igicglio. 5_?_.._._anry Registration District No. ﬂlﬂ_mlmﬁ Ne. Lé_i : STATE FILE NURaER

ON THIS STUD. -

1.- PLACE OF DEATH ' :_' 2. USUAL RESIDENCE ‘(Whare deceased lived. If .institution: Residonce” before -
s, COUNTY: }bnry- a S‘I"AT!ﬁ_-ssom v county  Pettis. admission)
b. CCI’TY (If outside corporate lUmits, glve-TOWNSHIP only) Length of ‘stay-in 1b c. 'CITY Inside Limits

oW YHndsor 3 months] oM Green Ridge Yo g Mo

c. FULL NAME OF {If NCT"in hospital, give location) Inside’ Limits d. STREET {if outside, give location) Reside on Farm

—_— ‘l__ —
’ _JQL HOSPITAL OR
208 00 wstrution  Rest Haven Rest Home |vwp wo | ™00 Yol No D)

3 3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year

{Type or print) OF .
Eva DAVIS vEATH May 28, 1963
5. SEX & COLOR OR RACE 7. Married [ Never Married (1 [8. DATE OF BirTH | 9. AGE [jeat birthday) [ IF UNDER | YEAR. IF UNDER 24 HR_
Female . Whi'be Widowed ] Divorced- 1] M.a s 186 9h Monfhsl ‘Days. | Hours ] Min:

10s. USUAL OCCUPATION (leu kind of work done | 10b. KIND.OF BUSINESS OR INDUSTRY| Ti. BIRTHPLACE {City and stata'or country)' | 12. CITIZEN OF WHAT COUNTRY

diring most of wol life, even if retired) oy ;

Housewl o . Home Randolph County Mo U,S.
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Mike Ssnner __ Elizabeth King Cale Davis

“15. WAS DECEASED'EVER !N 'U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, no, or unknown) {If yos, give'war or dates of service)
Mrs, Jewell Eagter Green Ridge, Mo

18. CAUSE OF ﬂEA'I’H (Enter only one cause per_line for (a), (b, “ INTERVAL BETWEEN
PART I. DEATH WAS CALUSED BY: - ' ONSET. AND REATH

IMMEDIATE CAUSE (a)

‘V$§.300.
Rev. 4/59

DATE. AMENDED

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave.rise to

shove’ cause (s, N ‘ .
stating the under- )

lying <ause lasr. DUE TO (c) g 7
PART 1. OTHER SIGNIFICANT COND‘TIONS CONTRIBUTING TO DdH but not relsted to the terminal PARY 1I. If deceased was femala was

disease condition given in PART | (a) there a' pregnanty :in last 90 days.
ID Yes l O Ne l [] Unknown

19. WAS AUTOPSY 202, ACCIDENT _SUICIBE HOMICIDE 20b, DESCRIBE'HOW INJURY OCCURRED. (Enter nature of injury in PART | or:PART 11 of item 18.)
PERFORMED? ¢ o] ] -0 . .

YES (0 ‘NO

Z0c. TIME OF  Houf  Month, Day, Year |
INJURY a.m.
p.m.
204, INJURY OCGURRED 70s. PLACE OF INJURY (s.9;,(in of about home, | 20F. CITY, TOWN, OR LOCATION
'WHILE AT-WORK " farm, factory; street, office bidg., erc.)
NOT WHILE AT WORK [ 7 i

. - - 7 - >, , ._ " het e o
21. | attended the decgased from s ¥ : -&m—an ilast saw log2live o

Death: occurred . \ m on ‘the: date stated above, anid-to’'the best of my knowledge, from, the causes stated.

326 w-/[@’ _ 1 a gzc."D;E SIGNED'

e BURIA ' 23b. DATE . F CEMETERY OR CREMATORY 23d. LOCATIOW (City, tawn, or county) - {State)

REMOVAL Esmctfyp N . Green Ridge, Mo,

24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY:LOCA{ REG. | 26. REGISTEAR'S'SiGNATURE

Glen E, Heck Funeral Home Green Ridge,Moy Juwe 1~ /943 Tmfdrd da.,ti LD

'AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD .OF

MEDICAL CERTIFICATION

SHGULD READ

¢ USE' BLACK* INK
.. OR.
“TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

(L«:umed Embalmer’s Staternent on Reverse Side)




ST-AI'EMENT 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 Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Failure to-qurnpiy

-with the above constitutes grounds for revocation of license). . vl
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this bedy is not embalmed, fact should be so stated abave.

R e



