MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028052

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
N o Districs N . Recistration Diswict N / l STATE FILE NUMBER
DO NOT WRITE NDED egistration District No. ¢ %7 rimary Registration District No, ____ £ €37 N __ _Registrar’s No. ... __J__

ON THIS STUB IF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
» coony  Henry a STATE Mo, b. COUNTY Henry edmisslon)
b. Cé}‘f {If outside carporate limits, give TOWNSHIP only} Lengih of stay in b c CITY Inside Limits
TOWN Windsor 10 yearns Tgsvu Windsor Y X] No[J

c. E%éP“":TEOOF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm

nsiution Wind sor Hospital Yedd No DD APPRESS 600 5. Tebo St., Yes O No X

. MNAME OF DECEASED First Middle Laat 4, DATE Month Year
(Tyee or print) VIRGIL TICE DAVIS . oA July 12 1963

. SEX 6. COLOR OR RACE 7. Married [0 Never Marmied [J %/PATE 7 mérg ©. AGE {last birthday} { IF UNDER } YEAR IF UNDER 24 HR

Male Whit e Widowed) Divorced [ 83 Months Days Hour I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duripg mos warking i n if retired) -
farming & coal prospecting- farming Polk County, Mo, U.S.4A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew J. Davis Viola Harrison Cora Rose
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Addrens

(Yes, nuNocr’unknown) l(lf yes, give war or dates of service) 487—10‘-4881 Glen llavis ’ Winds‘gr’ Mo o

18. Causk 0' DEATH (Enter only one cavse pep “{ad, (b), and [c). INTERVAL BETW)|
ART 1. DEATH WAS CAUSED BY: {f g ONSET AIgD

IMMEDIATE CAUSE A [} H

Conditions, if any, DUE T -, ‘ J Ja‘l-s
~which gava rise to l p j

pu To it ad-da I fl— ge e Z 8 - é Q(}/‘

above cauwe (a)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but 467 ralated 1o the terminal PART I11. If deceased was femall waa
diseasa condition given in PART | {a} i/ there a pregnancy in lair %0 days.

~ JDY::I O No I O Unknown
9. WAS AUTORSY | 20a. ACCIDENT  SUICIDE HOME!lCIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury_jn PART 1 or PART 11 of item 19.]
] :| ] ]

V5 300
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V¢l
*04421

DATE AMENDED

DOCUMENT

stating the under-
lying cause [aar.

PERFORMED N
YES O NO ~

20c. TIME OF Hour Menth, Day, Year
INJURY am.
p.m.

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 206. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, sireel, offica bldg., etc.)
NOT WHILE AT WORK [J

Wl y ”
21. | sttended the deceased from l 3 o2 S? to. # Md lost sow i alive o

Death ocourred at : 15 po m on the date stated sbove, and to the best of my knowledge, from the cavtes stated.

Wodle e Hoilot, Mo, |7 sedasr. SHox 72123

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) {State)

buefay =™ - | o _11.-1963 Laurel Oak i . Windsor, Mo

24. é NEEAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |[26. REGISTRAR@ SIGNA‘I’UEE

M. Huston, Windsor,Mo," JL(,L\-'/ [7-1%3 YMCOJ—(& }%«M&J

{Licansed Embalmer’s Statement afl Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
I .hereby certify that the body whose naﬁ\é"i's-.tei:_brded' on_the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.___

_ working under my personal supervision. : M /&
Student Signed

Signature of Student Embaimer
Licensed Embalmer No. 3_?ﬁ/

ST ‘- - o, 0. AddressM y%

- - o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense) . ’ i

If embalmed by a STUDENT, he also shall sign”in his OWN" handwnlmg -0

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

T

: -
. - X LR




