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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. ...Primary Ragistration Distriet No. .,

SP=Mdis1

590, g0,

wurm Registear’ s No. No._

3 0 ngsgisrmﬁon District Ne. 3/ 7,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed livad. If institution: Residence bafore

o COUNTY S‘b. LO‘I.liB a. STATFIO tb.- %%Yiﬂ udm'“l:'n)
b. C|TY {If eyrside cerporate limits, give TOWNSHIP only} Inside Limits <. CgRY Insidé Limirs
row YaT16y 7 Park Yor 3 no [ TOWN Unlversi‘t# City® | v D)
€. EBE#IF:EEOSF (If NOT in hospital, give location) | Length of stey in 1b d. STDRD%ET () outside, give location) Reside on Farm
Al E
{ HTiNioe  Moll Nurs 3wks 615 University Dr, | Yo N
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print) OF
Qlive Cameron Davis beATMarch 24, 1959
5. SEX 6. COLOR OR RACE] 7. MAKRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9, AIGE {In :;::; :::ﬁER;::AR l:nl::DER 2;:!‘5.
Pemale | Yhite wwow:oE] 2 oivorcen[ ] Nov. 28. 1869 89 ]

10e. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR

C |N Dlﬁ’a\ﬁe

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

Nevada, Migsouri USA

130. FATHER'S NAME

E,F. Cameron

13b. MOTHER®S MAIDEN NAME

Elizabeth Sullards

14. NAME OF HUSBAND OR WIFE

Robert E, Davis

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yas, ﬁ or unkmwn]l(li yeu, give war uﬁurn of service}
0 [a]

16. SOCIAL SECURITY NO.
None

17.

Conditiens, If any,

CUE TO (b)
which gove riss o }

above covse (a),
wiating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and (¢).}
PART §. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

INFORMANT Address
Wendell Davias 6615 University S
I%TERVAL EJ;ETEIN
S
AZJZJZL

z lying couse laur, DUE TO {c)
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY J\
by PERFORMED?
o 33/x Yes[] NogFl
% | 20. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O & 0
S| 2¢. TIMEGF Hour Monih, Doy, Year
a INJURY a.m,
x pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, .ctory, street, office bidg., eic.)
WORK AT WORK

3//;:17

21, | attended the deceaud from

(77’/}9{/ {? and last saw }I:m alive on

27077

Death occurred ot

V4 ‘j/ £8 ﬁ m o on o date :tuled ubolve. ond to the best of my knowledge, %m the éuns stated.

I l ra
22a. SIGNATURE WM

" Dikrvord s 2o | P02

73b. DATE

LRI ™ 5 /59

23c. NAME OF CEMETERY OR CREMATDRY

Qak Hill Cemetery

'[S(uh) 4 i

23d. LOCATION (City, fowl\, or caunty)

Kirkwood,Mo

24. FUNERAL DIRECTOR ADDRESS

Alexander & Soms 6175 Delmar Blv

25. DATE RECD. BY LOCAL REG.

3-26-52

26._REGISTRAR'S SIGNATURE

£

{Licensed Embalmar’s 3tatement on Reverse Side)



Dr.C.H.leslie
209 So.Kirkwood Rd
Ta.2=1526

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[ 2 LT Y o L PO PPN , Student Embalmer No. ...................

working under my personal supervision.

Student .ovorreiii e e
Signature of Student Embalmer

Licensed Embalmer Noﬂ?é{é/
P. 0. Address..é:/ﬁ.éﬁf?m

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwntmg

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




