RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

{DED

DOCUMENT

BY AFFIDAVIT OF

FILED VS SEP 3 195359

Registration District No.

—==Frimary Registration District No.

4249 ®

57

ar's No.

99-023570

STATE FILE NUMBER

z
If insritution: Residepée before

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived.
. COUNTY . STATE b. NTY i
a Jefferson a m o I cou s I I | mission)
b. Cé'l"i\" (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b e, COILY Inside Limits
Towr Hillsboro 2% Days TOWN_ Mamchester Yol NoO
¢. FULL NAME OF (If NOT in hospital, give [ocation) Inside Limits d. STREET (If cutside, give location} Reside on Ferm
HOSPITAL OR ADDRESS
INSTIUTION Codar Grove Home | Ye: B No DD P.0. Box 61 Yes O No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Owen We Davis PEATR  Aug, 19th 1959
5. SEX 6. COLOR OR RACE 7. Married [  Never Marrisd [] ]8. DATE OF BIRTH | 9= AGE (lest birthday) | IF UNHDER | YEAR :: UNDER 24 HR
A { Months Days ours Min.
Male White widowed @ Diverced O | 6.12.1892 61 I
10s. 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
urim st of warking life, even if retired)
Ret, Ulerk Electrie Co, Selina, Ohio USA

13a. FATHER'S NAME

Jam

13b. MOTHER'S MAIDEN NAME

Nettle Stauffer

14. NAME OF HUSBAND OR WIFE

Lucille N, Davis

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yesﬁ:a, or unknown) I(If yes.ﬁiaonvgr or dates of service)

16,

SOCLAL SECURITY NO.

1,88-05-7376

17. INFORMANT

Address

Marjorie Rollhaus, RR# 1, Eureka, Mo,

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Entar anly one cause per line for {2), {b), and {c).
PART 1.

WV«WW

INTERVAL BETWEEN
ONSET AND DEATH

=€

DUE 0 (b} Ga'—br\.(/uw&?,(,g A"ZM:&'/&V"‘"*’

e

lying cause last. DUE TO (e}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Iil, If decnased was femsale was
g ditanen conditian qiven in PART | (o} there a pregnancy in last 90 days.
§ I ] O Yes I L] No Ll Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
& PERFORMED? (m| m] o
G O NODS
&1 T20c TIME OF:  Hour  Manth, Day, Year
al - ‘Jnlf:lJURY ; . .
g .
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, atreel, office bidg., atc.)
. = NOT WHILE AT WORK O
- —y
21+ | attended the deceased ﬁon\_ML IM 19, l N nd last saw Lo slive of /
el
- “Death securred at 42-10_Lm on “the date stated above, and to the best of my knowledge, from the causes stated.
22s. SIGNAT (Daqr title) 22b. ADDRESS 22c. DATE %lGNED
— —
'& 4! /O 2 wa f—l’—d-iq_
s, BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} [S1ate)
REMOVAL (Specify) 4
Removal 8=21-59 Mt. Lebanon Cem.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
B-21-5
JAY B. SMITH, Maplewvod, Mo. 9
{1k d Embalmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed =
Signature of Student Embalmer

Licensed Embalmer No. 53

k]

“ f . P. O. Address

3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constityutes grounds for revocation of litense). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

« . |f this body is not embalmed, fact shoyld be so stated abqve.




