URI DIVISION OF HEALTH — STANDARD CERTIF]CATE OF DEATH

F l LEQ y Sa!ﬂ!’Mm:l 4'5.1_8_6__0____3_ g.____.i’nmarv Registration District No

D (o---_kegmr.r ‘s No., &. 1:119_____---

9043318

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH [ 2, USUAL RESIDENCE (Where decaased lived. If insfitution: Residence before
a. COUNTY STATE - b. COUNTY sdmissi
BOO ne a. Ml ssour: 1-4 _{;V&_}?Lc’ mission}
b. Col'g {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
TOWN COIUmbiq, missaur; 15 da 5 ‘.I'OWN L&x:nq-l'on, mlSSotM’l Y"lB/NC'D
<. ;%EP“&TEOOF {f NOT in hospital, give !;CHID;DV)‘ Inside Fimits d.jgléEEETss «/ {If cutside, give location) Reside on Farm
R u .l. o 13four l R
: INsTITUTIoN. U niversi Y N . Y
Mad i cayl Center e (@ No [J 515 Main .54,«-5,_-]- es[J Ne D
3. (P;AME QF DE)CEASED First Middle Last 4, DOAFTE Manth Day Year
ypé& or print
LC”G EI;ZG IDC.'I'}) DES‘njgix‘:{S An:’uson ﬂwa's DEATH De.cember 5‘.. 159
5. SEX 6. COLOR OR RACE 7. Married B~ Naver Married (3 [8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min,
; 5 U March 9,1987 72
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
during most of working life, aven if ratired)
; e ter Lead Wi/l _Arkanses wves, US.
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAAD OR WIFE
Calwvi eshie _@mj&maum Willions J. Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l6. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)j {If yes, give war or dates of service} . . .
[») , i M, \Ajllllam J Davis
= 18. CAMUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED . ONSET AND DEATH
Lt
g IMMEDIATE CAUSE {a) Con 3 estive Heart Fadwt €
o
8 Arteriosel y MY
o Conditions, if any, DUE FO {b) [] are {'l L% “¢M+ b' jCase eu"d 'l'" .
which gave riss to
sbove cause {a),
stating the under-
lying couse last, DUE TQ (<}
Zz PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART HI. If deceased was female was
g diseasa condition given in PART | (a) there & pregnancy in last 90 days.
Y [a ves 1 fNo | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| PERFCRMED? [u] (m) 0
o YES O NO
-l +
&} T20c. TIME OF  Houl Month, Day, Year
o INJURY a.m. N
w p.m.
20d. INJURY OCCURRED * 20e. :I.ACEfOF INJURY (e.g'.f, in I?I:inbom f):om!, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office g., efc.
NOT WiILE AT WORK O . Boo«a_ Mo
21. | attended the deceased from i "‘;':.? !O_MPLL——E"C' last “@n ative on__12 31-57
Death occurred at. 3 - p‘ m on the date stated sbove, and to the best of my knowledge, from the cayses stated.
5 22s. SIGNATURE {Degree or titls) 22b. ADDRESS 22c. DATE SIGNED
= £ feudpbda . mp. - of Yo fwad e, 13-3- 5§
< 23a. BURTAL, CREMATION, | 23b. DATEY U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
] REMOVAL (Specify} —
a — EXIneTroN
T emoval fR-J1-1979 L=X / hd
< | “Z4, FUNERAL OIRECTOR ° ADDRESS u DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
-] M'}(lﬂﬂlﬂﬁew"‘* 'D.Q.Q,3\ ‘qsq

{Licensed Embalmer’s Statement on Reversa Side)




S meme SRR W S o o - S S

l'\'-:

STATEMENT BY LICENSED EMBALMER ;@E

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

or by Student Embalmer No. ‘

i
working under my personal supervision. g % |
Student Slgned // |

Signature of Student Embalmer

Licensed Embalmer No.

P.O. Addresw

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

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



