MISSOU Rb &lal‘fg

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH
JAN 1 7 1961

=61=000008

. " STATE FILE NUMBER
h, WRITE Registration District No. Primary Registration District No.‘g_o.d_g.____....ﬂeginrnr‘l No. 3@ ________
T WhITE AMENDED :
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
300 =) a. COUNTY Adair a. STATE MO . b. COUNTY Adai r admission}
w
4/59 e 6. CITY (1F outside corporate limits, give TOWNSHIP onty} Tength of vy 15 S Tnaids Limits
R
wi
5 TOWN  Kipksville ’-LO vrs TOWN Kirksville Y0 Ne O
o <. Z%QPTT‘:TEO(%F (1 NOT in haspital, give location} Inside Limits d. :TREHSS {If cutside, give location) Raside on Farm
DDRE
7] s Stickler Yo g %0 1005 N. Main Yo O N
3. {P;AME OF _BE)CEASED First Middle Last 4, D&IE Month Day Yoar
ypo of print
QTTO DAVIS oA Jan, 9 1961
@) 5. SEX 6. COLOR OR RACE 7. Marriod [3r  Newesdhossisdid (8. DA'I’/E oi:?g 9. AGE [last birthday) I,; UN':'JER ID\'EAR l: UNDER 24 HR
H . ~ anths ays ours Min.
Male White | Wdewss Dweeid | 10/14/07 73
! 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
el durlng mnlr of working life, aven if refired)
z ired Grocerman |Gropery® lunch Cameron, Mo, U S
9 13a. FATHER S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
& Q Charles Davis Rosa Dodd FEathel
’)/ wv) i5. WAS DECEASED EVER IN LS. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Add!ess
7 )( : {Yes, no,ﬁaﬂknnwn)l (If yes, Nve war or dates of service} Eathe 1 Davi s , Kir’kSVille R MO .
% = 18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B d t?lhi.:lgéRNaDEAéH :
o % g ‘Q IMMEDIATE CAUSE (a} Pulmonary edema ay
O TEVEral
912 ol ® " ?
O |® = =3 Conditions, # any,)  DUE To(n __Cancer of Prostate years
— which gave rise 1o
2] uz') S above cause {a),
- 'J_: = d‘ stating the wunder-
4 . lying cause last. DUE TO {c)
2 9 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1, ¥ deceased was female was
O
g disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
E § I O Yes L['_'] N« I O Unknown[_‘
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
: 3| g 8T
Z -t
w % 1
20¢, TIME OF Hou Month, Day, Year
§ E g INJURY  am.
[ -m.
=
[-+] 20d. INJURY OCCURRED » 20e. PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J o farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK
[ 4 (]
’E é 21. | attended the deceased frnm_@l_l.,_liél__-___, foJlén-' 9 2 1961 and {ast saw :ﬂ:ﬂliw on Jan' 9!1961
; 9 * Daath occurred et 3 fa m on the date stated shove, and 1o the best of my knowledge, from the causes stated.
w 3 5 Ta, SIGNATURE Degree or Tirle) 2Zb. ADDRESS . Kirksyille. M 21‘ ﬁ:'ﬁf 5':,?]':‘50
> I ,[) 107 E. Harrison ksville, MoJ 1=
[ “ ;.—: S J(D @ £ ° ’ . ’
< T3a. BURIAL, C%EMATA?N, 23¢c. NAME OF CEMETERY Okm 23d. LOCATION {City, town, or tounty) (State)
3 [ REMOVAL (Speci
2 ra Burial Novingsr Novinger, Adalr,Mo,
= < mmct_o? e’ 25. DATE RECD. BY LOCAL REG. | 28. 1STRAR'S SIGNATURE R
s >
= o] Foster Memdrial Home,Kirksville, Mo. }-//-/96(
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STATEMENT BY LICENSED EMBALMER

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

E)r by , Student Embalmer No.

working under my personal supervision. %
Student Signed Z& m
Nova E,

Signature of Student Embalmer N rF os te r

Licensed Embalmer No h?hz

P.O. AddressKirkSVilleJ Mo,

. 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 handwriting.

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






