MISSOURI DIVISION OF

ITE

FILEDVS JAN23 9

Registration District No. __

LTH — STANDARD CERTIFICATE OF DEATH

_/_/LX__Primary Registration District Nl&zﬂ-“lnim’ar’: No. #_é ______

—-61-000928

STATE FILE NUMBER

m AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
o] 8. COUNTY Greene s STATE Mg b, COUNTY Tag per edmission)
G % b. Cé'l;f {If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b c. C(I)LY C Inside Limits
g TOWN Springfield 24 days TOWN arthage Yor 3 No OO
: c. {'I%EP:‘TAATEOOF {If NCT in hospital, give location) Inside Limits d. ASIEEEEETSS *+  {If cutside, glve location) Reside on Farm
;| = msnwnonlﬁurge Protestant Hosp of Yes 28 Mo 509 w. Hj_gh land Y O No [
D a T
3 (P_:AME OF ‘DE’CEASED First Middle Last 4, Dé\gE Month Day Year
ypa or print,
] Kenneth Lemoyne Davis oeam  Jan. 11 1961
| 5. SEX 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | 9- AGE {last birthday) |If UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [] Divorced 0 | 2 1 1-19 1 5 4‘5 Months | Days | Hours Min.
— 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even [f retired)
g accountant fnpineering Col| Bolden City, Mo, | U.S.A.
9 13a. FATHER'S NAME T9b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—5 Philip Barnhart Davis Josephine Draves Ellen McCarroll Davis
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY NO. 117, INFORMANT Address
—1< Yes, no, or unknown}) | {If give or.dptes of ice) | |
s g M EE e i Mrs. Kenneth L. Davis,Carthage, Mo
% = 18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and (c). - INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
e}
—e o S IMMEDIATE CAUSE (a) oy e %ﬁo« M
Sla o N - /
] 8 Lioer ’%/
= o Conditions, If any, DUE TO (b) ‘
v E which gava rise to V4
—IF |2 above cause (a),
= 1= stating the under- W'
] lying causa last. DUE TO (¢)
—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART NI 1f  decessed was female was
g disease condition given in PART | (a) there » pregnancy in last 90 dayy.
E c:; [ O Yes | 0 No l B Unknown*
< E 319, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
z = PERFORMED? 0 [u (n] i
2 S YES[J NO[O) .
|2 X | %< TIME OF  Hour  Monih, Day, Year |
4 E o INJURY a.m.
! g pin |
) 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TPWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, street, office bidg., ete.) !
" T WORK
: o NOT WHILE AT WORK ] P / '/ / . ”, {
; é 21, 1 attended the decessed fmm_.;léj%. M_%/ nd tast u@liu “\%‘;—
E 9 Death occurred at 1 : O A'l"l 'on  the/bate stated above, and to the of my knowlefige, from the causes stated. :
] 3 % =S 77 3 Ddee o Titlg) [ 22, ADDRESS ®) 2, nz/saNm{
< 23a. BURIAL, MATfIyC;N, bAQATE 23¢c. NAME OF CEMETERY OR CREMATORY y 23d. LOCATION (City, town,/ﬁr county) tSyfe)
} o REMOYAL (Jpeci
g g| buriai Jant14,1961 FPark Cemetery Carthage, Mo,
= < | T24. fUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %% s:c;wge M
w > -
= »|The Ulmer Funeral Home, Carthage,Mp. /— /‘é-é/ o M-
. Uv ’

{Licensed Embalmer’s Statement on Reverse Side}




1961 ¢z Ny 1961 g3 MUl

APR 4 9 191

.STATEMENT. BY LICENSED EMBALMER

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

working under my personal supervision.

Student Embalmer No.
Student

Signed .,}}ke@m\, @. /ZWW\
Signature of Student Embalmer

-

q
: ’ Licensed Embalmer No. ‘{‘_/‘—‘“'/

P. Q. Address @szzwﬂ/: %&

Nofe: 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 shou\ld be so stated above.
. ’ o





