ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ____-_-_--q 1_8__Pr|mary Ragistration District No. lma__aegnfrar‘l Na., __-_1_88.6
AMENDED PPy

-H1 0064486

STATE FILE NUMBER

—meme—— HTF%AH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2 . COUNTY * STATEMA gsouri®™ N gt Lougg dmisied
% b, CITY (If outside corporate limits, give TOWNRSHIP only) Length of stey in Ib c. CITY Inside Limits
5 OR OR .
é TOWN St - Loui 8 1 Year TOWN St . LO‘..IJ. 38 Yo ff] No D
c. FULL NAME OF (1€ NOT in hospital, give location) inside Limits d. STREET (If outside, give location} Reside on Farm
- HOSPIT ADDRESS .
o< INSTTUTION. 624 Pershing Y X Nel 6241, Pershing Yes [0 No )
* a. (!?AME OF DE)CEASED First Middle Last 4. DC.)QFTE Month Day Yaar
ype of print
Clara Dunne Davis DEATH Feb, 23, 1961
5. SEX 4. COLOR OR RACE 7. Married []  Never Married (] [8. DATE OF 8IRTH | 9- AGE (l2s? birthday) | IF UNDER | YEAR [F UNDER 24 HR
. i i Month: D H Min.
Female WhIt-e Widowed J0 Divorced [ ;_18_1872 ) 88 nths ays ours n.
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ard state or country) | 12. CITIZEN OF WHAT COUNTRY
¥ ring most of werking |ife, even if retirad)
; ASAEENITS None Dent Co., HMo. USA
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T - -
' Jamesg Dunne Anna LaRue Dr, James C.B.Davis
y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMAN'I'St o Loui ) AddronMi Ssouri
. {Yes, ngy or unknown}| {If yes, giva war or dates of service) N :
; NS JU e Ra e None Clyde H. Snider-624l Pershing
B = 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
. E PART |. DEATH WAS CAUSED BY: _? t ONSET AND DEATH
!3 ;é’ IMMEDIATE CAUSE (2) OVIQC: z:\\le. Al JVE® - Jev Yirs. i
! o
1 a
8 |
(S a Conditions, If any, DUE TO (b) 8 6 H D JeV. vedrs
y 5 which gave rise to Fd i
|2 St fom €T Lyol J 5 i
I fy?nggcwu last. B0 () 6 j 5 yo tt 5’V‘4 Vo 11 !64",' :
; z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot related to the terminal PART HI, If deceased was female was'
g disease candition given in PART | (a) there & pregnancy in last 90 days.”
; é 42&‘0 IDYel ]ﬂN |DUnh|cwn
i E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
: i PERFORMED? ] (] O
' U YES[] NOR
é 5 20c. TIME OF Hou Month, Day, Ynar,
: a INJURY a.m.
w p-m.
* 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.q., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [ '
[w]
E 21, 1 amended the decessed from. [?do, ro__.._a...:..z_u_‘__..and last saw ::i.;nliva o -2 35~
o Death occurred st '/ ~ . m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
- P o o
8 5 27a. SIGNAT [Degrag_or ttle) 22b. ADDRESS 5@ 22c, DATE SIGNED
z 23». BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
3 L {5 . x - .
g ol  BEEmSvaL | 2/2u/61 Willow Springs City Cpm. Willow Springs, Mo.
p- < § 75 FUneRAL DIRECTOR ADORESS ] SSoury | 2 AT RECD. Y LOCAL REG. | . STRA W /‘/ /4
fri] - : - I . ]
= & Burns Funeral Home, Willow sprihgs FEB 24 1981 '




TR S
. EI |
. v
. - . . -ty -
- . 3
I r . t . SRt FEARIN
e r r_- . - M
.- - o a .
. TN ¢ Lot
L . . r.
- - i . i . - . .
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by udent Embalmer No.

working under my personal supervision.

Student Signed %

Signature of Student Embalmer

P. O. Addre

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

. with the above constitutes grounds for revocation of license).
' = " .- If embalmed by a STUDENT, he,alsc shall sign in his OWN handwriting.\ .
If this bedy is not embalmed, fact should be so .sfpted above, T

(Failure/ to comply




