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~61-00935380
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"’ LA A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decossed lived.

if institytion: Residence hefore

o 8. COUNTY a. STATE . COUNTY q sdemission)
u / auwhence /.IOLULL eene
% k. C(IJ'I"‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
w
TOWN, TOW . . ¥ N
ﬁ Wt., Vernon, Misaouni | daa. W 4h Gﬂnua Misgouni a0 No gl
o c. L%;P?TAATEOOF G NOT in hosplial, give location} Inside Limits d. ST%EREET Of cutside, give location) Reside on Farm
R
= .
g INSTITUTION Siaie Sana'tom Yes ] Noﬁ ?Q R ?2 Yes *No jm]
3. (QIIAME OF DE)CEASED First Middle Last 4, Dé\;I'E Month ay Year
yp® of print .
Ron. 7. Davis DEATH Marn. 714 71967
5. SE 6. COLOR OR RACE 7. MorrieCX. Mever Married [} [8. DATE OF BIRTH [ ¥. AGE (leat birthday) | IF UNDER I YEAR _IF UNDER 24 HR
ﬁ}. . Widowed [J Divorced [ 1/77/8u Months | Days Hours Min.
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 v_vorking life, even if retired) /‘ 24
ahming G/Leeﬂe 0._. o, 2 . £
132. FATHER'S NAME ¢ 130, MOTHER'S MAIDEN NAME ~ el 14, NAME OF HUSBAND OR WIFE
4...“[.&&&;; Davis Mabhala Rlack ———
15. WAS DECEASED €VER IN LS. ARMED FORCES? 18, SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, no, or unknown}] {If yes, give war or dates of sarvice) R
, Med. Reconds, Mt. Vennon, Midsoun
[ }8. CAUSE OF DEATH (Enter only one cause per iine for (&, (9), ana-cp. - - 4 NTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e g IMMEDIATE CAUSE (a) %M_i&#,_aﬂ?ammé Mo4 ,
a o
Q . 6 .
< o Conditions, if any, DUE TO (b) a gﬂ_/m__ggzﬂ_
G wb’:-;i‘:h gave riu( t;:
zZ [ YO cavse aj, .
= stating the under-
o e ] buETO (@ Adnrenal steroid i/zera'py
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIB TING TO DEATH bup not relsted rto the terminal PART NI, If deceased was female was
<] disease condition given in PART | (i) on Ne there a pregnancy in last 90 days,
% Sonilit E f‘%’" L *
§ [N S g e .- |D Yes 0O N | O Unknown'*
E | 75 Was AUTOPSY | 20, ACCIDENT  SUFEIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
[ PERFORMED? [m} a] 0
g YES X NO [J
Z| 20c.TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
M g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK O
a YoC
‘é 21, | attended the d d from 2/] Q’/él toé,él#é_;md last saw ... alive on 3/] 4/67_
A Death occurred st ] i .'00 f2. e on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
—
8 6 22b. ADDRESS 22c. DATE SIGNED
I F
% = Mo, State San,, Mit.Vernon 3/14/61
23d, LOCATION {City, town, or county] < (S1ate)”
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ame is recorded on the reverse side of this certificate was embalmed by me,

or by e ", Student Embalmer No
Signed /Ej Z/ g A‘J
) Licensed Embalmer /ﬂ_
<. A WP, O. Address ‘
S T Note: The\above A\AUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- Y~ *2°“ith fhe abovs constitutes “grounds’ for revocation of litense). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. RS T
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If this body is not embalmed, fact should be so stated above.






