ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

T T VSRR YT

~-61-0181'76

STATE FILE NUMBER

Registration Distriet No. -__[,_Zz_____}rimlry Ragistration District No. Jé_é_'z__--‘kegilrrar': No. ___é.o___..---____

AMENDED -
1. PLACE OF DEATH N 2. USUAL RESIDENCE (W'hcre deceased lived. If institution: Residenca before
a o. COUNTY ) a. STATE Jb. COUNTY @A admission)
@ LiNCO)N Missops? Sr Lhanles
= b. CCI’TJ {If outsida corporate limits, give TOWNSHIP cnly) Length of stay in 1b [ C‘I)LY Inside Limits
W ¥ *a
TOW TOWN ¥ N:
E o Bedropd, Twh 7 Wks - o FoRisre |/ “ B Mo O
c. FULL NAME OF {If NOT in hospital, give locafion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w H%SP'IITA%O%R v , N ADDRESS v N
3 WNSUTON J Sy Bo. Mem, Hosp. |m¥ v PNE “O N
3. (":AME OF DE)CEASED First Middle Last 4. Dé\gE Month Day Year
ype or print, v AY
Dearorhy Duane Davis AW MAY RO, [§6/
5. SEX 5. COLOR OR RACE? | 7. Merrled [0 Never Marrled B, [6. DATE OF BIRTH | 9 AGE {last birthday) [ 1F UNLDER 1 YEAR IF UNDER 24 HR
~ Widowed 7 Divorced ] Months Days Hours Min.
MA|E Whire Abg.2%/%6( o | 4
108, USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY{ 1Y. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during meost of working life, even if retired) ndl
Ne e Newe hincoly lo, Mo A SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
Y
Clagenee DAavis Lula J‘o/vfs NONE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 30CIAL SECURITY NO. FORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service) p //
Ao None AREnCE Davis, [oRisrell Me.
[ 18." CAUSE OF DEATH (Enter only one csuse per line for {a}, (b}, and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
5 :E, R IMMEDIATE causE oy MlaDeo 2 ¢ ARy EAILpREE K2
aQ ol : .
5 [a] Conditions, it any, DUE TO (b) BNAYIA M‘—
G which gave rise to
z aboye '::use"d(u), . .
= statin e under-
Iying  cause  lash, DUE 7O (c) 743 L WY UNIed' N,
z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ¥| PART |Il. If deceased was female was
g disease condition given in PART | (a) | thers & pregnancy in last 90 days.
5 .
oJ Yes l N Unki
g /A/A'/\//WDU 'D 0O Ne | 0O Unknown
= | 19. was AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE . 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of irem 18.)
i PERFORMED? a a a
) YES[J NO O
- <
5 20c. TIME OF Hou! Month, Day, Year
o INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc,)
4. NOT WHILE AT WORK [
O .
é 2t, | attended the deceased from_A_zgl_L_u_'J_bJ_ _m&l"_z&'.'i‘_'_and last saw h-m afive o
9 * X Desth. occurred ot AM_EJ on the date steted sbove, and to the best of my knowledge, from the causes starad.
= u, {Degres or fitls 225, ADDRESS — 22c. DATE SIGNED
2 2 /éd_l-c__ )71...
5 c = : , S/eafb 1
2 s, BU ¥c. NAME OF CEMETERY OR CREMATORY J B4 LOCATION (City," town, or county) {State)
o o EMOVAL (Specify) t ﬂ L
g AW Ok Porren's famerer ELANIO. ARAANSAS.
= < § “54. FUNERAL DIRECTOR ADDRESS 23 DATE RECD. BY LOCAL REG. | 26, REGAETRAR'S SIGHATURE
= & £ —2/-/96!
= a|Memper.- Ma r;)( Lon. frre YhopMe.|S A

(hcemed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. ‘L. . ’ 1 . . s ']

* hereby 'cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

’ _ . or by : o Student Embafmer No.

. working under my personai supervision.

Stydent__, Signed
. : Signatur  of Student Embalmer )

3932

Licensed Embalmer No

. " . ' poO P:ddress Troy, Missourl.

- ; . Note- The above MUST BE SIGNED BY THE "ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
' - with the above constitutes grounds for revocation of ‘icense}.

i _If embalmed by « STUDENT, he also shall sign in his OWN haadwniting.

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




