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Registration District No.

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_-_2..2._0________Prlmary Ragistration District No. b z.‘f_?

TE FI

I

——-Registrar's No. _________ ____

£ -
F{!’#ﬁm 261951 7. USUAL RESIDENCE (Where decesssd lived. If instirution: Rexidence before
a. COUNTY a. STATE COUNTY admission)
Phelps Missour™d Phelps
b. Ccl)'lg {If outside corporata limits, give TOWNSHIP enly} Length of stay in 1b c. C(;LY Insida Limits
ToWN  Dawson Twp 60yrs ToWN  St, James Yo O NoBl
<. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTTuTioN Nohie Yes [J No (] Dawson Twp Yes [T No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
gLyvia Ann Davis DA June 18,1961
5, SEX 6. COLOR OR RACE 7. Married [f]  Mever Marrled [] [8. DATE OF BIRTH | 9 AGE (last binhday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divarced ths 3 H‘W"T Min.
Female White U 0 15/14/3190F 60 Mo | o
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

during_rpost of working Jife, even if retired)
Housewts

None

Phelps Co, Missour

i USA

13a. FATHER'S NAME

Hans T. Skouby

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Catherine Be

netsen

Raiph Davisg

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) I {If ywes, give war or dates of service)

16. SOCIAL SECURITY NO.

1

17. INFORMANT

Address
Mi

PART |. DEATH WAS CAUSED BY:

SE OF DEATH (Enter only one cause per line for {a), {b), and (c}

Ralph Davis,

St. James,
: INTERVAL BETWEEN
QNSET AND DEATH

Canditions, if any,
which gave rise to
sbove cause (a),
stating the under-

IMMEDIATE CAUSE (a)

1]
werow__ (1 02ea e

z

PL.

S A,
o

lying cause last. DUE TO (e} *
% PART Il. OTHER SIGNIFICANT COI’;DI':"IIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIL. lrf‘ deceased was female was
= diseass condition given in PART | (a) ,Z ere a pregnancy in last 90 days.
=
g %f/ﬁg-&’ M‘D—fffﬁ [ave [ /™ l T3] Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT sw%oe Homl:llcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of tnjury in PART | or PART 1l of item 18.)
] FORMED?
(=] YES NO
S 0_Nog
S 20c. TIME OF Hour Month, Day, Year
z INJURY  am.
] p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or aboyt home,

farm, factory, street, office bidg., e1c.}

20f. CITY, TOWN, OR LOCATION COUNTYY

STATE

Death occurred at

21. 1 attended the decasied fmm__ﬂamq,z.‘?_v_&él.. *
,

_Me__m on the dats stated sbovs, and to the best of my knowledge, from the causes stated.

¥

/

rncl last saw i‘; slive o

2Za. SIGNATURE W

5y

- A°°“55$f/ Gznreq, s,

22c. DATE SIGNED

&:/3 %

Z3a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

‘23: NAME OF CEMEYTERY OR CR

Cemetery
25. DATE RECD. BY LOCAL REG.

-2 1-i96 ¢

MATORY 23g, LOCATION (City, town, or county)

Ph

{Srate)

elps Co, Missouri

GISTRAR'S SIGNATURE

73 [ ocre LL

Uy

(Licerised Embalmer's Stetemen? on Reverse Side)




1961 2% NAP

e N |

A

P T
STATEMENT BY LICENSED EMBALMER

| hereby cerﬁfyét-h_at the, body. whose_pame, is, recorded on the reverse side of this certificate was embalmed by me,

or by Studery Embalmer No.___
working under my personal supervision. ‘: } E? F ;3 /
Student Signed G U

Signature of Student Embalmer

‘ vy LR 3 .
LN - e A R A L Llcensed Embaimer No.
oy ALY
P. O.-Address . ‘
"..! . . T Loa oo [ - .“- . » --'4':
- N o 3 .-. - »a-\\, o"“\ L A -'-.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TiNG (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.




