ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey AL
3003. Recistrar's No. o8 4 STATE FILE NUMBER

Registration District No. ___---__./__Q_Primary Registration District No.

AMENDED
1. PLACE OF ¥ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a ~ 8. COUNTY Audrain o STATE Moy . b. COUNTY Apdrain admission)
% o) b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs
e v 0 own  Mexico
‘ = [w TOWN Mexi co 5 yrs ™ TOWN Yus ﬁ No (O
< Q c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
‘;'_" O HOSPITAL OR ADDRESS
< iNstiunion. 1,07 Yale YesY] No[J 407 Yale Yes 0 No XD
3. ('_:AME OF DE)CEASED First Middle Last 4, DéQFTE Month Day Yaar
ype or print
. Orville Davis  Austin beA  Sept, 22, 1961
f 5. SEX 6. COLOR OR RACE 7. Marrled 4T  Never Married [ qs. DATE OF BIRTH | 9 AGE (iaat birthday) |IF U':'hDER 1 YEAR | IF UNDER 24 HR
. Widowed Di od 4 Months Days Hours Min.
, Male White WowedD  DweredD |Sept 1301899 62 |
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
/) durigg mesi of working life, even if retired)
S Operatar Bewling lanes Laddonia, Mo. U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=1
D Lewis F.. Austin Maude Davis Mary Ellen Austin
) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? e T ensa eesnnimy wis T 7 T INFORMANT Address
L (Yes, pg. or unknown) I (If yes, gjve war or dates of service)
Yes i Mra. 0.D, Austin, Mexico, Ma, ____
E - 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (). ) ) INTERVAL BETWEEN
g E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
u |CO = IMMEDIATE CAUSE
o = 3 fe)
a ™ bt
— Q
Ei — Q Conditions, If sny,] _RLpsReTE>
5 — whicth gave rise 1o .
4 O above cause (a), -
= stating the under- - .
lying cause last. DUE TO (&) .
5 z PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not ralsted to the terminal PART I, f deceased was female was
g disesse conditionygiven in PART I {a) there a pregnancy in last 90 days,
3 s ID‘(eal £ Ne l D) Usknawn
E 19. WAS Al PSY 20a. ACCIDENT. SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERI D? o] = wl
=} YES NO O ’
& | T2, T'ME OF  Hour  Month, Day, Yeer
a INJURY a.m. "
] B —
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9’.’.. in or about home, | 204, CITY, TOWN, OR_LOCAILON. COUNTY STATE
WHILE AT ?Cﬂl’rﬁ 4 o ystreetotfioe- bty "
o NOT WHILE AT WORK []
(] .
ARE L0 R — —_
é FP‘ % 2. 1 atte the decessed from to. and lest saw 2,‘,:. alive on.
o ™ [= . Dea urred  at. '3 Q. W £ m on the date ststed above, and 1o the beat of my knowledge, from the causes srated.
319 | T o LA ) 775, J\DDRESS Tic. DATE §1G
* . . I
O P C TURE . <ﬂ. MNED
& (O = 2-6/
; z | = ¥eriar, cremanion, 3 OF CEMETERY OR CREMATORY ] Bd. LOCATION (City, town, or county) (State) '
Ao (2] REh}l?vAi {Specify)
z z| Buria wood mexice, Mo,
= < | i FONERAL DIRECTOR DATE RECD. BY LOCAL REG. Wﬁu,s SIGNATURE
o >
e »| Precht-Hueston Mexice, Mo, 73./%61 M&Z/; /M
{Licensed Embalmer's Statement on Reverse Side) /




I

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No. 1

working under my personal supervision.

Student SignedW |

Signature of Student Embalmer
Licensed Embalmer Ne. J /27 §

b. 0. Address/Hetece THd

-

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). LT
1 embalmed by a STUDENT, he also shall sign in his QWN handw:mng

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

ey
Na






