OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELF

-61-044223

STATE FILE NUMBER

RFrrLrEﬁt me_lni‘,éc_n____l’nmnry Registration District Nodzz_\_m.-__negnsrrlr ] No 3_-_-3_5_____

Harold Davies

Janette Anderson

FAMENDED
1.- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befora
. COUNTY et . STA . NTYpy o admi
- Greene * SATM4 ggouri ™ “°""gGreene mission)
b. Cg;( {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)TRY Inside Limits
TOWN Springfield 2 years owngpringfield Ye R MO
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL hh ADDRESS
< INSTITUTIO urge_ProteBtant Hon_ Yes X1 No [ 432 Ww. Norton Yes O NoXJ
. 3. NAME OF DECEASED First Middle Last 4, DATE f' Menth Day Yoar
(Type or print) OF
THOMAS IRWIN DAVIES EAH  Dec. 30, 1961
5. SEX 6. COLOR OR RACE 7. Married X}  Nover Married [0 [8. DATE OF BIRTH | 9- AGE {last birthday) ':‘Dl:'NhDE“ ‘D*E*R :: UNDER 24 HR
Widowed [] Divorcad [J ths ays ours Min.
Male White o L/30/194 21
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | }2. CITIZEN OF WHAT COUNTRY
ing qnos! working life, even if retired)
FEEdent C.B.I. College | Canada Canada
13a2. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Delores

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ya3,_ no, or unknown) | [If yes, gixp war nr dates of service}
to |“ v Non

17, INFORMANT Spriﬁgfield pdddef g gourl.
Delores Davies, b32 W. Norton,

—- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: c r™ hin head 1n 1 {NSET AND DEATH
o S IMMEDIATE CAUSE [a} 8 g Jurles 20 minutes
a o
< 8 e
ad [a] Conditions, if any, DUE TO (b)
'u_) which gave rise to
z2 above cause {s),
— stating the under-
lying cause laat. DUE TO {¢)
t =z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed wos female was
g disease ¢ondition given in PART | (a) there o pregnanty in |ast 50 days.
h] [DYesl 0 Ne l ] Unknown
é 19. WAS AUTOPSY 20a. AC%’ENT SUICDIDE HOMDICIDE éSCR‘IsE HOW INJUR OCCURRED (En!:r nature of injury in PART I or FART 1 of 'E"RIBJ
&= PERFORMED. as n house tralior €
v YES O WO, . trallor f}e;ff % gm g ]
Ol 2c TWEOF  Hour  Mowh Bay. ¥ex | {0 be mashed between a lower beam and a co t
ST INIRY a a concretcve
‘ HEHY 12/30/61 block. He was under the side of trailor.
20d. INJURY OCCURREﬂ 200, OF INJURY (e.g., in or sbout home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ Trv street, offica bldg atc.)
A NOT WHILE AT WORK K] t or park Springfleld, Greene, Missouri
5 #1. 1 attended the decessed from it to. -== and last saw ::; alive on. -
= , 1:08 P,
e Death occurred at . m on the date stated sbove, end to the best of my knowledge, from the causes stated.
=2 w. titl 22b. ADDRESS 22c. DATE SIGNED
3 o =) SIGNATURE ] (Degres or titlefipoane
& = (_%ﬁ,ﬁ’/./ County Coroner Springfleld, Missouri 1/4/1962
; 232, BURRAL, CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
: a REM VAL ify} )
2 T val™ 1/2/1962 Vancouver, Canada Vancouver BC, Canada
' < . I. DIRECTIOR RE! 25. DATE RECD. BY LOCAL REG. |[28. REGISTRAR'S SIGN A URE ™
= T ronemn Springfiel®*Misggourl. | s _ é‘z %Z D
= o | Relph Thieme, 1200 Boonville Ave. - g eldn,

(Licensed Embalmer’s Statemant on Reverse Side) :




-~ L e - aw -

. . . . : . . . - .
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 Student Embalmer No.

“working ‘under my personal supervision. . / | m
) _ Student_ ' - Sugned : . i

Signature of Student Embalmer
';v’ Licensed Embalmer No. 5—-& 7 f

P. ©. Address

. Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OQWN handwrmng.
If .this body is not embalmed, fact should be so stated above. -

.
L B BN






