MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFA
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Primary Regisiration District NS_Q_g.é__-Reginnr's No. _y__zg____-
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Registration District No, .. ____
s § PR W .
i el ULl 7Y iJgoul
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution; Residenca before
a. COUNTY Jackson a. STATEMji gsgsouri b COUNTY Jackson admission}
b. C‘t)l;f {If cutside corporate limits, give TOWNSHIP onty) Length of stay in 1b c COITY Inside Limits
R
TowN  Tndependence 50 years vown TIndependence Yes XX No O
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREEY {If curside, give location) Resice on Farm
HOSPITAL OR River ADDRESS
INSTTUTION. Sy View RESP NBme Yoy Ne Dl 407 E. Walnut Yo O No¥X
3. (PTIAME OF _DE]CEASED First Middle Last 4, DOATE Manth Day Year
ype or print F
i Rachel E Davis veatn ~ October 3 1962
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] {8. DATE OF BIRTH | 9- AGE (tast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
i i d Months | Days Howrs Min,
Female White Widowsat Pivorced U 10-2-1883 79
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyring t of work life, if ratired)
"Hoimn ex "o Domestic Saline County, Mo. USA
13a. FATHER'S NA.ME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND QR WIFE
Christopher C. Winfield Unknown John R. Davis
15. WAS DECEASED EVER [N L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yuhne, or unknown) ’(lf ves, glve war or dates of service) .
o] -no None Mrs.Oliver Lane,1408 aAppleton, Indep. . Mo.
18. CAUSE O’PRE"I"TIH (EE:;HO%'{A‘SMS;G;EB pu'; line for {a), (b}, and (c). gTERV BETWEEN
. ET P @EATH
atic P
IMMEDIATE CAUSE (a) HYPOSt i neumonia A
Conditions, if sny,]  DUE TO (b) Congestive Heart Fajlure L *rs.
wb1::ch gove riu(t)o -
sbove causa (a),
tating the under- Years
o e el ouero_ Generalized Arteriosclerosis
g PART 1. dOTHER SIG‘:IIFICAN'I COI:PHI”C:ES CONTRIBUTING TQO DEATH but not related 1o the terminal PART 11l If deceased was ‘;emnlc dwu
= s candition \re.n in * “ there » pregnancy in last 90 days.
=
2 Teneralized debility [Gva] g % | B vroown
E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
v PERFORMED? ] a [w]
U YEs [J NOI[R g
& | Z0c.TIME OF Hour  Month, Day, Year T
3 INJURY T a.m. -
) p.m,
=

20d. INJURY OCCURRED
WHILE AT WORK

£l
NOT WHILE AT WORK []

206, PLACE OF INJURY (e.g., in or about home,
farm, factory, strest, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

Death occurred at

{ attended the deceased - ﬁow—

Y} e g g
o_o_c.n_l_lﬁ—.‘nd last saw :f" alive m‘Uct . 4 » .I.‘jO(

m on the data stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

e/ & Cgen

(Degree or title;
w -

27, ADDRESS ?JA 5 /V&KAU(’

23a. BURIAVL, EREMA_T'[I;C;N, 23b{DATE [ 23c. NAME OF CEMETERY OR CREMAT
Taf™ 10-5-62 SMITH CHAPEL CEMETERY

22¢. D SIG
/ 2

MM: s
Y Ad. LOCATION (City, town, or county}

NAPTON, MISSQURI

(Sraae}

24.

GEO.C.CARSON & SONS, INDEPENDENCE, MO.

FUNERAL DIRECTOR

ADDRESS

/d-

S ~

25. DATE RECD. EY LOCAL REG.
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J:Li:amed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER
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1 hereby cerfify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me,

v : I I

Student Embalmer No.__

slg,,M&éyé// L

f Ly et . - Licensed Embalmer No. -Jf

UL e . Ll .
- ~ . IJ-.‘L»-' 7
POAd

s
s wNofe: The. above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN' HANDWRITING {Failure 10 comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he .also shall sign-in his-OWN handwriting. . _ Vi
If 'rhts body is ndt embalmed, fact’should be so stated above. '

or by

working under my personal supervision.

Student

Signature of Student Embalmer
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