MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =53-014636

33 . STATE FILE NUMBER

Registration District No. 3 gﬁl Primary Regi ion District No. & / 7 % Regi s No.

DO NOT WRITE AMEN|
ON THIS STUB DED

2. USUAL RESIDENCE (Where deceasad (ived. If institution: Residence before
a. STATE . b. COUNTY .
nn . MO-. S‘I.llliva.n admission)

b. CILY {If cutside corporate limits, give TOWNSHIP anly} Langth of stay in 1b e CITY Inside Limits
- OoR

TOWN TOWN H ar ri s Yex [J
2. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, giva location) Reside on
HOSPITAL OR ADDRESS

INsTUToN  Home YD Nog 5 mi. N.E. Harrigl ¥ %O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . - OF 7 - .
Howard Dyer . Davis DAY . March 28 *673°
5. SEX &. COLOR OR RACE 7. Mamied [y Never Married [J |B. DATE OF BIRTH | 9. AGE (I birthday) | IF UNDER | YEAR IF UNDER 24 HE
Widowed Divorced {J 5 21 Months | Days Hours Min.

10a. USUAL OCCUPATEON (Give kind of work done | 10bk. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHFLACE (City and siate or :oumry) 12. CITIZEN OF WHAY COUNTRY

ing mogt of working life, aven if refired)
Ny nh Bal : Pollock, Mo, U.S.A. _
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samel A, Davis Reosa e Bessle Davis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, of unknawn)l {If yes, give war or dates of

1 [Forrest Davis, Newtown,Mo,
18. CAUSE OF DEATH {Entar only one cause pel rmm oy ponwr ) ! INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s) /' ’/2 WP 2 4

VS 300
Rev. 4/59

\/05?
vzlofv,

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise fo
above cause (a).
atating the under-
lying <csuse last. ] DUE TO (<)

PART II. OTHER SFGN":fCANT CDND"IONS CONTRIBUTING TC DEATH bul no1 reloted ic the terminal PART I, If decessed was fomale  wes
disease condition given in PART | {a) thare a pragnancy in last 90 doys.

R N ID Yes l ] No | ] Unknown

el
19. WAS AUTOPSY | 20a. ACCIDENT  SUIC, HOMICIDE 20b. DESCRIBE HOW INJURY CCCUR tor naturg of injury in BART 1 or PART 11 ohitem 18,
PERFORMED? [m [u]
YES (] Nol:]
20¢. T Day, , 4
S Bl

20d. ﬂwuw ‘OCCURRED 20e. PLACE OF INJURY {e.g., in or -bouWe, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M JWHILE AT WORK [] farm, [_._nfp streer, office bidg.,
=

. NOTWHILE AT WORK O -5 S 5 mi. N.E. Harrils, Sullivan, Mo.
d 22 £

< 1 saw :m alive on

a.or l'mn‘de‘d the deceased fro '
Death™ oc:urred at : E - /Dﬁ 14 ' m on the date stated above, and/f: the best >f my knowledge, from the causes steted.
e

72a, SIGHA W« e o 22b.,ADn'BES.5’ | ‘ ’. ] '% 72, DAYE 3G

Z3a. BURIAL, CREMATION, b. 23c. NAME OF CEMETERY OF tummonvé : 23d. LOCATION (City, town, or dounty) VA

REMOVAL (Specify) . e ‘ ] N
. Sullivan C C]]DI}Z Mo .
Burlal 3 Plzinview 'C _"uze. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR AUDRES ‘25, DATE RECD. BY LOCAL REG.

Judd & Payne, Newtown, Mo. L-3-63 YW Aa TN .20, }in.e/,g,az:

(Licansed Embalmer’s Statement on Reverse Side]

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . éfudent Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P.O. Addressw

Note: 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )
rlf this body is not emba!med,:fad should be 50 stated above




