'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-017538

DEP

ARTMENT OF auau: HEALT: AND WEL¥ARE 18 ‘ 1 SATE FILE NMGES
SR A | .(x’ —_ —_

DO NOT WRITE AMENDED egistration District No. rlmm Ruglllut on District No. —Registrar's No. ; ;: ’2! 3

ON THIS STUB o O I 3 4 A A
1. PLACE OF DEATH b3 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before

. COUNTY a. STATE b. COUNTY admission)
, Misgouri :
b. C(IJTHY (}f outside corporate limity, give TOWNSHIP only) Length of stay in Th c. CITY ; Inside Limits

Ti . OR -
OWN hre. TOWN St, Louls Yes B No O

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If outside, glve location) Rexide on Farm
HOSPITAL OR ADDRESS

INSTITUTION . Riymain DesLoge Yes [ No[J 113111 Neosho Yes [ No [

3. NAME OF DECEASED First Middls : Last 4, DSTE Month Day. Year
F

(Type or print} .
Rena Mae Davig DEATH Apr, Sth 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | . AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowad Di od Months Days Hours Min.
Female White idowed O et O | B2ba1900 62
102 USUAL OCCLIPATION Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring rnol orking |ife, aven If retired)

ousewi - Own_Home Joff, Il1 UsSA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

W.A. Spriggs Mattie Galiher Edward Davis

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes., g0, or unknown} | {If . giv- war or dates of sarvice) .
No [ b Edward Davis Abovey
8. CAUSE OFPDEATH (Enter only one c-ugJ pacr lina for (&), {(b), &nd (c). . N INTERVAL BETWEEN

ART ). DEATH WAS CAUSI . CNSET AND DEATH
IMMEDIATE CAUSE (1) _%M%__M&m
- W /&‘
Conditions, if any, DUE TO (b) %ﬁ#

wbhoi:h gave risa fr N
sbove cause (a),

stating the o . %

lying covse lasr. DUE 10 {0) i / /éx

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART NI, ¥ deceased was female weas
disease condition given in PART | (&) thera a pregnancy in last 90 days.

I O Yes ]’ENoJ 1 Unknown

9. WAS AUTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART I] of item 18.)
PeuFoarﬁg ] (m] 0

~ VS 300
Rev. 4/59

DAYE AMENDED

@8N

:

S

e B - ]

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD Of

i

0| o

o

DOCUMENT

20c. TIME OF  Hour  Month, Day, Year
INJURY s, :
- pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK O farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK ]

“!'iz‘i her Eﬁ!z ‘i )
21. | attended the deceased fro .t ndd (381 58W Py dliva O
N Death occurred M—M m on the date stated above, and to the best of my knowledge, from the causes stated.

N N BN B VIV ”?9'2???

- 232 BURIAL, CREMATION, ‘ . - . .| 23c. NAME OF. CEMETERY OR CREMATORY . ._ .23d. LOCATION (City, town, .or. county} State}_ .

REMOVAL (Specify)” N t Hope Cémetery S Louis Cos Moe

25. DATE RECD. BY LOCAL REG. |26, RE RAR'S SIGNAJHRE
APR 8 i 9 /7.0

MEQICAL CERTIFICATION

SHOULD READ

. TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




'\..-' ‘!‘_ Tt A
STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is récorded on 1hé reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

'
G,.

working under my personal _supervision. k!

Student

Signature of Student Embalmer

-wl_.icense-d EmEalmer No —4/; Jd 3

-
B et

s .o
-

PTO Address

Nofe: The above -MUST BE, SIGNED BY THE..LICENSED EMBALMER m hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license), . )

 |f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

lf this body is not émbalmed fact" should be ‘so”stated above. -




