MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :6_3;02112’?

DIPAR'I'MENT OF PUBLIC MEALTH AND WELFA

d STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____2 _Z.____Jrim-ry Registration District Na. -Ragistrar's No. ____Y__é_’_____ )
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare decessed lived. If ‘institution: Residenca before
a. COUNTY . STATE 4rs b, COUNTY admissi
* Migsouri Ray mission)
b. CITY {If outside carporata limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

X Richmond township 10 days 13w Richmond Yes g No D

c. FUlL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locatian) Reside on Farm
HOSP ADDRESS -

INSTITUTION Ray County Nem, Hospital |[YsO Nefg 803 E. North Main Yes O No fJ

3. NAME OF DECEASED First Middle Last 4. DATE Menth Cay. Year

{Type ar print) . - . OF
: ANNA JANE DAVIS DEATH May 1L, 1963
5. SEX 6. COLOR OR RACE 7. Married (8 Nover Martied [J |8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1| YEAR |F UNDER 24 HR" .

Femle White Widowed [] Divorced [ 12 /21 &878 8]1 m]- Days Hnim. Min: ©

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. "CITIZEN OF WHAT COUNTRY
during moat of ing life, even if retired)

ousewiie Own home Nodaway County, Mo. U.S.A.
13a. FAYHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Walter P. Prather Blanche Garten _ . | W. Es Davis
15. WAS DECEASED EVER IN U.5. ARMED FORCE 6. SOCIAL SECURITY NG | 17. INFORMANT Address
Wes, o, qqggpknownl] (f ys. sive wer or dates ¢ W. E. Davis, Richmond, Mo.
18. CAUSE OF DEATH (Enter only one cause p o Ty o : INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a} e d i .

Conditions, if any, DUE TG (b}
which gava riss fo R -
sbove cause (a),

stating the under- .
lying cause last. DUE TO [c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminsl PART IIl. If decessed  was female was
disease condition given in PART 1 {a} there a pregnarcy in last'90 f""‘" )
[D Yes ] E No LD Unknown
19. WAS AUTOPSY 20a. ACCIDENT .SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: {Enter nature of injury in PART | or PART Il of item 18.)_
~ . O ] O

PERFORMED?
YESO NO[X

0. TIME OF  Houl  Mamih, Day, Year |
INJURY am,
p.m.

20d. INJURY OCCURRED 20w, ‘PLACE OF WHIURY {0.g., it & gbout homa, | 20F. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, sreet, office bidg., efc.)
NOT WHILE Al WwWORK [ =

'
21. | attended the deceased lrom__#a‘,, luM——lnd last saw mraluv: on____’MS———

Daath occurred af - 6:00 Pa —m on the date stated above, and 10 the beat of my knowledge, from 'he cavaes stated.

22a. SYSNATURE (Degree or title) 22b. ADDRESS - Z7¢. DATE 5'5259
' - M.D, Richmond, Mo, 5 /16/1963

T3s. BURIAL, CREMATION, | 23b. D}TE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION [City, fown, or comnty) {State}

" REMOVAL (Spacify}

Burial May 16,196 Richmond Memory Gardens Richmond, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’'S SIGNATURE

Thurman Funeral Home, Richmond, Mo. | May 16, 1963

{Licensed Embalmer's Statement on Reverse Side)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBCN

BY AFFIDAVIT OF

ITEM NO.




T

STATEMERT:.BY LICENSED; EMBALMER

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

orhy . i , - Student Embalmer No.

working under my personal supervision.

S, - LY

" “Student

Signaturs of Student Embalmer

Licensed Embalmer No Ll§63

P. Q. Address mChmond’ Mo,

T

~

Note: The sbove MUST BE SIGNED BY THE LlCENSED EMBAI.MER ini- hls OWN HANDWRITING. (Failure fo cdmply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should_be so stated above. :

¥




