MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =g 3 - gz ! %05 |
DEPARTMEN F PUBLIC HEALTH AND WELFA —
e - Reglstrati :lﬂricf MNo. _____r._:ig_!.,é,_.___!rimury Registration District Nu.‘.-'_i._e'_rl__leghhu'l No. _EI _3___£)___._- ATETILE

DO NOT WRITE AME
ON THIS STUB NoED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

. COUNTY - . . ; A
: St Francois - STATE Moy b COWNIY gt Brancoimies
b. CITY {}f outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY inside Limite
oe N . o
wwy  Bonne Terre 30 min - 1WN  Bonne Terre Yer g No
<. FULL NAME.OF (if NOT in hospital, give location] Tnuida Limita d. STREEY {IF cutsida, give (ocation) Revids o0 Farm

HOSPITAL DR . ADDRESS
wsurmon Bonne Terre Hespital |YeX wNeD ' 34 ¢ st . {Ye 0 Nofgl
. N-AME OF DECEASED First Middle Last 4. DATE Month Day Year .

[Type or print)’ . . . OF
Walter BEdwin Davis. DEATH June 8, 1963
5. SEX 6. COLOR OR RACE 7. Marriod [1  Never Married ] [8. DATE OF BIRTH | 9 AGE [last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Male If‘fhite Widowed [J Divorced [ 9_2,3_188 1' - 81 Months | Dars Hours l 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 most of working life, even if retired) »
UNKnown unknown Renick Mo US
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George.M Davis Vietoria Beaty
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 eAriAl SECURTY MGy [ 17, INFORMANT Address

(Yo o, or vknswn]| 1wy aige wer or dates o serv Ethel Robertgon Slater, Ko.

18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (B], and {¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
umnm n "
IMMEDIATE CAUSE (a} Pres ed to be Natural cauzs\es *
I" ' LOIOIIen”

 Conditions, it any,1 _ ouetoy Of St.Francois County, Mo, Died at
which gave rise 1o Tospital before a&a doctor arrived.

above cause (a),

stating the under- il

sating the wder- | o BeCame ill on street and was taken to

PART iI. QIHER SIGNIFICANT CONDIT) I YO DEATH but nat related 1o the terminel PART 11l. if deceasad wos female was
disease condition given in PART 1 {8} ’ there a pregnancy In last 90 days.

iD Yes ] O Ne l [0 Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g 97 B o

20c. TIME OF Houor Month, Day, Year
INJURY a.m.
. pm.-

VS 300
Rev. 4/59

109525

DATE AMENDED

‘DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (le.n.,_ in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.}
- NOT WHILE AT-WORK (]

T

and last saw :ie,';‘-liu on

no| ded the dec d from fo.
Death occurred at 5 s 5 P i on tha date stated above, and fo-the best of my knowledge, from. the causes stated.

g. SIGNATURE {Degree ar titie} zb. ADORESS Heal Tty Bladg. 22c. DATE SIGNED
23

USE BLACK INK

SHOULD READ

vacel Biegistrar Fermington,Mo. - 543

TYPEWRITER RIBBON

2. BURIAL, CREMATIONN [ 23b, DATE [/ U 42‘& NAME OF CEMETERY OR CRLMATORY ) 23d. LOCATION (City, town, of county) (State)

KEROVET™ | June 8,1963 Chapel Crove Slater, Mo.

24. FUNERAL DIRECTOR ADDRESS ATE RECD: BY leAL REG. | 26. STRAR'S §IGNATURE . '
Carter Funeral Home Foberly, Mo LQ.M_L, 3., 284732 ? /}/M
rd L f- ]

BY AFFIDAVIT OF

ITEM NO.

v I/ L%

(L8 d Embaimer’s Statament on Reverse Side}




--fTATEMENT- BY LICENSED EMBALMER

! hereby cerfify that the body whose name is récorded on the reverse side of this certificate was embalmed by me,

or by : _, Student Embalmer No.

working under my personal supervision. . _ e .
. —
Student Signed /610.»..0-!—.-4 / : gﬂw. P
Signature of Student Embalmer _ { 13
Licensed Embalmer No ‘Shl, 7

P.O. Address_w-’d o,

Note The above MUST BE SIGNED BY THE' LICENSED EMBALMER in hls OWN HANDWR!TING (Fallure to comply
with the above constitites grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bady is not embaimed fact should be so stated abave.

v




