MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~023278

DEPARTMENT OF PUSBLIC HEALTH AND WELFAR -
i FILE
Regiyration District No, _______ b42 e meeeo——Primary Registration District No. 1000 Regi 2 No. 7 80 STATE FILE NUMBER

DO NOT WRITE AMENDED Tev
ON THIS STUB BTl =

. 1'#[!!‘5‘6?3!*“‘- j. IUUD 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY BuChanan a. STATE mssouri b, COUNTY Bucha.nan admission)
b. CITY {If outside corparata limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY inside Limits

OR QR
10N St, Joseph, 54 Years Town  St, Joseph, Yea it Ne O

c. FULL NAME QF {If NOT ia haospital, give location} Inside Limits d. STREET 1] i i i
HOSPITAL OR ' ADDRESS (1 eutids, vive location) Retide on Ferm

INsTITUTION S5t, Joseph's Hospital Yerfg NeD 2520 Felix Street Ye O Nog

"3. NAME OF DECEASED Forst Middle Tast 4. DATE Month Bay Year
OF -

[fype or print) ROBERT EIWARD DAVIES DEATH June 20 196

5. SEX 6. ‘COLOR OR RACE 7. Moarried B  Never Married [ +{8. DATE OF BIRTH | ¥ AGE (fest birthday) | IF UNGER | YEAR IF UNDER 24 HR

Widowed [] Divorced {7 Moanths | Days l Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 71. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

VS 300
Rev. 4/59

DATE AMENDED

M)

F

- 1) ] 5 .S, A,
13a. FATHER'S NAM| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward A. Davies Ann Jones | Perills L, Davies
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 cAvtiar sectIoiTy NG, | 17, |NFORMANT Addrass
{Yey, na, ar yunknown) [ (If yes, glve war or dates o
- o 15 Mrs. Perilla L. Davies..St, Jos)eph, Mo,

18. CAUSE OF DEATH (Enter only ons cauvse per line for {a), (b),ﬂ {c). INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b) M %M{

ONSET AND DEATH

p—

DOCUMENT

which gave risa to

above ceuse (a),
sating the w -
iying cavselawr. | DUE TO (0 WMQ&F @CW

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If deceasadf¥was female was
diseass condman given in PART | (&) thare 8 preghbney in last 90 dayn

IDYH I O Ne I [ Unknown
20a. ACCIDENT 20b. DESCRIBE HOW lNJURVOC RRED. (Enter nature of injury in PART | or PART |1 of item 18.)
O

L "20c. TIME OF  Hou Month, Day, Year |
INJURY am,
p-m,

20d. INJURY OCCURRED 20& PLACE OF INJURY {e.g., in or sbout horne. 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, mcef, office bidg., efc.) .
NOT WHILE AT WORK (J

/ y A e
: ol
21. | attended the deceased ﬁon\—%, t ?%Lmd last 3w iy olive on__ML___
Death occurred at. H 30 PM m on thl date stated above; and to the best of my Imowledgu. from the causes stated.

TE S ED

22s. SIGNATURE 2 .’ (Digreo ?r zﬂe] . 7‘ Wﬂ' 72.b. AUDRESS ?& 52 {&mﬂﬂf 22: .a¥ (3

a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City,; town, or county) 7 (Staie/

“Barisl | {une 22, 1963 | Mt, Auburn Cemetery St. Joseph, Missouri

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

Meierhoffer-Fleeman Inc., St. Joseph, Mo 26 /963

{Licensed Emba‘mef!s Statemert on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

rd qu}l CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

—

® ﬂj*ﬂ//q

BY AFFIDAVIT OF

ITEM™NO.




STATEMENT BY LICENSED EMBALMER

| here'by‘ certify tﬁat 1He body whose name is recorded on the reverse side of this certificate -was embalmed by me,

- -

or by i - - : ,. Student Embalmer No.

working under my personal supervision. .

Student

Signature of Stydent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). ) B

If embalmed by a STUDENT, he also shall sign in his.OWN handwriting. :

If this'body is not embalmed, fact should be so stated aboye.




