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S = T STATE FILE NUMBER' =" o=
D.PN '}ﬂ},"{,‘{,‘; AMENDED Reglstration Diﬁ!ﬂ No. 3 Primary Regintration District No 3._,.___1 Q..._Reglsh’if ‘s.No. _Li_.__. u

1. PLACE OF DEATH . 2. USUAL B.!SIDENCE (Whm duecessad lived. |f institution: Residence before.
VS 300 s COUNTY > , 8- STATR ig \} Fri, b. COUNTY admission)
Rev. 4/59 B

CADS (xIrayYdas
'0/68

2074 04

MISSOURI DIVISION OF HEALTH — STANDARD 'CERTIFICATE OF DEATH B 63 —()

b. Ccl,l: (If ounide torporate limits, give TOWNSHLP onfy) Length of stay in 1b e CITY 3, =¥ Theide Limits

OR
TOWN |, . . TOWN Yes O No,z
c. FULL NAME %E {If NOT in hospital, give location) inside Limits d. STREET cutside, give location) Reside on Farm

HOSPITAL OR ) ) ADDRESS ) .
INSTITUTION Roge Hill N.H. . Ye:ﬁ No (] Yes 0 Ne O

3. NAME OF DECEASED First Mickdle Last 4. DATE
[Tvpo ar ptint) OF

Olga Wallace Davig DEATH

5. SEX . 6. COLOR OR RACE 7. Married 0 Never Married [1 |8, DAVE OF BiRTH | 9 AGE (last birthday) |
Widowed [] Divorced [

DATE AMENDED

| W
~

v

3 HE i R 4
1Ga. USUAL OCCUPATION (Give kind of wark done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stats or country) | 12, CI OF WHAT COUNTRY

BEREL WY ™ ') |Keeping House Frutland Mo. UeSed.

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF BUSBAND OR WIFE
James Z., Wallace Cora VWoods : Ejmsnex Davis Dec,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or urﬁom} l (Hf yes, give war or dates of

|

@ |~
)

i

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN-

PART ). DEATH WAS CAUSED By 3 ] ONSET AND DEATH
IMMEDIATE CAUSE (a) [ZM/ s olint EF 2Lt &’m

o

DOCUMENT

Conditions, if any, DUE TO [b)
which gave riss to
sbovs cause [(a),
stating the u .
lying causs last. DUE TO ()

PART Il. OTHER SIGNIFICANY CON i PART IIl. If deceased was female was
dnum condition given in PART 1 (a) } . there a pregnency in last 90 days.-

. rE]Yeall:INoIDUnlmown
19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or [’ART 11 of item 18.}
PERFORMED? O ;) [m} . ' -
YES ] NO e {

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

L pm. -

20d. |N.|URY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STAYE
WHILE AT WORK' farm, factory, street, office bidg., efc.) , -- ) . -

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

|~ 21. Iiattended the da:nsed.frw\_l%éég—— and last saw hnliva o
Death occurred al__'% — m on' the stated above, and to rhc best of my knowledge, from the causes stated.

"22g, SIGNATURE - . » {Degree or titls) | 235, ADDRESS

IR,

23c. NAME OF_CEMETERY OR CREMATORY . ION [Cith taw F county)

ir Fraitland Mo.

24. FUNERAL DIRECTOR ’ ADDRESS T TE . ISTRAR'S SIGNATURE
Deneke- Yaird Jackson Mo, L" Ii"’ [’LL Jrﬂﬂ-t?«m.
g ‘. ] /

L

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement.on Reverse Side)




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 ' Student Embalmer No.

working under my personal supervision.
Student ” S : Signed f?@ ) /Q‘—J

Signature of Student Embatmer

- . - : " Lucensed Embalmer No. ‘/)#3 ))

JHe.

Nofe: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with.the above constitutes grounds for revacation of license),
" I ‘embalmied by a STUDENT, he.also shail sign .in his OWN handwriting.
If this body is not smbalmed, fact should be so stated above.
. .t ) . M * , .




