MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~(2536'7

DEPARTMENT OF PUBLIC HEALTH AND H‘E.:H STATE FILE NUMBER
Eai;frnlion District No. —— . _.Primary Registration District No® _.._________? _Regmur s No. _f_wi:__.__,,--_

b 102
OO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutiocn: Residence before

. COUNTY - ! . i3si
a L 7 P ) a STﬁTﬁ . ag . b. COUNTY P . ! sdmission)

b. CO“I-!Y (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c CITY Inside Limits

TOWN  Loulsdiand 3 weeks o Bowling %{g.en. Yer id No
f cutside, give location)

¢. FULL NAME OF {If NOT in hospital, give lecation) Inside Limit d. STRE H :
HOSPITAL OR ide Limits ACDRESS Reside on Farm

INSTITUTIOND f ko Coundy Haspidnl Yes G NeO 17 East Church Si. Yes O Mo Ly
1. NAME.OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
: Xenneth Floyd Davis DEATH ' 17, 1963

5. SEX &. COLOR OR RACE 7. Married K]  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divoreed [] ; Months | Days Hours Min.
ite =714=08

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
Zyln mast of warking life, even if ratired)

13a. FATHER‘S_N:ME ’] ’ISb. MOTHE&‘S MAIDEN NAME www. B M&;ﬁ USBAND OR WIFER
Floyd Davie fiinnde Jane Benneiti flarjorie A. Davdis

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

(Yes, no, or unknown) (sz‘)yes, give war or dateg of servil
yes [ grdd War i flarjorde A, Dorda, Bowling | ;;z_e_en.! m::ﬁ
18. CAUSE OF DEATH {Enter only one cause per line's ,, e v INTERVAL BETWE
PARF |. DEATH WAS CAUSED BY: W é ET ANDDE
IMMEDIATE CAUSE (a) J v o> i 'jr* @
' M
Conditions, if any, DUE TO.(I:)@: . w

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT -

which gave rise to
above cause {(a),
stating the under-
lying cause ast. DUE TO {¢)

PART |I, OTHER SIGNIFICANT CONDE‘IIONS CONTRIBUTI L PART Itl. If deceased was female was
jranze condition given in PART I (a) . ere, 8 pregnancy in last 90.days.

. -'|'|‘:|Y'e; ||:]NcLDUnknm
19, WAS AUTOPSY { ACCIDENT _SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury i PART | or PART [1 of Item 18)
gy |0 o <o o
e, mf&“?; Houb~ Month, Day. Year I
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
T WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CEI-ETIFICATION

B - . her .
921, | attended: the d d from M and last saw o slive on

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

- o _ o AR —— - cfme{snsn
75 (g iy 7 Iy 0 N O

23a. BURIAL, CREMATION, T 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Sthte)

il ™ | 6.00.7063 | Memondial G Bowling Green, Pike, Migeourd
) ADDRESS

25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Z4, FUNERAL DIRECTOR

Harodd Xirks, Bowling Green, floa & / 20/63

{Licensed Embalmer's Statement on Reverse Side}

ITEM NO.

"BY AFFIDAVIT OF




SRS
AR

i)

STATEMENT BY LICENSED EMBALMER

-

\ N
| 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

Signature of Student Embalmer )

Licensed Embalmer No._4 597

P.O. Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING -{Failure to comply ‘
with the above constitutes grounds for revocation of license). . .

-

if embalmed- by a STUDENT, he also shall sign in his OWN handwrltmg e . '
If this body is not embaimed, fact should be so stated above.

LY -




