MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-029611

DEPARTUENT OF PUDBLIC HEALTH AND WELF

AR
- . STATE FILE NUMBER
Registration District No, ___ .g.Lé__Prlmary Registration District No. 3 0‘JW i s Na, __\33_.{.‘._--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad. If inatitution: Residence befors

a. COUNTY St. . Franqn 15 a, STATE Mlaﬂourt COUNTY St_‘ .Fr&hc Dlag'nilsinn)

b. C(IJLY (If outside corporate limits, give TOWNSHIP anly]) Length of stay in 1b c. CIIY Inside Limirs

TONN  Bonne Terre 11 day's own Farmington Yo O Mo &

¢. EULL NAME OF {If NOT in hospital, give locarion) laside Limits d. STREET (Lf cutside, give location) Reside on Farm

1
A2 TA HOSPITAL OR ol 1 ADDRESS %
2095{5' INSTTUTION Bpnne Terre Hpspital [Yo& "0 Route = #2 Yor § WNo D

3. NAME OF DECEASED

First Middls Laat 4, DA'IE Month Day Yeoar

Maudec Belle David=on pEATH July  31gte.

5. SEX . 6. COLOR OR RACE 7. Mortied KI  Never Married [] [8. DATE OF BIRTH | % AGE [lant birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [J] Divarced O N Months | Days { Hours Min.
Female White Dag .12!:%385 - 77

10a. USUAL OCCUPA'IION Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLALE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunﬁ rmast of wor Infe even if retired)

pusewi Reynplds Cp., MpD, | USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND=OR4WIRC=

R. H111 Louina MeCabe George Devidson
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOCIAL CECLIMTY NQ, 17. INRFORMAMT Addrass MiBBDuri

{Yes, N,sr unhnowrﬂif yes, give war or dates o Mrs . Lillian Hart.ﬂhom’ Farm 1ng t,gn

18. CAUSE OF DE?TH (Enter only one causs per lina for {a), (b), and {c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY <2 ONSET AND DEATH
IMMED I ATE CAUSE (a) _ag{_ﬂm m 60[" S E*M
Conditions, if any, DVE TO (b) Fa y/% m - Mm‘r% M

which gave rise to

above cause {a),

stating the uwnder- C: > e el 'C m 9— “4'

lying cause last. DUE TO (c]

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART I, If deceassd was female wa
diseese condirion given in P/ in PART there a pregnancy in last %0 days.

S MO, Srotndl hatlelo [D v | % | O vnknown

19. WAS AUTOPSY | 20a, JCCIDENT  SUICIDE HbMICIDE 2OI:/DE5CR|BE HOW INJURY OQCCURRED. [Enter natre of injury in PART | ar PART Il of item 18.)
a O m]

PERFQRMED?
Yesy] No O
20¢. TIME OF _Houl _ Mamh, Day, Year |
INJURY a.m,
p.m.
20d, INJURY OCCURRED 20¢. PLACE OF INJURY (2.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, siree, oflice bidg., etc.)
NOT WHILE A1 WORK []

F. Y
‘3 her .
21. | attended the deceased from nd last saw poralive o
Death occurred ot 6 315 P on e dote s1sted above, and 1o the best of my knowledge, ffom the cauzes stated.

tueg;::' ﬁ_, : b AQDRESS Jow b?icf;'_f‘:lf;nen

23a. BURIAL, CR 23b. DATE ¥ Z3c. NAME OF CEMETERY OR CREMATORY F LOCATION (City, tawn, or county] (Srate}
MOVAL {

uria 8/2/1963 K OF P Cematery Sb.Francois, Missourl

24. FUNERAL DIRECTOR M "ADDRESS 25. DATE RECD. BY LOCAL REG. N ISTRAR'S SIGNAT

CeZ.Boyer & Son_ D

f . {Licenied Embaimer's Statement'™én Revense Side)

DO NOT WRITE
i AL AMENDED

VS 300
Rev. 4/59

DATE AMENDED

[Typa or print)

DOCUMENT

AMENDMENTS O'N THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

| 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 M 7/‘,\ @}W .

Signeture of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai 1o comply
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. ’



