MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC MEALTH AND WELFARE
3006 . gegisrars No. ... 602

2. USUAL RESIDENCE (Where deceasad lived.

. . . b, COUNTY
+ AR ssouri ™ <0
€. CITY

CR
TOWN  Columbia

d. STREET (If cutside. give location)
ADDRESS

504 Lvons St.

4. DAIE Cay
OF

DEATH  August 2-‘]’

9. AGE (last birthday) | |[F UNDER 1 YEAR
Manths Days

A
TA
Regivration Diarrict No. ___Z2_ . Primary Reglstrstion Distrier No. STATE FILE NUMBER

DR S S .Y S A 1967
1. PLACE OF DEATH
a. COUNTY

DO HOT WRITE

ON THIS STUB AMENDED

If institution: Residence before

VS 300
Rev. 4/ 59

admission)

Boone

Length of s1ay in 1b Irtide Limits

YuF No ]

Reside on Farm

Yes [] No DX

Bﬂn'na
b, Cc!)lRY {1f cunide corpotale Limits, give TOWNSHIP only}

TOWN Columbia
£. FULL NAME gF (1f NOT in hospital, give location)

Tt TUTiON
1ICN
a0l Lvons St.
3. NAME OF DECEASED
{Type or print)
Annie
6. COLOR OR RACE

BL vrs.

Inside Limits

Yeaa [i No []

DATE AMENDED

First Middle

B.

Lant Month Year

1963
IF UNDER 24 H%
Hours Min.

Davis
7. Married m Naver Married [J IB. DATE OF BIRTH
Widowed [ Divoreced [

: 2/1, /1879 _EL,_?I_e_arq
T0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLALE (City and stale ar cauntry)

Boone County

3. SEX

Female Negro
100, USUAL OCCUPATION (Give kind of wark done
during moat ot working life, even if retired)

Honepwi e
132, FATHER'S NAME

12, CiTIZEN OF WHAT COUNTRY

Sl A.

I3
USBAND OR WIFE

Home
13b. MOTHER'S MAIDEN NAME

Rosie Monroe

Q.
14, NAME OF F

Tat.e Sanders George W. Davis

17. INFORMANT

15,
(Ye

WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

no, of unknown)| (If yes, give war or dater o

o]

18. CAUSE QF DEATH (Enter only one cause pe

Georre Y.

Address

PART |. DEATH WAS CAUSED BY:

Davis,

Columbia, Mo,

INTERVAL BETWEEN
OMNSET AND DEATH

ImmEDIATE cause ()  Conpestive Heart Fajlure 2 wks,

[
Zz
w
=
=
L
Q
a

Condirinns, if any,
which gave rise 1o
above cavse {a),
stating the under-
lying cause last.

PART 1L

DUE TO [b)

Myocardial insufficiency 2 ulks

INSTEAD OF

DUETO{) _Arteringelerntic Heart Ojicease =everal vrs,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
disease condition given in PART I {a}

Diabetes Mellitus,
19. WAS AUTOPSY 20a. ACCIDENT
PERFORMED? O

YESO NGO

20c. TIME OF
1NJURY

PART Ill. If decsased was female was
there a pregnancy in laat 90 days.

| Yes l No l [0 Unknown
osclerosis d
20b, DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART | or PART Il of irem 18.)

Cerebral Arterj
SUICIDE HOMICIDE
m| (]

Haoy Month, Day, Year
a.m.

g.m-

INJURY OCCURRED
WHILE AT WORK []
NOT- WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in oF #Doui home, | 204. CITY, . TOWN, OR LOCATION COUNTY

2 tarm, faciory, streei, office bidg., ete.)

present 15 Angust, 1963

m on the dite stared sbove, and to the best of my knowledge. from the causes stared.

T 22c. DATE SIGNEC

and last saw }l,l:':rglive on

4 rom___ 1960
11:00 p. m, 8/29/63

(i °'M/§{MD.

u=

Sept. 4L 1947
: T ADDRESS

I attended the d
Desth occurred at

22b. ADDRESS

Colwibia, Mo,

OF CEMETERY OR CREMATORY "23d. LOCATION (City, town, or counry}

Mt. Celestial

25. DATE RECD. BY LOCAL REG.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

|5tdle)

McBaine, Ma.

26. REGISTRAR'S SIGNATURE S

= Iy -
ON, 1 236, DATE
ify}

23a. BURIAL, CRE
REMOVAL {5

Burial
24, FUNERAL DIRECTOR

Stuart Parker,

BY AFFIDAVIT OF

ITEM NO.

Columbia, Mo.
{Licensed Embalmer’s

' Mrs.

atement on Reversa Side}




STATEMENT BY LICENSED EIMBALMER

.n‘l'__l

| hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me,

Student Ermbalmer No.

or by
working under my personal.supervision.

Student

Signature of Studant Embalmer ' - .o

. Licensed Embalmer No.

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Incense) . o C. -

If embalmed by a STUDENT, he also shall sign in his OWN, handwnhng - W

If this body is not embalmed, fact should be so stated above




