MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT OF PUBLIC MEALTH AND WE EGB 039523

STATE FILE NUMBER
PO NOT WRITE AMENDED Reglmnlron District Nu -H‘Z.i&_,____,_.}'rlmnry Reagistration Diatrict No. _A_’__e_-sf_leqliﬂ'lr s No. 1_3._?;!_____

ON THIS §TUB e 0T 2118683 O
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whero deceatad lived. If institution: Residence before

L COUNTY  mnane o. STATE Mlssourl s county Greene sdmitsion) ,
b. Cg‘RY {If outside carparate limits, give TOWNSHIP anly] Length of stay in 1b c. CITY Inside Limits

TOWN springfield 1own Springfield ves B Mo 3

c. FULL NAME OF {If NOT in hospiral, give location) Inside Limit d. H i .
L ATER ion nsi imits :I'JEEEEETSS {1 cutside, give location) Reside on Farm

INSTITUTION. panti{st Hospital Y ff NoO 722 N. Rogers Y 0 neith

3. NAME OF _DECEASED First Middle Last 4. DATE Month Day
(Type or print)

VS 300
Rev. 4/59

DATE AMENDED

Yeor

Georgila B, Davis bEAM  Oc tober 13, 1963

5. SEX 4. COLOR OR RACE 7. Merried [l Nevar Married (J |8. DATE OF BIRTH | 9 AGE (Iaat birthdey) | IF UNDER | YEAR IF UNDER 24 HR

Female  °| white wiwed I DwereedO 15/19/1899 | 64 Months T Doyt T Houns T in

102, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country} | 12. CITIZEN OF WHAT COUNTRY

during mast of warking life, aven if reticed) -
Housew{fe Home Missouri USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ta, NAME OF HUSBAND OR WIFE

M.F.Smith Ada Nurss Frank Davis

15, WAS DECEASED EVER IN U.5. ARMED FORCE 14 SOCTAL SECURITY NOQ. | 17. INFORMANT Addres
[Yes, of unknown}| (If yes, give wir or dates 4
'ﬁo ' ‘ﬁo

Frank Davis (HUsband)Springfield, Mo.

18. CAUSE OF DEATH {Enfter only one cavie per line for [o], (b}, and [c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALSE [s) _{ :e/r//p _//c 5w /4 » ,“’ma//ll o« &

QMNSET AND DEATH

DOCUMENT

e
Conditions, if any, DUE TO (b) é:"f & /Z—JQ{ ///fé,/z rl 5 ofE eI )

which gave rize 1o
above cavse {s),
stating the under-
lying causa last. DUE TO [c}

PART (1. OTHER SIGNIFICANI’ CONDITIONS CONTRIBUTING TO DEATH but nol relaled to the rerminal PART (Il. | deceasad was female was

disea: ondition @iyen in PAR there & pregnancy in last 90 days.
Y /&f @15///'/4(,) IDY"I’WNDIDU"""N“"‘

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 183
PERFORMED? O
Yes Ncﬂ

20c. TIME OF Houl Maonth, Doy, Yeor |
1NIURY am.

p.m. ———

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED F0e. PLACE OF INJURY {p.5., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J {arm, faciory, streat, office bidg-, etc.)
NOT WHILE AT WCRK 1 J— ——

21. 1 attended the deceased from g &c z /fé'} '°M———J"d |2ar '“&P;L_‘“" on 10/ 13/63

Jn on the date stated above, and to the best of my knowledge, from the causes stated.

Death otcurred at

551G /“"‘2'r 22b. ADDRESS 1211 $. Glenstone 22c. DATE SIGNED
springfield, Missouri |/72/4

"23a. BURIAL, CREMATIO, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) T [State)
REMOVAL (Specify

Burial 10/16/63 White Chapel Cemetery Sp

ADDRES 25. DATE RECD. BY LOCAL REG. 3 RAR'S SIGNATURE

KUNGNER MORTUARY, INC. 's; ingsield, Mo, | /O~ /7~ 63 :

jhc {Licensed Embalmer’s Statemrent on Reverse Slde)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

Student

Signature of Student Embalmer

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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 abave.




