MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH % 3-:046705

DEPARTMENT OF PUBLIC HEALTH ANDG WEL

E
AMENDED ¥ Repintretion Distrler No. ____3?3._3___Primarv Ragistration District Nu.‘_s.e.zﬁ.__legiarur's No. __aZé_é STATE FILE NUMSER
Iﬁ u?oit@# 8 lgﬁa [[Z. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY sc Ott . a. STAT% i gagsour 1 b, COUNTY M 1 88 i ag i pp tdminlon)
b. CéTY (If outside corporate limits, give TOWNSHIP only] Leng!'h of stay in 1k c. CITY Inside Limirs

TO\RHN S O
ikeston 1owN  Charleston Yes fg No [1

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET H i i i
HOSPITAL OR ! ADDRESS (Hf cutiide, give location) Reside on Farm

INSTIUTION. Bnproute to Hospital Yes 3 No g} 505 3, Center St. Yer O No b
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeor

{Type or print} : OF
Goldie Opal Davis DEATH 11/10/63
5, SEX 4. CCLOR OR RACE 7. Married ] MNever Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. T i - th in.
Famsa 10 White Widowead [] Diverced [] )/2 8/19 07 56 Months ] Days Haurs l Min
0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City end atate of country} | 12. CITIZEN OF WHAT COUNTRY
i mosl of life, aven If retired)
WE WiTe At Home Morehouse, Mo. USA

13a. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE

Fred Oliver Ethel Augusta Johnson Anderson Davis

DO NOT WRITE
QN THIS STUB

VS 300
Rev. 4/59

DATE AMENDED

[
Z
w
z
=
[
o]
[a]

18. CAUSE OF DEATH (Enter only one causs per line % INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 0 . - ONSET D DEATH

IMMEDIATE CAUSE (a) g A% ) 2
[
ashove cause (a),
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but nor related to the ferminal PART 1ll. If deceased was female was
T WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY { or PART I of item 18.)
] O )

t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres
Conditions, if any, DUE 10 (b} -4/4—2-’11—4-441’
stating the undur-]
there a pregnancy in last 90 days
PERFORMED?

{Yes, ar unknown) | (f yes, give war or dates of servl i

s | Apderson Davis, Chaerleston, Mo.

which gave rise to -
2 e 4
lying cause laat. DUE TO (e} 4 e
diseaze condition given j-PART | (a) 7 h
M M&M’ | 0 Yes | E—Nﬂ’[ O Unknown
YES[] NO

\

. TIME OF Hour Month, Day, Year
INJURY a.m,
P,

. INJURY QCCURRED ZOe PLACE OF INJUR\’ (8.9, in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factory, streat, ofhce bldq efc. )
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-1 ded the d d from //-‘/é ‘-'éj o LY 0 '_é)s and Ilnuwg.i..::alliveon S -£ 3
Daath occurred at 5 :00 PM - m on the date stated above, and to the best of my knowledge, from the causes stated.

. . Pam] 2

22a. $IGNATURE ree or title) 22b. ADORESS 22c. DATE SIGNED

P e e o Dt \ AL

238. BURIAL, CREMATION, [3b, DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)
A s

1/12/63 | 0Ogk Grove Cemetery Charleston, Mo,

ADDMSS . DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

unne les&\ Funera
arleston, Fex i bal 1 ¥n Revorse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Studen! Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

_Licensed EmbaEr N 3 x(/ :
' P. O. Addre MJ%

N ¥

0.

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 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 zbove. )




