MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEII'\TH ) %ﬁ:@@ﬁ‘?@@

DEPA -
T OF Pus wi T 2 LT i s s i £ TR e
wstration Distric? No. _ —_ —_— rimary Kegistratign Distri | istrar's No, __ >
DO NOT WRITE AMENDED i b

ON THIS STUB — '
I‘meuz 4_ 1963 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before

. COUNTY . STATE COUNTY
* Montgomer y ’ Missourl Montg omer
b. Col'l;r {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b [ CCI)LY : . Insida Limirn

TO"N  Mon teomery Township TOWN_ [fontaomery Township [YeD MNeD
€. FULL NAME OF (If NOT in hospltal, give lacation} inside Limits d. STREET . (If cumide, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION Yes O No[] Yes X No OO

V5 300
Rev, 4/59

edminslon}

DATE AMENDED

3, rn:me OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print - } OF . \
] ugor'bre Plerca Davis DEATH De(.omber 15, 1963
5. SE 6. COLOR OR RACE 7. Married 9 Never Married [J [8. DATE OF BIRTH | 9- AGE [last birthday] | IF UNDER | YEAR IF UNDER 24 HR °

Male White Widowed [ Divorced [ 12-3_1876 S‘( Manrhs | Days Howrs ’ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
i ] 1 ife, wven if retired . . 3
Fe¥iRB P C PRy prom 1 retived) Farming Montgomery City, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Davis Sav-ah Elizaubeth McCarty Bertha Jane

15. WAS DECEASED EVER IN U.5. ARMED FORCES? i 17. INFORMANT I‘.‘Iﬂﬁdﬂ“%me ry— Ci ty
(Yes, no, T; unknown)J (If yes, give war or dates of serv

Mrs. Pierce Davis Missouri

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

mmeDIATE cause (o) _ Myoecardisl Degemeretion. 48 hours

DOCUMENT

Canditicns, if any, DUE TO (b) ChI‘ Oni o] myocal‘d i ti 3. 1.0 ye ars
which geve rise 1o
above covse (a),

stating the under-| @ Chronlc Arteriosclerosis. 115 years.

lying cause last,

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not relsied ro the rerminal PART 11, If _decessed was female was
disease condition given in PART | (&) ra a pregnancy in last 90 days.

| O Yes | O No ] O Unknawa

. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 1B.)
PERFORMED a O O
YES [] NO

YIME OF  Houb Month, Day, Year |
INJURY am.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, sireat, office bldg., a1c.)
NOT WHILE AT WORK (]

| amended the deeeneed Fomd€IIATY 2. 1962 December 15, L83, w B nDecember 3, 1963

Death occurred at. 5 H OO A I-‘l _m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22 IGNATURE {Degree itle) / b. ADDR‘ESS . 22‘5\. DATE SIGNED
W&MM ﬁontgomery City, Missourl |12-17=-'@

23a. BURIAL, CREMATION, | 23b. DATE 23c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (Srate)

RYRYR P 112-17-1963 Montgzomery City Cemetery | Menteomery City, Mo.

24, FUNERAL DIRECTOR QOR - Ci 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNAJURE
Sthfaor Tunerel done VRN OV )0 )5 43 O el ity

{Licanaed Embalmar’s Statemenr on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

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 on the reverse side of this cerlificate was embalmed by me,

.

or by =7 Student Embalmer No.

74

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. %/‘jé

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 handwriling.

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




