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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH . i o Do not use this gpace.
(0) County.ZEPE. i Reglstration Disirfet No t > A
(b) Township... (-G08 \ Primary Registration District No.z:-?.. ..... ¢ a.° Registered No, / 4 -

(0 anCape..Glrardean. MO.. @ siee No..
(e) Length of residenceln elty or town where death occnrred yra.
Norma TLee Davis

8t,
its name instead of street and number)
(f) Howlong In U, 8.,1f of foreign birth? yra. mes. da.

2. PRINT FULL NAME.. 912 G—iboney

(a) Resld [ PO

{Usual place of ahode, if no street addreas, writa county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH {(MONTH, DAY, AND YEAR) . 19

Name of operation....

2, 1 HEREBY CERTIFY, ‘I‘hO; I attended deceased from

...... Pl ST § o |

#u.u/j! ................. L 19,7 to[ﬁﬁm..l
Tt saw b £ov_ ativeon...... cHhmande . L5 ... 198.8 Deathissaid

to have occurred on the date stated above, nt.,...ﬁ f7..m.
The principal cause of denaih and related causes of importance wera as foliows:

Dale of onset

Mok 2338
d...

Date of..
... Was there an autopsy?...

‘What test confirmed dlaznosis?

23, If death was due to external causes (vlolence}, fill in nlso the following:
Accident, suicide, or homicide?...........cccoorereenene. Date of injury.........coene s 1%

Where did injury 0COUIT . e emse s ben bbb e 18
{Specily city or town, county, and State)

Specify whether iajury oceurred in Industey, in home, or it publle place,

3, SEX 4. COLOR OR RACE | 5. gmsl.s. M.}Rmistn,‘\gloowgl)).on
. IYORCED (1gr{te the wor
Female White glng'ie
5A. LF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF
(OR) WIFE OF _
6. DATE OF-BIRTH (wontH.oav.avoveany  SPT11 22,1938
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .........hrs.
1 25 OF ocerrrnn. IR
4 8, Trade, profeasion, or particular kind of
0 work done, as sBawyer, booKKeeper, 0be.........ocuveomieriieers v crsieses e sersrsssesanaes
l:: 9. Industry or businesa in which work
n was done, as saw mill, bank, etc,....
a 10. Date deceased {ast worked at 11, Total time (years)
8 this occupation {(month and upentin this
5ot T, P! tion 1 | IO
L oLz} £
12. BIRTHPLACE (CITY OR TOWN) Lape iTarasan lio. h
(STATE OR COUNTRY)
el nave Albert Davis
£ Brownwood
« | 14. BIRTHPLACE (CITY OR TOWN)
Py { STATE OR COUNTRY) MO.
E 15. maioen name Maude Gibson
5 16. BIRTHPLACE (CITY OR TOWN)..... Bloomfleldm FYRE—
5 (STATE OR COUNTRY)
17 wrormant,_ibert D avis
(ooress) Cape Girardeau Ho.
18, BURIAL, CREMATION, OR REMOVAL
uce. Brownwoon vy, .. 6-15-1938 |

Manger of injury
Nature of injury

19, FUNERAL DIRECTOR (MNAME) E.L.Haman

(aoorEss) ame Gi rarde awn IdQ\

wnrede. - L % J

1Y Adaresn..... B

24. Was diseane or Injury in any way related to occupation of decessedr. M.6...
If =0, specily

Lacensed ‘Embalmer’s Statement on Reverse Sidw)




STATEMENT BY LICENSED EMBALMER

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

, or by

Registered Apprentice No working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Addresa.._.....

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.) *

b If this body is not emhalmed, above space should be left blank.




