e carefully supplied. AGE should be stated EXACTLY, PHY. SICIANS 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 31 %1? {
1. PLACE OF DEATH Do not'usc this space.
Bitler §8
{8) County.....lo.._.a — Registratlon District No.
tReelyEIOTd $730 40
(b) Townshlp,.H.‘.'......' E1T Primary Reglstration District No... .S /. M VW Registered No.......0 % i,
) Oy ATyl 7 MO {d) Street No . at.
(If death occurred in Hospital or Iostitution, write its name instesd of street and number)
{e) Length of residence Ln city or town where death occurred yrs. mos. ds, (1) HowlongIn U, 8., I of forelgn birth? ¥TB. mos, ds.
. X } 2.
2. pRINT FuLL name.. Mary, Violet: Davis / 2 L L
@ Besidence,No.. Harviell , Mo, " Rt."1 o D s
' (Usual place of zbode, if nostreet address, write county or city) (Il nooresident, give city or town and State)
PERSONAL AND 5TAT|STICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
NegTo Dlwo;f: (wrﬂeihn word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Oct. 5 ) 1958_ 19
F eg Bingte
. - 22, HEREBY CERTIFY, 'Iu] attended deceased from
A. |IF MARRIED, WIDOWED, OR DIVORCED
Hlé?mrlgg oF L DS .1 3? m@ I 1028
(+] 1} .
( ; cn B o377 Iastsaw hEYX .. aliveon ¢/ C0 f ..................... O ..... .19,§t Death is said
F vl . it
£ DATE OF BIRTH (MONTH, DAY, AND YEAR) B"ar 2 - to have occurred on the date stated above, al?...‘...g ........ é =
7, AGE YEARS MONTHS DAYs If LESS than 1 || Tha principal cause of denth and related causes of importance were as follows:
: 1 : 8 27 TP R— rs. oo
: [ € ’[ vaset
4 8. Trade, fession, cular kind of 5
8| * worilie sanyerrosoiiemeraer  Infant .
E | 5. Industry or business in which work :
E ﬂ?al dnna‘:ru nn?n:?!l.'banl?:rm.
3 | 10. Date deceased tast worked at 11, Tatal time (yearw)
8 thin octupation (month and apentin this
Vear) ... ..., - OECUPALIOR. ...,
12. BIRTHPLACE (ciTy or Towny,... e L Viell A
(STATE OR COUNTRY) Missouri hed
§|n.namwe  Ben Finnie 67
X [ |
E Unknown A ;
14, BJRTHPLACE {CITY OR TOWN)
i (STATEOR cofmrm) 7 "'|| Namo of operation Date o
— What test confirmed dimmh?m ‘Was there an autopsy™.......c......
4 o
g:f 15. MAIDEN NAME__COTene ]I?‘vdv:"_s_ SFId 23, If death was due to externa] causes (violence), fill In also the lollowing:
ew madr eeiden homicide?......... e 19
6 | 16. BIRTHPLACE (citv or Tow) — . :n ;;d"l‘:‘:‘d°' or i Date of Injury y
era occur P
z (STATE OR COURTRY) Mls 5 i (Specily city or town, county, and State)
Elizabe tnh Davls Speci{y whether injury oceutred In Industry, in home, or in public place.
17. INFORMANT gy i ——
(ADDRESS) Harviell, " Missour
18. BURIAL, 1 ' M of injury =
. BUR ? 3 Nature of injury..........., .
ACE gonley arlctobertg 58

- 24. Was disenss or injury in any way related to occupstion of deceased?...............
15. FUNERAL DiRecTor (mun(reer-Croy Service |, .- specify :

oomiss) poplar BIUfT, MisSOUuri (Sinod)......mx;d...- ;M-;W ................ ........... , M. D.
a. e /0 =S = 1938 _%J‘mﬁ_@ﬁm_ ? M. T (Addreas) ’ Zﬁ&.&! '

Local

.Licensed Embalmer’s Statement on Reverse Slde)




Toe < V. - “.r
i N ;.' .. *
I d - - *
1
. . ,
~ e I . L 3. .1
. . )
¥ oo . ‘ . - * ‘
| ' N )
. e s N
2 N ’ . ‘ v k Ve oes o+ o - .
* 4 [P |
’ ] - T ¥ *
- ', Ve . T . . ’
. \ '
114 L n
. ok LS .
i l
{ L . v I v
\ ) :
STATEMENT BY LICENSED EMBALMER o ' z
_ _ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ] - ' .
. b , or by
Registered Appr'enticé N : - E. working under my personal supervision. .

.. 7 - 1
Licensed Embalmer N/ . :
‘ .P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. ‘(Failure to com
with the above constitutes grounds for revocation of license.) . '

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




