item of Information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
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CAUSE OF PEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH
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Stats Fils No.

Primary Registration District No._...~.5.6_a_Q........ Regidrar's No.
1, PLACE OF DEATH: j ' ' _,/7 2. USUAL RESIDENCE OF DECEASED:
(@ County.Livingaton foo e il e 2
®-City e AvAalon=s. - ga{; state_. Migsouri J/ o comwy. . Iivingaton. .
{1t sutsida city or town H.m.lu, writs RUIIAL and pame of I.nwnlhip)
(¢) Namae of hospital or institution: (e} Gity ort QIE ]
Main Street {If oistaide elty er town llmits, writs “RURAL")
(1f oot in hospltal or Institution, write strest nombaer or location)
. ution Btreet N
(d) Length of stay: In hosplta!or inatitut (Specify whothor @ eet Mo ¢If rurnl, give locatlon)
Inthis community. 8 _ve ars
yeara, mootbe or deys, (c) If foreign born, how long In T. 8. A.1 yOurS,
MEDICAL CERTIFICATION
8. (a) PRINT
ST eMartha Ann (Davis) Myexs(»20 Doe -
20. DATE OF DEATH: Moanth . day.
8. () If veteran, 8. (¢) Soclal Security
43 — . honr. - W5 e e .
name wWar. No,
that I attended the d from
: 5. Color or 8. (o) Siogle, widowed, marrled, 1 to, LD = B~ W35
-~ L L4
4. Sex.....F.Q.Mlﬁ.«‘ ra divore. that I last saw b7 aliveon o he o 19
8. (3) Name of husband or wife_m_ 8. {¢) Age of husband or wife if || and that death occurred on th ang-Mour sited above, D
ur
e Liyﬁ L8 : allve..... m%*_yggm Immediate cause of death. o, ——
7. Birth date of decease t e /
Mooth) {Day) (Year) . ) /
8. AGE: Yeara Months Days If lesa than one day Due to - W_‘
Fal
83 > i hr. min. 4~ . ‘\ P
- 8 L0 ——.
5. Birthpise ___Mississip_pi_i_néu T a7
(Cisy, town, or county) (State or foreign conniry, v
he ditus
10. Usual occmt{em_mﬂmiiﬁ_m——__—-_ bohféff.“m within 8 months of death) R —
11. Industry or businem l ¥ PHYSICIAN
e J || Mafor indings: —_—
E 12. Nlme_,mmmwumm { operations Underiine
2 L. mmpraceS€ERCKY Kentucky — - {wiich death
E 5&1, hwmﬂ) (Stata or foreign country) Of atopey ]ﬁ abould ba
E { 14. Maiden nam |eharged sta-
15, Blribplace_1.8X8TKANA Texag -
= (Clty, town, or coraty) {Btata or foraigs vountey) 22, If d exth was due to a:t:;ln;l d:nnael. ﬁll‘in the following:
1 3 ol {specily’
18. (o) Ioformant’s own signatur 1 E () Accldent. sulcide, or bo [’s
@ Addrenn Av&lon, Missonri y__[| ® Datoef cccurrence —
Wh did oceur?.
. @ .__Bur 1,».“.,,.__.... {b) Date sheraol____&:?_ZB-_'ZB. (€ Where did injury Gy (—
. (Burial, cramation, or removal (Month) (Day) (Year) || (&) Did Injury eccur {n or about homa. {arm, n ind place, in puhl!e pzsce'!
m Place: burlal or mmm_ﬂalnn_camelezy_
18. (o} Signature of funeral director. o
(® Addrem 434 T,

19, (a) & .
(Dlumdrd local reghll
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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 ......

.......................... EthnFnH.mean&E-.RaHQImﬁn(BBYQ), Registered Apﬁrentice No

working under my personal supervision, .

s.gnedém.fﬂmw .

Licensed Embalmeér No......... 4036

P, 0. AddressChillicothe, Missonri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be leff blankE.




