MER WAL, Ssourt o1 »
11-20 DEPARTMENT OF COMMERCE \ . ISSOUR! STATE BOARD OF HEALTH 15%3

oms Bomsty oF v Cies STANDARD CERTIFICATE OF DEATH State Pile No
Registration District No..'.é..z.z__..... Primary Reglstration District No...z_g_&g. kegislmr'.v No. / S/

]
% 1. PLACE OF DEATII: . 2. USUAL RESIDENCE OF DECEASED; 75 ﬁ:
7

(@) County. QOregon . . )
(o) State___ Misgouri_ ... @ County Uregon

(b) City or town Thayer

(If outside city or towxrlimh.-. write “RURAL" and nams of township)

=]
=]
[=]
)
‘é‘ (c) Name of hospital or institution: (¢) City or town Thavear
j (ll'olstdlﬁ city or town limite, write "RURAL") &
E (T{ oot in hospital or institution. write street nutmber or Jocatlon)
. : : d) Street N
I = (4) Length of etay: In hospital or tnstitution (Spocily whether @ ' ° {If rursl, givs location)
% In this community_....._..._.‘.ﬁs...,xe.ﬂ- b <! o
years, months or days; (2 arelgn tn, how long In U, . years.
by ) {e}  forelgn born, how long In U. S. A.?
[+
MEDICAL CERTIFICATION
B | 3. (@) PRINT X .
& FULLNAME__Nancy Elizabeth Davis . 2
- 20. DATE OF DEATH: Month day.
E 3. (&) If veteran, . 3. ::) Soclal Security year 1941 hour 2 Q._..P.a...,..M
name war. L] 0..ns S
- 21, I herehy certify that I attended the de v
- 5. Color or 6. {a) Single, widowed, married,
»’\l‘ 4 Sex. Foamala | ree White divoresd_ Marri A
E 6. (#) Name of husband or wife _____. 6. {c) Age of husband or wife if
1] IrC‘ arwa Od L. . Davis a]jvg-____&_l______ym
&)
< |} 7 Binh date of deceased  Fabruary 26
= {Month} (Day) (Year}
[4] 8. AGE: Years Moenths Days If lesa than cne day
Z .
E 5 7 7 1 7 hr. min
-
B | o Birthplace....Sharp County __AI.kQQS_ﬁ_/_ ] M
% (City, town. or county} {State or fareign coustry)} l /
4 Other wnﬁuohw'\—;
% 10. Usual occupation....... . Housewifa - {Inclade whihin 8 be of dea W 7
= }j it. Industry or business PEYSICIAN
' M findinga: N
,L & {12 Neme_... Aloxander Wasson Al M Cpeatone
E E . ) i : f ' hUnderline
= \ 13. Birthplace - the catise to
=t bt (City, town, or county] (Stats or forelgn country) of :vlllj:)ctll]l%“g!el
E : E { 14. Maiden name. ey enrs ~ sutopsy g e
stically.
. Birthp! 1
E = 5. Birthplace (City. town, or county) (State or Lorelgn conatry) 22, If death was due to external canses, fill in the following:
E 16. () Informant Loerwood Davis (2) Accident, suicide, or homicide (specify)
B oo Address_ ... Thayer, Mo. {8) Date of occarence
@ Burial () Date thereof. ¢ () Where did fnjury occur? om0 ro—— o)
(Baria), cremation. or removal) (Month)” (Day} (Year) (&) Did njury occur in or about home, on farm, in Industrial place, In public place?
© P vl or cmation o Tagpr-lame ———— | Lf 5 )
/ Specify t: f
18. (o) Stgnature of funeral W Lo o TP esms ot njury

() Address.

Wsi 4 ot
. (a)(glt.'d..g...‘;;r.ﬁg—’ ()]

{Regls 's slgnatare)




STATEMENT BY LICENSED EM‘BALMER

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

Reggstered‘ Apprentice No

- working under my personal supervision. _ _— . -

P

Signed

ST

Licensed Embalmer No

at

.- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED E'WBALN[ER in his OWN HANDWRIT!N G.

the nbove constitutes grounds for revocatlon of license.) . 3

If this body is not embalmed, fact should be so stated nbove. ’ . -

(Failure to comply +




