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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAY oF THE CENSUS

— D.,mwh

MISSOURI1 STATE BOARD CF HEALTH

ANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noié_gf___

State File No. 22951

Registrar's NE ,/ X //

1. PLACE OF DEATH:

{a) County
Nevadsa,

(3) City or town s -
‘(H onutsjde city or town Limits, write “RURAL"™ eud peme of townahip)
{¢) Name of hospital or institution:

W.Austin

(¥ not in bospital or institution, write steoet nunther or locatlon)
(#) Length of stay! In hospital or Institution

VYernon

(Spectfy whother
In this community
years, manthe or days)

-

| (¢} City or town

2. USUAL RESIDENCE OF DECEASED:

® comy Yernon SOK
/

2

{o) State MO.

Nevads

(If outaide clty or town Limits, write “RURAL”)

West, Austin

(It eurnl, give location)

(d) Street No.

4!

{e) If foreign borm, how long In U. 8. A.? Yeurs.

¥ e Emme Garver Davigon..

MEDICAL CERTIFICATION

—day.

LY.

20. DATE OF DEATLI;, Mont

3. (& If veteran, 3. (¢) Social Security /
patne war. No No No year. hour. mioute L0 Ca oM.
21. I herebyTcertify ;that I attended jhe deceased from
8. Color g 6. (g) Single, widowed, marrled L e et q—;"‘-"‘-"- v
4 Sex Female’ ~fhite divorced T dowed 3
- e that I last saw h..t.éf'!.-auve on rd . 1
6. {¥) Name of husband or wife. 8. (¢) Age of husband or wife if [{ and that death occurred onZthe date‘Kud hour stated above, Durstion
alive____ .years Imm?ta.te cause of death .
7. Birth date of deceased Aug [ ] 6 [ 1872 “’&"‘/" J C/M Wq
(Month) (Day} - (Your) d .
8. AGE: Years Months Daye If less than one day Due to n /
68 10 | II L./
hr. min W
Due to « Y-
9. Birthplace Selina - - ... / Kens.. | s T - T i
(Cluy, town, or coanty) {State or forelgn country}
10. Usual oceupation..._ 1OME WOTK ' B it raperrre
11, Industry or businesa PAYIICIAN
E 12. Name....Be Fo Garver: :. - — M6 opergiions S2e %, Vet
ex]
2 ss. Birtnptace_Ma@Tylend Ve Beolove Sov [T3FT oo
: wE, o v) (Stateor forelgn country) " -~ o
E { 14. Maiden name_......_.-é.jihE Bgll / Of autapsy. i m n':
; Maryland tavically,
. hplace. ]
16, Birt T ——— (State e Torelen country) 22, If death was due to external causes, fill in the fellowing:
16. {2) ‘Info tmggnzanne Davi son . . -~ = (@) Accident, suidde, or homidde (epecify).
@ Add avada Mo. (%) Date of occurrence
: Where ¥ occur?,
17, () _.B.\DHE]. . @®) Dato thereof '18/41 | @ did Injury rrTeperw— oy (i)
(Burial, eremation, or (Morth) (Day) (Year) || ¢4) Did injury occur In or about home, cn farm, ir Industrial placs, in public place?
{¢) Flace: burial or crematio Jefferso Mo. 4 = i :
18. (a) Slgnature of funeral director.. ﬁm'{{ w-cﬁ, el Vikmg ¢ 1hyucy.
® Mdm, Nevada, f ‘ @
1 / _ 4 _/ (b) 23, Signature._ (M. D, or other
- (@ m‘.‘;:;zmmmw Tew—— 2 L Address Al Date sined 77/

{Liceansod Embalmer's Statement on Roverse Side)




, RECEIVED
: District Hsaith Officer No. 7,

District Fils Nurrhdr_._._. ___5‘ /_.._ﬁﬁ?S // d/
Dete Filed ______. 7____.7____?/ T

I

STATEMENT BY LICENSED EMBALMER

-

I hereby .eertify that the body whose name i3 recorded on the reverse side of thie certificate was embalmed by me, or byum...............

. . Registered Apprentice No

working under my personal supervision,
Sy . 72 ( ’
T Signed..Z A AP .. A O R

Llcensed Embalmer No PZ

P. O. Address. # / .... ......
RITING. (Failu.re to compl

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\‘[ER in his OWN HAN
the above constitutes grounds for revocation of license.)

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



