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DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS )
ALED FEB 11 949~ STANDARD CERTIFICATE OF DEATH Stote Fie No

Registration District No... )

MISSOURI STATE BOARD OF HEALTH 2 4 ﬂ (;

1. PLACE OF BEATH:
(¢) County Howel.l
(&) City or town.... Blma-lnm.JIJ.ll.O.!.ﬂ

{ Il outside city or town limits, write * HU

(¢) Name of hosplta.l or institution:

Primary Registration District Nors_égé._’ Registrer's No
2. USUAL RESIDENCE OF DECEASED: %/
- e ]
o sate....Missouri.. .. ®) County....HOwell

rp{; -Townshp

end name of township)

(¢) Cityor town. Rural
. (lrouwda city or town limits, write *RURAL"} é)

Home Wi Springs. . To
{If not in hospital or justitution, write strest number or location) (d) Street No.. A l'lQY{ pr("m“l‘ give mﬁg{)xlékli"p""""""""""'
{d) Length of stay: In hospital or institution N ~
i (Specify whether || (¢) Citizen of foreign country? Qs (Yer or No)
En this community. 535 ' o I ¥
yenars, months or dayw) If yes, name country
MEDICAL CERTIFICATION )
3. (a) PRINT .
FulL name._ ANNA - JEWELL DAVIS
TR AR — 20. DATE OF DEATH: Month,... 260G a....o.day. Ol
. veteran, . (¢) Social
® Y year. 19 4 1 bour. 9 minute. P * M.
narne war. No.
21. I hereby certify that I attended the d d {rom -
Female| /o Fnite * 5o W oman || Aee-24° wil o Bel L7 1024
4. Sex / race. di‘m":ed"‘"'-—"""""-'-—:"" that I last saw bt aliveon___f 1 - ?.. 2= L/ / . 19 ... H
6. (&) Name of husband or wife................. 6. {£) Age of husband or wife i[ || and that death occurred an the date and hour stated above. .
£ QAN P
AV _years || Immediate cause of deatk Aty Wi
7. Birth date of deceased............. Aug e oo 2, 880 |12 ﬁ W
{Month} (Day) (Yeour) -
8. AGE: Yeuars Months Days If less than one day Due to
52 4: 5 hr. min
R R Due to.
9. Birthplace. Lincoln Q...."Mms.mlm..
-{City, town, or county) (Stute or forsign country) N
. Other conditiona
10. Usual occupation Housewlf Q. _ her conditions —
11. Industry ot business,, LOKIE : A PHYSICIAN
o Major findings: —
2 { 12. Name.. Merida. A.Haworth.. cerernsenes || Of Operations L ¢ : i
8 / . } ey Underline
# | 13. Birthplace.... TTOY, Oh'i O tbe cause to
3 (Cit. Yiown, or coant: ) (State or foreigu country) Of aut :’h;ﬁlﬂfﬂbﬂ:
g 14, Maiden name G8ns ax QpayY chould be
E - / 0hi A tigtically.
= 15. Birthplace {City, tawn, or county) (Statenr fmﬂim‘wu",) 22. Ii death was due to external causes, fill in the following:
16. (@) Informane._MET1dd A.Haworth .|| (@) Accident. sulcide. or homicide (specity)
@) adaress. Willow Springs,. Missouri. . . i@ Dateof occurresce
{17. (o) Burial _“ . ) Date thereof_D€C 29, ' 4L, Where did injury occur? T — s )
“Burial, cremation, or removal) (Mouth} (Day) (YW) (d) Did infury occur in or 2bout home, on farm, in industrial place, in public place?

{&) Place: burial oreremation. G 1 1 Cemetery
18. (a} Signature of funeral director.. fa.i b While at work;_________________(f’_h_m lmﬁ;::;"';f imjury...... M,,,,,,._,,‘,,,_,_,.
@ address. Willow Springs,. Migsouri ...
19. (@) f2 =% ] _ w/l " 5“"’1"!"116& prings %"“' OB mmﬂ)_“ég
Diato received local registrar) ? y Date mgued {

J%@‘ (Lwens&dl‘flnbnlmer s Statement on Reverse Side)




RECEIVED
District !“coiih Officer No. 5'
" District File Mambar._ /.96. L .

Date Filed .
» . 1‘:;
r- . -

" ' STATEMENT BY LICENSED EMBALMER

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

............................................ ' , Registered Apprentice No

Licensed Embalmer Neo... 4214

P. 0. Address. Willow Springs. Mo....

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

If this body is not embaln_led. fact should be so stated above.




