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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAR 5 1

o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5117
993

State File No

—~—y

Registration, District No... v f Primary Registration District No... / (204 4 2- Registrar's No..2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIh qf
(a) County. J&ckﬂonc {a) State Mi Ssouri () County. Jackﬁon ‘i
(% City or town... RENS A ltv . g
lfuuh!da cily or Lown i:m:n. weita “RURAL" pod name of township) (&) Cityor town.........K&..Y.i._S&S C],tv
{c) Name of hosmtal ar inst.itution 0 ([T outtaidte city or town limits, write “AURAL")
..Conley Hospital (/. () Street No........3023_Park
{1f aot in hospital or Institulion, write street number or location) (I rural, give kocation)
(d} Llength of vtay: In hospital or institution...........8..

In this community. 20 _years

y&are, montha or dny:)

(¢} Citizen of foreign country?. (Yes or No)

If yes, name country.

3. () PRINT

FULL NaME__ Mrs, Lydia Davidson

3. (B If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mony =) e 0.

A e

year....J. ... J - nut
name war. <D No..... — f ‘/ o )%
21, I hereby certity Lhﬁ 1 attended the d d from
5. Color or 6. (a) Single, w1dowedd marn:ii / 19{.3.. O jM ,. y ,19. y}
wicowe

4. Sex Fe race. prﬂ_ivorced 0 that Tlast saw h&2e. alive on.. ™ 2 V , l')..{

6. (1) Name of husband or Wife.......coocccvevccse. 6. (¢) Age of husband or wife if and that death occurred on the dntc and hour stated nhove Duration

_DOrenville ALV oo years || Immediate cause of death w4

7. Birth date of deceased............JUNA 5 1871 || .. A frt . /ﬁ .

) {Manth) {Day) (Yoar)
% ACGE: Years Months Days If less than one day
71 8 19 o, min. 5 ;
Due to. . - 244
9. Birthplace Bates County Missouri Hig
(City, town, or county) {State or foreign country) ’
. 2 Other conditions.
10. Usual mmuu“—------rg—t-;-"r ed (Im:l_ud’e preg. y within 3 ha of death)
11. Industry or business. SR I Y, . PHYSICIAN
ajor findings: —

2 { 12. Name.... No N 1?? 9_0_{6 Of operations. ! )
= - - ikl m{Rlss; n Underline
5 9 the cause to
= |13 Birthplace. = which death
— Clty mwn or coupty) {State or foreign country} QFf autopsy. lshould be
= { 14, Maiden name Recor b charged sta-
[ 2._..tisticaliy.
g
=

4} n
15, Birthplace
{State or foreign e;ﬂml.ry)

Mrs., Henrvy Mulfoerd

(City, town, or county)

16. (a) Infor,mant . 5 .
() Address 2513 Prospect '
17, (a) burial (%) Date thereof. 2 - 26 - '43

{Burial, cromation, or removal) {Month) (Pay} (Year)

Elmvood .
Bentley Mortuarv

(¢}
18. (a)
%)

Place: burial or cremation..
Signature of funeral directaor.
Address

. If death was due to external causes, filfinfhe following:
Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury ocecur?.

(City or town} {County} (State)
Did injury occur in or about home, on t'ann. in [ndustrial place. in public place?

(Spocu'y type of pince)
While at workgm,............. g (¢} Means of injury..@me e

’

. Signature. #f."

. (M.D. orother

2.2~ o %}1

19. {a)

(Unts received local régigirar)

(chhtrar s signuture)

Address. . 4! 7 10 . Date sigmed. 1/1 Y/f 3

(Licensed Embalmer’s Statement on Reverse Side)

-
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STATEMENT BY LICENSED EMBALMER
I hereby cgrtify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or B e
. : . Registered Apprentice No
. Wbrking'u’n‘der“i'ny personal su;;ervision. - '
_— e ! il S D ateiiaiED duaini-Atiia S
. 1 . .
e o i ; : - T Llcensed Embalmer No
- . . + 1 N

. o . f' | | . P.O, Address....l.ﬁ(.’. ..... Q._( _________________________________

Note: The above MUST BE SIGNED BY THE L]CLNSFD EMBALMER in hls OWN HANDWRITING. (Failure to comply witl

. Lhe above constitutes grounds for revocation of hcense.) i

1t thls body is not embalmed, fact ahould be so stated nhow..

.t -




