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1. PLACE OF DEATH:

{a} County.
{b) City or town....

c;-v-'.—t'ﬂ";Tﬂ

Spr

II' nuuid. ciu or town h-n.l urlu"ﬂUIIAI lnd name of w\rnahln) -

() Name of hosvi&’ mgumg’ickwick /

(If not in bospital ur inatitution, wrile strset qumber or location)}
(d) Langth of stoy: one

In hoaspital or institution

2. USUAL RESIDENCE OF DECEASED:;

@ sme.. Wissouri

Greene

Springtisld,

(¢) Cityortown....

1025 5. ckwick

(d) Street No,

(It outside cil?imwn limits, write "RURAL"}

G\E‘ﬂ%

(Kf ruyal, give location)

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

(Specity whether || (¢} Citizen of foreign country? (Yes or No)
in this community. 52 years
years, months or days) 1f yes, name country,
. MEDICAL CEERTIFICATION
tul) R _Frank M. McDavid
. 20. DATE OF DEATH: Momt... APTEY _ aay _22th,
3. (b If veteran, 3. {¢) Social Security 3 8 30 g P
aame war None No None year._.. _lg‘_’{- hour. : minute .M.
21. I hereby certify that I attended the deceased frnm/ e
Color ur 6. (a) Single, mdowed married, 2 9( N L2 SOR 2
4. Se Male ﬂmn ite A ed.... E-I'I‘ieé R 19,%(r / T 19"5(;3
s SR tvorc that I last saw b Y™ __alive on ,4[‘ ",6- 19f<
6. (& Nameof husband or wife._.._.._. . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
('t Ot
Doris G. McDavi altve UNKNOWD. years || mmediate cause of death, 2 . rat
7. Birth date of deceased December 11, 1863 ........-‘.....M }1 M
{Month) (Day) (Year) v | ce rd & P ; X
8. AGE: Years Months Days* H less than one day Due to. MM‘
rom el bty Lea I
Due to : ? S——
. < -
9. Birthpl Unknown _+llinois. /. 4 7, K
rhptace (City. town, or county) (Statn or forelgn country) || ~ere A %—a (:?‘; fw 4;‘_4)3
torne Other condltions ! A
10. Usual occupation y (lru:el:d- pregoancy within 3 months of desih) /l \G/
11. Industry or business A% _Law | : PHYSICIAN
Major findings: —_—
é 12, Name mo@as McDaVid . ag; n?)rr-antglannq Underti
erlin
E 13. Birthplace Unlnown Unimown 9 Xi' : kN :E
) " Ctly n_ ot cogaty} {State or forsign cottniry) Wh ) ea!
é 14, Maiden name. Bl kburn R Of autopsy... AL Ll tiTle O7 T EAAAL AL shou d be
S 15. Birthplace Unlmown Unknown ? cgm?ﬂ-ﬁ =7 Pt .
2 . Py b to or forsign couniry) 22, If death was due to extemal causes,'fill In the following:
16. () Informant IS {B G, McDavid (6} Accident, sticide, or homicide (specify)
®) Address.......__._ bpringfield., Missouri ... () Date of ocrurrence
7. @@ . Burial ® Date thereor, ADTLY, /47, 194Bt) Where did injury occur?, 5
{Burial, cremation, or removal) (Moatb) (Day) (Year) (City or towa) (Couaty) (Sta —
(4} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation ... Ha.ple a.rkaemetery
18. (a) Signature of funersl directorA LA LOjmeyer Funers Homp oaciy troe o) o

While at work2 .. — ool

(M. D.or amuﬁ%\

] Springfield, Missoyri.. ..
(5) Agdress......c.po X PLANE. "
o @ (’ni;u m%fj:éé&f&;) ® "'""'Q—Z'”(%- i , / > . Date ﬂmed..}:{[{.‘@%
)

ﬁ 8 k;‘(l..icen-od Embalmer’s Statement on Rcvem Side
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STATEMENT BY LICENSED EMBALMER

1 hereby' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. ..o eeerersemeesreneens

...... . . ..., Registered Apprentice No -

working under my personal supervision. /
o . Signed %—d >

Licensed Embalmer No............. /. 7. ,; ..............

P. 0. Address. sl hed Tt o4 o3 0. 2o N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
i




