. 8. No,

2

M-—9-4-41

ey 5

ERED S

S5

E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

DEPARTM ENT OF COMMERCE

0

) nedéauomum.

Bureav ofF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File 4\'02?.‘ ?1

t. PLACE OF DEATH:

{a) County
{5 City or town

(¢) Name of hospital or institution:

Clark
YWraconda, Mo.

{If ouiside city or Lown limita, write "RURAL" and name of township)

(d) Length of stay:

{If not in hoapita) or institution. write street cumber ar location)

In hospital or institution

Primary Registration District hu?/ﬂé

2

{a)
{0

Staze. m :
City of town.......... LU

Street No

outaida city or tawn limits, write - RURALG T

g {If rural, give location)

Citizen of foreign country? W

5. Color or 6. {a) Single, widowed, married,

frace Whnite.

(Specily whether €3] .{Yes or No}
In this community.
years, moaths or days) [f yes, name country.

3. (s} PRINT . MEDICAL CERTIFICATION

FULL NAME Zna Davidson o

o PRTEY e 20. DATE OF DEATH: Month... M..,._....day 14

. veteran, . (€ cial Security
year. .....j ?“.!{ 3._._._.hour ?a y‘
name war. No
21. I hereby certify that I attended the deceased from....

15

4. sex. Hamale | divorced.... Wid owel that Flast saw LY. allve on.._.
6. (8) Name of husband or Wife................... 6. {c) Age of husband or wife if || and that death occurred on the date and hoar
James Pawvidaon AliVE rvererrrerrs e yars | | Immediate cause of death
7. Birth date of deceased Jan o4 1884 -
(Month) (Dzy) (vear)
8. AGE: Years Months Days If less than one day
. o im?
7 9 b 2 O hr. min o
Due to
0. Birthoface Clark County, Mo.7 P _
{City, tawn, or connty} {Stato or foreign country) /7
R Other conditions I I/\' f/
10. Usual occupation......LONSE_Keeper (Include bregnaoey within § mamthe o desit (_1 7
11. Indusiry or b PHYSICIAN
I Major findinga: l
S { 12. Name James. . Bifer f operationa .
= 9& hUndcrhne
= L 13. Birthplace Non'!t Xnow the cause to
{City, town, or county} (State or foreign coitniey)
= Of autopsy should be
;'_E { 14. Maiden name......LAlC.ind a  Gammon.. c.!laggeﬂ sta-
tistically.
Ee | |%
S | 15. Birthpl nanltlt Kn.ow - -
S irthplace T et . o v 22, If death was due to external causes, fill in the following:
16. (a) Informant.. W/\A- M h L V. (@) Accldent, suicide, ar homicide (specify)
&) Addresy. . M 0 - g ALY (B Date of occurrence
13, (a) Burial {b) Date thereof AL 16, )45 () Where did injury occur2 i o P
(Burial, cremation, or removal) (Month) "(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pubﬂc place?
{e) Place: burial or cremation. ... My aconda (. etery
18.. (2) Slgnature of funeral director........ ... ? While at work?.............. (Smf’(g“ °|;:1:;"),r injury..... e
® address...._ WA B ATNA AR L pe . SAAM) .. ai . L oy
19. @) é/_? KS 23, Signature... Nty TJL A A g A il .
g, — . o
(Data recaived loca ruiun:) Date . Rttt -l ...i]




Distriot Hoalth Offiost No. 10 5 -
Olstelet File MQEP?,’.%

D.h F“ ARARAREABRBMAN

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

¥Signed.........

Licensed Efnbalmer No........... /E/7 .....................

P. O, Address...

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
1he above constnutes grounds for revocation of license.,)

e

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




