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STANDARD CERTIFICATE OF DEATH

Primary Regintration District Nof(_)«.‘?_’é_

State Fite No %558
Z

Registrar's No,

oo~

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

I

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

LS

Polk Yol \s )2
(a) County.._ (7)) Stat MO. em 7
)
® Ciyorown_____ Kairplay, Missourl . . . © XX (®) County
(Ef ouLaidla city or lnwn limits, write "RURAL" and name of township} () City ot town d
(¢} Name of hospital or inatitution: / f" owtaide cily of town limits, write “RURAL™) 0
- " XXXX (d) Street No
(If not in bespital or institution, write streot number or location) (I roeal, ive location)
td) Length of stay: in hospital or institutidedk
(Bpecify whether “ (¢) Citizen of foreign country?. (Ves or No)
In this community_.._.._g & - W XX
yeurs, mooths or days) 1f yes, name country.
- MEDICAL CERTIFICATION
3 @ PRINT MOTTTE DAVIS
o T o e 20. DATE OF DEATH: Month AUR s .20
. veteran, . {¢} Social Security
name war XX - No XX vear_ 1 Q44 hour.._.flﬂ_.._........__._.minute._sﬂ.*P.*..M
21. I hereby certify that I attended the deceased from
Calor or i 6. (a) Single, widiwcd‘ im:m'icd. 19, b
4. Sex Femal e / race W 6 dl"“c‘d—-s-—-—rlg-------e---—"- that I [ast saw he&y.._ alive on A (P~ .2 TA. 19, :
6. (5) Nameof husbandorwife . 6. (¢} Age of husband or wife if and that death occurred on the date and hour‘tatcd above. Durcti
Xx alive s oeo...years || immgdiate cause of death ralion
7. Birth date of deceased.... @ C L a 23, _...1897 /2. 5 lunevrotlic. 8cdema. a S | ...
{Month) (Day) (Year} ‘__ / o T /s
8. AGE: Years Montha Daya If less than one day Dus to
46 9 27 _XXXEXX . _min. Due & \
ve to
5. Binbpiace..———....POLK_Co. , Missouri J_ VAR
- (Ciugy. l.owl or county) - lltlnrl'un:zn country} - - . ‘—E.\‘ i ‘ X
10, Usualoceusstion.T@1@DHONE_Operetor = | 0oty e (n- P
11. Industry ot businesy IXXX ..\.i._':_.__.‘._.‘ =i . y v) PHYSICIAN
= Major findinge:
{12, Name J E. _Davis Of operations...... ot
. " . { nderline
E 13, Birthplace. Polk CO L Mi Ssouri ﬂ ! . thlficc:lcllse:g
{City ptown, or cqunty} foreign muntﬂ) Of attopsy.. T rh el
é { 14, Maiden na.mg._. _.._F l_é__A.Q__WIm ./_,_.. o opey- cih:':é; ,}';‘.
s Polk Co., Missouri . thatically.
g 15. Blnbp[am i ol 22 T G foreim mnm/m 22, If death was due to external causes, £]1 in the fc?tl?v\rjflgf
16 @) 1 ﬁ.for:ﬁa‘ﬁt_:.: . ; (a}" Accident, sulcide, or homicide {apecify) N
® Addreu..........r.“ 2 AR {8} Date of occarrence
i7. (@) b Burl a &) Date theveol. (€) Where did lofury occur? {ity or town} (County) (Statc)
{Burial cremation, or removal) (Mentb) (Day) {(Year) (d) Did Injury occur in or about home on farm, in industrial place, in publit place?
. (o .Place: burialer mmun_fle asant. Ridge . .
18. (a) Signa{ure of funeral dlrector....QHURCE, AND HEALE (Spaciy "(’,')" ﬁnl-u}o = N
o A TON, MISSOURT -

19. (a)
v bwon! ralatear)

Ghepe 24 ~ 17440 It S

{Reglstrar’s dematnre)

/3 éi,ll.ieenud Embaliper’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the réverse side of this certificate was émbal_iﬂed by me; or by...
- - A | . . L . . ) R
Ceierie e MR . : :"_" "_.".:, Registered Apprentice No

ST

working under my personal supervision.

: «-"..-

. . '.Slgn:ed \(ﬂ.Q )4‘ M _
o » Licensed Embalmer No.___ii.i 4 |

' P . Address

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (F_mlurc to comply wnh 1

the above constitutes grounds for revocation of license.) ] . R

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




