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1. PLACE OF DEATII: ° Lo s " 2. USUAL i’lESIDEN(:E OF DECEASED: P
Benton ¢ R
() County inoo j S @ state. MQg o @ cauny.Benton,.. . .
(&) City or town....... L- nogl Rura .......... HAI * 5. i .
(If putside city or town limils, writa * ‘RURAL" and name of w-mhtp) {¢) City or town.. Linco ln Rural //
(c) Name of hospital or inatitution: . .. {IT sutside city or town Iimiz;. write "RURAL™)
- none 2 S - 2 (d) Street No, " [
(1t not in bowpitsl or institution, write street number or locutiun) o ) . - A (1Fvaral, give looation) = U
(d) Length of stay: In hospital or institution n N . :
65 / {8pecily whether (¢) Citizen of foreign country?. . 0, - P (Yes ar Na)
In this community.... yI's, : " (4
yetrs, months or days) o - . . v Tf yes, name country.
: i MEDICAL CERTIFICATION
3. PRINT .
Sule FRINT  Martha Davig , . N . 2__-_4 .
20. DATE OF DEATHE: Month B rhy w4
3. (b R 3. Soclal Securit. ) N ‘
(b) If veteran (c? al Security ) - vear \ Q “\, T our 8 T
. name war. No... 110 s
- - 2t 1 hereby cerufy that I.attended the decca.sed from ,a_
: é‘L 5. Color or 6. (o) Single, widowed, married, . 14 ¥ e 19_‘!.‘_5-
4, Sex._Fema'_ racc.w, / dwurced.hlﬂ:!:x:led Pihat [ last saw h M. alive on.. m‘_ U
6. (5) Name of husband or Wife........cewe. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date s o Stﬁ(ed above, Duration
MNo.H.Davisg alive. D333, years || Immediate cause of death... an\a.yy-r:ﬁ&!” -r.a.o\)/
7. Birth date of deceased......... MBY g F
. . (Manth)
8. AGE: _ Yean Months | Days If less than one day Due to.. @;J—:A-"-Q —i - -‘-:_,2,[—4.9—»3})_;1&;'_._,_
85 8 ¢ 8 . )
L P FPreye— hr. oo, g
. Due to AAM
9. -Birthplace : Mo 2 A .
. i ‘=0 {City, town, of connty) . (State or fureign Country) - . a . _ - -
‘ Other conditiomn:
10. Usnal occupation House Wif e 2 : - (Toclude p:q-nan:y within 3 mantha of desth)
11. Industry or busi : M — c—i' PHYSICIAN
B 12 neme.  George Booker, S onertias...... ra— —
E B 4 3 AR A < s CR .-? . ] R ‘ < . Underline
- Pont Know 3 q the cause to
= L 13. Birthplace o ; No (.7 'which death
ty, wn. or nount:r te ar L0 eﬂunl.ry Of autopsy.. should be
E,ﬁ 14, Maiden nanElgz bunniné / [2d charged ata-
o] b tistically.
§ | 15. Birthplace Dont know, 7 22. If death was due to external causes, fill In the following: ¢
= {City, town. or connty) (State or forelgn country) . R " ,
16. (a) Informant._.. GEOrge Shul, (a) Accident, sulclde, or homicide (specify) :
®» address_. LinCOIN MO, . i (¢) Date of occurrence
V. (@) R () Date thereoi. 98N 426, 1940 Where did injury occur? ity e i) T
{Burial, cremaiion, or removal) (Month) (Dey) {Year) (d) Did injury oceur in or about home, on farm. in industrial place, in public place?
{¢) Place: bural or cr:malion...M.g.g!S.e 4 .e - X Li ht X ,ln mo » 1
18. (a) Signature of funeral director... ... While 8t WOrk?, s eres e __‘_“_f‘_‘;‘"’ o "h'.i‘&‘;) of {Rjury..en s Beerr
(3)_Address.__ Lz.ncoln Mo s . < ‘D, z .
. gnature., — - or other
19. (a)Jcn.ua L&!: ...... éf & F et lmne . el Oy S ] v “ s
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STATEMENT BY LICENSED EMBALMER

+

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

Registered Apprentice No e

working under my personal supervision. '

Licensed Embalmer N02500 ......................................

PO, Address.. Lincoln MO, oo

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

If this body is not emimlmed, fact should be so stated abave.




