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State File No

Regisirar's No,

1. PLACE OF DEATH:

(&) County. L ASDPOYL
(8} City or town Cgr’thage

{ILf ontside city ar town limits, writs *RURAL" nod name of township)

2, USUAL RESIDENCE OF DECFASED:

sate__ Mlg80OUYTL
Rural

45
(a) &) comy.....m_Lawrence____?j

(¢) City or town......

(c) Name of hospital or institution: 0 (f oaialde ity or town Limite, wrive “BURATS} e,
—Stone Memorial Hospltal ___ & Il 5 scceevo RaFaDa #.2 Aurora Mo, ...
{1f oot in hogpital or institution, writs strest oumber or location) (If rural, give locaiion)
{d) Length of stay: In hospital or institution. .. Hosp 10 Dﬂ. 8. N /
peury whother {¢) Citizen of {oreign country? 9 (Yes or No)
In this community !
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, (a) PR[NT
FuLL NamMe__Mary Belle Davis .
. o e 20. DATE OF DEATH: Month APT11  any 20
3. t y . {¢} Sodial urity
@ vetermn, N year,______,l9_4_5_______,__hour lo mitnte. 20 - PRT
[+]
rame war. 21. I hereby ify that I attended the d d from
| 5. Color or 6. {a) Single, widowed, married, | j 7 LT 1949 "o e B3O 195
" f -
« sfemalel | w.White / divoreed.... MBETLOd e h BT stveon ¢ L B2 19.95;
6. (b) Name of hushand of Wife.....mmmmnee  6.0(c) Age of husband or wife if and that death occurred on the date apf hour stated above, Duration
....MCAI.L.D«&Vi 8 auvg_“__w?_______,m Immediate, cause of deaty?. i 2 .
7. Birth date of deceased Feb, l 1879 /7 Lo 2T St
Montky (Dax) (Yoar) 0oy
) - emereem e e
8, AGE: Years Months Daya If lesa than one day Due to..
66 3 2 9 hr. min
Due to..
o. Birthplace... LAWPrenae. County. ... Mo,..... .10 2,
. {City, town, or county) R {State or foreign country) N A
10. Usual occupauon._ﬂ.ons.ﬂ.mr.ﬁ..;__..............._............._......"..H............... q:xmm,;ﬁ,}:{;nm of ? By S i
11. Industry or business PHYSICIAN
Major findinga: -
g 12, Name____.!I_._W..we Bley,-—----.:-u-:—u—--,—«—---------w-uu---—-------&m Of operationa........ Underline
& o ‘ I 2 \ f. / the cause to
= 13, Birthplace . . U\ \-{ LVt hwhich death
ty dn of Cgun g (Suta ar foreign eonnu,) Of autopsy should be
a 14. Maiden name.. Sﬁh o8 land.lﬁy....,. e eae et man ) W s -ct:}xz:.irgeﬂ sta.
ltistically.
[ . R
g 15. Birthplace — 3 = [Sum&?k g 22, If death was due to external causes, A1 in the following:
16. (2} lofo - Mr C o L. Davis (@) Accident, suicide, or homicide (specify)
(b) AddrB_.‘E_,_Q._"_#__"g Aui’ora MO. e (b) Date of occ nCE.
. @ Burial (b} Date thereof 5/ 3/45 {c) Where did injury occur? i T TR
(Burial, cremation, of remaval) . (Month) (Day) (Yeur) (&) Did injury occttr in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation_._ AWTOTE.
(Bpocify f placc)
18. - While & WOFEZ. e oo e Means of inim?ﬂ.:_..."
N N - L
23: Signat W : (M D.or other %
19 4 Address M . Date mmed ﬂ‘
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Em.hﬁer ‘s Statement on Reverse SldE)W - /?- yf ( MM
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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 embalied by e, or by.... ...
- S . :
~m.; Registered Apprentice No . ,

working under my personal supervision.

e """ Licensed Embalmer No...... 30'7,@ ............ o’
\fyLQ

Note: The above I\IUST BE SIGNED BY THE LICENSED F’\IBALI\IER in his OWN HA\‘DW'R]TH\G {Failure to comply with
the above constitutes grounds for revocation of license.) -

L - . .o

If this body is not embalmed, fact should be so stated above, L . ‘ v

.



