S. No. 2 ’
° DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI d ;7353

M543 BUREAU OF THE CENSUS
- 5.17.39 . oL W ANDARD CERTIFICATE OF DEATH State File No .
#, 1 aeem E;sgmﬂlr‘;%r{ctDNoDP .. Primary Registration Distrct No....__ ¢ &1 t— Registrar's No 2 o

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L/ {J
l.f a (s) County iHQl t =z | @) swee_ Misgouri %) County. Holt ;
p e (8) City or town Blgnrl Oz LAse Bigelow -
(=] (If outside city or town limita; writs “RURAL" and nans of township) {¢) City or town g 210 %4 . .,
0 g () Name of hospital or institution: , (If owtside city or town Limits, write “RURAL)  *
. 3
(I¥ not in bospital ar institailon, write street number or location) {d) Street No T e vive omios i
{d) Length of stay: In hospital or institution R
{Specily whether {e) Citlzen of foreign country?. {Yes or No)
In this community.
years, months or days) If yes, name country.
& MEDICAL CERTIFICATION
[<3] PRINT —
& || Full NAME.__Clara Dslvina.Davig ... w2 /D
- 3. (8) If veteran 3. {¢) Social Security 20. DATE OF/D?TE Month e el day
ve ' ‘ ' e( hour. g minutp/J /’f M.
natne war. No.
I 1. I hereby certify that I attended the deceased from /
5. Coloror 6. () Single, widowed, married [M / io it ﬁ 191{5‘_
i Female WR1te| ) o Widowed 7 37, -
o 4. Bex ! dive that I last saw hé,& alive on %M 2 9 - 19 %37
E 6. (5) Name of husband or wife.._. .. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
- N ) alive. emepme years || Imppediate cause ofdepth. s o7 gt ;
¥ Jan 4 th, TI8066 %&W /W iz
7. Birth date of d d Ll A
5 . B A {Month) {Day) {Yeoar) /
Eﬂ - .
4] 8. AGE: . Y, Months Days . If less than one day Due to
2l s 79 | @0 | 11
= -~ hr min
. Due to
B ||.o7 mirnpree. Ashland Ohio [/
% - .. {City, town, of county) (State or forcign conntry)
;- . House Wo I’k . . || Other conditions.
5] i0. Usual occupation Fa—— (loclod ¥ within 3 months of desth)
w, . .
- 11, Industry or business Siaior PHYSICIAN
r onadinga: —_—
;1 5 12, Name. - . _dohn Troxel L 1 operations o C}) - o
nderline
2 1[E1 2. pirnpice URKOOWTLe A 10 e cause to
. (City, to L (State untry) e ettt 2
5 e Maiden name. YT % on HaBSTARBFN” Of autopsy... \ chould be
- ' nknown | Z . A . |sistieaiy.
E §{ 15. Birthplace Girrion Em‘,) . % (s‘u“ Py mmﬁj 22. If death was due to external causes, fill in the following:
-3 16. {(a) Ini:ormant__ # y 2 W * : y {a) Accident, suicide, or homicide (specify)
B (?) Address - Bi R“].OW MO W () Date of occurrence . ..
. Y - - +
7 Burial " o Date tomor LI/ L0/ 45 || Where didinjury occur?._. e _g;offéz%mmmmm S

. (Basial, cremation, ot ramaval) PI‘ 8‘; 5 Mo (Month) (Day) (Year) (&) Did injury oceur in or about home. on farffi, in industrial place, in public plaoc? .
. {5) Place: busial or cremation....... Cematr¥l /...

P (Spenfj' type of placa)

18. (") Signature of funerzl director., o e— || - - While 2t work?.._,,,,.,m .: et {£) Means of injury. (D__._.___..,.,.,m..._...
..... Mound CiYY. Bf I ! ; . .
0 ® A%‘,—l e M " || 25 signature.....: —; J/fué_%ﬂ—.- (M. D.orother)..——.
@ (Date roctived local registrar) AT Address. ...l __}_4224'4:.«:...._.2'24_/1___.. Date signed (/& %4

[2d

I uf-j ‘tf ) (24 (Licensed Embalmer’s Statement on Reverso Side)




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 L

.

SO V.| B eveieemenin bty Register‘cd,z\pprentice No A e Tty

working under my personal supervision,

oy -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRlTlNG (Fm]urly with

the above constitutes grounds for revocation of license.) T

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



