5. No, 2
[—9-4-41
. 5-17.39

1 Xz29484

544

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

DEPARTMENT OF COMMERCE -
BLREAb OF THE CENSUS

FEB' m
E,l LED 5

tration Dlstnct Nol..

" MISSOURI STATE BOARD OF HEALTH

wSTANDARD CERTIFICATE OF DEATH
anary Registration District No‘-s O—/—? '-p- ‘){D\ l

Stale File No............ 2586 ........
Regisirar's No é nﬁé

1. PLACE OF DFA_TH: it
(&) County.IMNX1in ] ! - .
: 0N N NN v YR Sy

N
{IT outside city or town limits, write RUR.\L and nnme 6 of townahip)
Name of hospital or institution: /

{If not in hospital ar in:tilutionf{wriu street number or location}

Length of stay: In hospital or institution

50 vears

103}
—(C)

City or town

@

{3pecify whether

In this community.
years, montks or duyn)

2. USUAL RESIDENCE OF DECEASED:

P),State Lo . (8} County...
@ City or town ﬁennett Rural d
(If sutaide clty or town limits, write “RURAL™}
{d) Street No. 74
{If rural, give locatjon) 0
(e) Citizen of foreign country? NO {Yes or No)

Ii yes, name country.

3. {0) PRINT
FULL NAME

Mary L.Davis

3. (& If veteran, 3. (¢} Sodal Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..___L day 14

nome var No year_l.gé.ﬁ..__ e IGUT. 7 minuie....
21, I hereby certify that I attended the d d from.._£.= Z z
P / . Color °r| 6. (@) S.i”g]e' W’Idfgf;rmirg‘& 19.514.. to.. A AL 10ké,
4. Sex ; d“"m:ed"'-'"'-""""""-~'"-"‘;“ that Ilast saw h.£eA=, alive on ,/ el e - -3 19&_.@;
6. (4 Name of husband or w:!'.e 6. {¢) Age of hushand or wife If || and that death occurred on the date and hour stated above, Durati
tilliam E. Davis ative. . D8.... ..years || Immediatpcause of death uration
7. Birth date of deceased I?f 23 189 5 L R e sttt s RN N
(Moaoth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
-
Pl
50 ~ 5 hr. min.
- Due to.
0. Binhoee_unzlin  Co Mo 7
- (City, town, ar county) {State or Lureign country) . z
\3 Other conditions.
10. Usual cocupation H Ous 8 Jl fe {Include pregnancy within 3 montkae af death)
t1. Industry or business S Ea PHYSICIAN
= . ajor findings:
B (12, Name..d.QDNE0WENS Of operations { : Undent
N o . N DT i
S\ 15, Birehpluce., DUNK1iN COO Mo (/ AW\ the catee 1o
(% , town, or county} B (Stats ar foreign country) Of autopsy \ ?:E’i?]?jmég
é{ 14, Maiden name.. It - lcharged sta-
= . Dunklin Co lio : tatlcally.
g t5. Birthplace (G Stats or Tarein m“w)ﬂ 22. If death was due to external causes, fill in the following:
16. (@) Imformane¥illiam B.Davis (¢) Accident, suicide, or homicide (specify)
. - 7]
o address Xeninett. Lo RE.3 {6} Date of occurrence
17. (a) Burial (5) Date thereaf. I I7 456 || (7 Where did injury occur?, & ; o e
. - {3 r town, unt
(Burial, eremation, or removal) ) . {Moath) (Day) (Year) (d) Did injury occur in or about home, t;u’fg.rm. in industrial place, in public place?
(¢) Place: burial or cremation 031{ q ld_,,@.'e Cem
18. () Signature of funeral director..... LENTZ.. Iind. Co.. @‘_’:‘"’t'g"‘ “‘e:';;’gf injury...
® address...Xennel
19. (a) /m.“. Ll ﬂ/f‘f ¢ -

{Dats received local registrar) legistrar’s signature)

_275 . Date lgﬂ'&lé 9’/

(Licensed Embalmer’s Statement oultﬂ_everl-e Sid

) %%/L‘Hf‘ﬂd’ .........
7

e o




RECEIVED
Dletrct Heaith Gftey s, 5

w3 Mooy B4/ 75

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

Registered Apprentice No.

working under my personal supervision.

Signed :

L - ’ Licensed Embalmer No

P. 0. Address

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ! \ .
L4 .

1f this body is not embalmed, fact should be so stated above.




