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

DEPARTME]\T OF COMMERCE

FILED

Registration District No

LY

STATE BOARD OF HEALTH OF MISSOURT

W ETESRPR 17 IMBTANDARD CERTIFICATE OF DEATH

Primary Registration District No.

- 12973

/iy

1. PLACE OF DEATH:

(o) County_.___,,Howe 11
(b} City or town.......... W... €8 t. Plains

. {11 ootside eity or town limits, write “RURAL" and neme of township)
{c) Name of hospital or institution;

Registrar's N o...._..-_ié___._ ——

2. USUAL RESIDENCE OF DECEASED:
() sate Migsouri e Coumy___HQYLeJILMMZ/N('-:...
(¢) City or town West Plains LR N

{1f ontside eity or town limils, writs * RURAL“) -

Christa Hogan Hosgpital @ Street No.....2de _Leyda Ave. 7/
(It nat in bospdtal ar inrtitotion, weits streat hittmber or Incation) ] (Ifroral, ¢lve location)
(dy Leogth of stay! La boapital or lastitution . 8 e rerearenmanens . . HO . 6
68 {Spectly whatber || (¢} Citizen of foreign country?. . (Yes or No)
In this community years - 3
yoars, monthe or deys) I yes, name country Sf
- MEDICAL CERTIFICATION
uid B _GECQRGE_1SAAC DAVIDSON T yaren 1
20. DATE OF DEATH: Mooth gy
3. () 1 veteran, 3. (¢} Soclal Security year 1246 Yo 12 mhmmgo P N
name war, No X
- 21. 1 hereby certily that T attended the d d from
0 5. Color or 6. (a) Single, widowed, married.' ?Depembpr 5-,,. March 10 1946
. s Male nee_Wite divorced. SLVOLCEH o 1 1amt saw b 11 ativeon March 10 )
6. (b) Name of husband or wif€.......emowr. — 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
alive.....s . ___years || |mmediate cause of death uratton
7. Birth date of deveased_. AUZUS T 15 1867/ .Cerebral hemorrhage
(Manth) (Day) o (Yanr) - -
B. AGEx Years Months Dm: If teas than one day Due to
-8 6
hr. min
. .| Due to
9. Birthplace Osage County, Migsouri {, :
- .. (City, town, or county) - . (State or foreign sountry) N - o =T \ " PSP
Other conditiona
10. Usual occupation.._..._..E..farmer - . - 1] U de g . wlthin 3 mooths of death) N -
11. Industry or business -~ 't_; = PHYSICIAN
= ajor findings: - —_—
E{ 1, oM. s DAvidson. . _{ Ofoprtoms . )i
= AT % At s, - 3 N3 f Undetline
=13 B!rthn!aﬂ- Scotland - - ;!:hekc?%:‘g .
ﬁ{ 14. Maiden name.. (c“t:'é.'z“*ﬁﬁﬂe (Susse or foraiem conntry) Of autopsy__ s l!hohld Eaf
= N llndmlly
1S. Birthpla Canada o) — - —_—
g place eTEr——— ot oy 22, 'If death was due to utenm} causes, fill in the following:
16. (o) Informant Joe R. Davidson (a) Accidem, sulcide, or homicide (specify)
@ adaress___WE8L Plains, Mo, (8 Date of occurrence :
1. @@ _Burial ® Date thereof MBI ¢ 14 , 194 §f (0 Where did injury occur? TS T e et 7 s T
Oak # ""’ﬁh‘m" removal) M“'h’ (Day) (Year) (d) Did injury occur igrpr about home, on farm T industrin] nlace, in pubHc place?
() burial or cremation. _wes t Plai 8, MO : /
18. (o) Signature of funernl dxrecto 4 b tosi— While at wort (Specity type ':5;:;) of injury...
(&) Adrlr—-m es P alns » Mo. . , U
19, (a) (6) )23. Signature._ _.ér'zj.-__ . other),_,___,,,,_
L@ (Dm raceived Inej trar's senatare) Address__"? 2 -MO b lé! — —

(Lleenled Embalmer's Statoment on Ruvem Sido)
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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, erby=
Registered Apprentice No.

working under my personal supervision.
JL.
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




