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

DEPARTMENT OF COMMERCE

" THE STATE BOARD OF HEALTH OF MISSOURI

B SLCERTG 19MTANDARD CERTIFICATE OF DEATH

28044

S

MOTHER FATHER

19. _d"‘%‘—‘é.&? (O /4
(Data 1re} {

P oot

{Include Dregnancy ;h.'h.in 3 months of death)

" ‘ E State File No
Registrar.iou_District Ne. e ear e atmeees Primary Registration District No. _!f Z'Y Registrar's No. _ﬁ/ 9\'
1. PLACE OF DEATﬂi 2. USUAL RESIDENCE OF DECEASED:
Putnam . /
(a) County. (a) State. Mo . @) County._._._._.....Enil.nam..ﬁ__—.j..
(5) City or toWB . .evvee—- ___..__RLI!&l,__Elm 'hmn..". .............. Ru 1 ;
(1F outsida city or town limita, write BURJU. and name of township) (e) City or town ra >
(¢} Name of hospital or institution: / (T oatida sity o lowa Timite, write “AURAL® ;-
Livonla, Mo. (@ Street Ko Livonia, Mg, 7
{If not in hospital or institution, writs street number or location) (I ruiral, give location)
(d) Length of stay: In hospital or institution " : no g
(Specify whether || (¢) Citizen of foreign country?, (Yes or No)
In this commumity Ll f__e
years, months or days} If yes, name country. no
MEDICAL CER TION
3. {a) PRINT
name.__ George Henry Davidaon 4/
- 20, DATE OF DEATH: onth.
3. (¥ If veteran, 3. (c) Social Security N d
name war no No no year... L. f At --hou CA—:
21. I hereby certify that I attended the d
O 5. Color ar 6. (o) Single, wldowed 194
, M divorced. { - Wiy ya
4. SP! . vor [ that I last sawwf(hﬁve on_ .
6. g Name of husband or Wife...—..e.2. 6. (¢} Age of huséand or wife if Dusation
ogsle Bavidaon dive 08 ears
-7. Birth date of d 1. Feb, 21 1876 e
“7 (Month) (Day) (Yoar) W
8. AGE; Years l Months Daya If less than one day U
70 I z" o 22 hr. min
9. Birihplace Putnam Co. Mo. Ve
: {City, town, or county) _ {S1ate ar foreign countiy) . i N
10. Usual occupation Parmer Other conditions.

G_o eord Ce

| 11e

{c) Place: burial nr cre

.8. {z) Signature oft’
(&) Address__

atrar's o

-~

1. Industry or business o PHYSICIAN
2. ame...... DAnLel M. Pavidgon | e "y —
' X L S ] 7 / K T Underline
13, Birtoplace ' Ay J ' e te
) (Btate ar forvign country) Of autopsy.... should be
14. Maiden mma_wmﬁfhf&a H I‘t v charged sta-
tisticatly.
15. Birthplace..: - s
,(C.ty. ryemmgsen e mmu—h 22. If death was due to external causes, fill in the following:
16. (8} Info ‘_/c (c) Accldent, suicide, or homicide (apecify)
@ Add (3} Date of occurrence.
17. {a) rial (%) Date thereof T=-23=-46 () Where did injury cccus? T T
: (Burial, &romation, or removal} (Month) (Day) (Yesr) (&) Did Injury occut in ot about home, on farm, in industrial place, in pubhc plaee?

02 &, Q(Heenled Embalmer’s Statcment on Réverse Side)




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

Registered Apprentice No R

working under my personal supervision. .

Signed <K 0 ,
A—
o - Licensed Embalmer Noﬁ%’; 1 S -
2 ]

’ P. 0. Add o B S o

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.) '

v » * If this body is not embalmed, fact should be 50 stated above.




