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WRITE PLAINLY—USE UNFADING BLACK iNK—_MAKE A PERMANENT RECORD

;!I;AE:(E\'T ﬁn COMQERC? 1946

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fik. No. 325 6{;

(Darisl, cremation, or removal) (Mam.l:) (Day} (Year)

() ~Place: busial or cremation MAD1E Hllls Cemetery

Reglstration District No.__t___ Primary Reglstration District No. 20 00 Repistrar's No.omd T 5
t. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED:
(a) County. Adair () State Missouri (8 Count Adair /
® City or town Kirksville Kirksville
{11 outside city of town limits, writs “"RURAL" aud nams of township) {¢) City or town r v J
f_\c’) Nnmi of lgumal t-?r lns;nﬁ%n / R frmﬁ.m e!lty o m%z Timits, write “RURAL"} o
ura oute . o ure oute
{1f not in boepital e [ostitation, write strest number or location) {d) Street N (If rezal, give location) d
(d) Length of stay: I[n hospital or [nstitution None NO : -
27 vears (Specify whether || {¢) Citizen of foreign country? (Yes or No)
In thi; {5
nyur:. ?35:.11:.1 dy-n) If yes, name country.
il MEDICAL CERTIFICATION
dold Fene._Elva Dora Davidson 20, DATE OF DEATH: Mont, 0CH e w5
.20, 1+ Mon By,
3 (H u veteran, 3 ::) Soﬁgrs;ceudw year. 1946 kour. 11 :OO minute P : M
name W’""""r'" ; o - /21 I hgyeby certlfy that I attended the de@ﬁ
/ 5. Color or 6. (o) Single, widowed, marred, ||/ /g 'é{ 'l (-’}F 5~ 19 #ﬁ-
1
‘.' “hr Female m..'fb 1 te djvormd._.M__Q-_r_r_,j_- ed that I last saw haS2t__glive on 19&‘ »
6.” (%) Name of husband or wife_.__. . . __.... 6. {c) Ageof husband or wife if || 20nd that death occurred og the fate a hom’ stated above. Daration
Otteo G. Davidsaon ative.._ Lt _years || [mmediate ghide of death_.. ol B N S E——
" 7. Birth date of decéased Feb, T 1870 ____m__Zg—tzj
- ) {Month), {Day) {Year)
8. AGE: , -'ernrl Monthe , ! Days If less than one day Due to
v 7 6 7 28 hr. min D
ue to
5. Bintbolace Salem Iowa /
N .+ {Cliy, town, 61 couaty) e (Stats or foreign nmmm) x) M m N e T
Olh ditiona Sl * =
10. Usual mmﬁon——-——HD—:u‘s eﬂiﬁ.&.__..;._.._.;_.____.___._..l ———————— - ([n:lzgg; ;;nunc; withio 3 manths of death) [ S—
11, Industry or b Home . G : PHYSICIAN
; 12. Name Tho mas JO nes 0 n'Oofrnr:"r;:lg:nn LY UT
=\ 15, Binhptace Unknown / i \, the :T}T I:'.:,
" t
. (City, tuwn, or gounty) L (State or foreign country) Of aut . wh .]deab
:E': { 14. Malden ML__.__S_E.EEE___U.HKDQ wn oo autopay o~ ‘::?%g::;ldl :wf
= - s ¥.
g 15, Birthplace (T wml{n}mo wn Gate or borvien ooumry) 22, [f death was due 10 external causes, fil! in the following:
16. (@) Informant Merrill Davi dso n () Accident, suicide, or homlcide (specify)
® Address—_ ¥irKsville, Moo _ o (&) Date of occurrence
AL (a8} Buri al :(3) Date thereof. /Y/4 () Where did lnjary 7 ¥ or town) {Coamy) {State)

(c
(d) Did injury occur in or about home, on farm tn industrial place, in public place?

Pai
18. () Signature of funeral director L e | While at work?___._..._.._._(?::!:, !(")” 'i:gph") of ULy . _________j________
) Address Kirksville, Mi souri [</ ‘ 3
o- ! -( 23. Signat e '. ~_ (M.D,orother)
19, (o) (b) =
ta received local roriet (Rectotrar's signature) Addrﬂs._BﬂM. .. Daté daned /D7 244

/

(Licensed Embalmer's Statemant on Reverse 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

working under my personal supervision,

~

Signed..m..uﬂW% ..................................................................

Licensed Embalmer No..44./.§7/

P. 0. Address... AL, @A el . M2l ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OW‘J HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.) #

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




