S. No. 2

M—5-43

v. 5.17-39
I X387y

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

EILED MAR 13 1947

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. Ll__.____.__.. z 5 7/ )"

e
State File No o

54

Registrar’s No. /

~

So®

1. PLACE OF DEATH:

MelDonald T
U TRURATM G T :

(I{ outalds city or town limits, write “"RURAL" and name of township)
(¢) Name of hospital or institution:

.1 mi SE of Ro cky Comfort . /

(g} County
(6) "City or town

2. USUAL RESIDENCE OF DECEASED:

(@) -state. M1 BEOUrE-
" RURAL

{Lf sutzide ¢ity or town limits, writa HURAL "y

(d) Street No...d... Jld.. ﬁE,,.Oﬁf_._ROCkJ Comfort,

(¢) City ot town....

LACK INK—MAKE A PERMANENT RECORD

(1f ot in bospital or [natitaition, write street Bimber ar loca i rasal. give oating ]
(d) Length of stay: In hospital or institution e i "NO
. (3pecify whether || {£) Citizen of t'oreagn eountry’? {Yes or No)
In this community lifetime .
years, months or days) C I{ yes, name country. boiwpliond
R MEDICAL CERTIFICATION
3. (a) PRINT - i .
Folfl NAme.Mary Cuml DAVIDSON - Feb. 15th
TS Yy — 20, DATE OF DEATH; Month £ €8s sy .
. teran, . Social ur
e . g -—— ¥ year. 1947 hour 2 45 minute P * M.
NAME WAT. No. .
21. 1 hereby certify that I attended the deceased from___ —
f 5. Color orWI 6. (a) Single, W'idcwwm{liv martied, ‘ 19#:’ to= ‘g__ /J -
. . 2 -
4 Sex F. o] TRCE L. divorced * = -I‘hat I last saw he®"_ alive on......~ ZF # - 19. 2.1 '[)

l

" WRITE PLAINLY—USE UNFADING B

[0} county. MGDonald: éd '

6. (5 Name of husband or wife_.._..._.. 6. {(c} Age of husband or wife if || 80d that death occurred on the date and hour stated above. Duration
Ue S. DPavidson anve_'“g__e__a_._(j_.___,m Immediate cause of death
7. Birth date of deceased___JADUALY. 24, 1871 . 3
(Month) (Day) (Yeur) (g P P oy
8. AGE: Years Months Days If less than one day Due to
- 7 6 O 21 ——hr. = —min, || T — .
Due to 'WM S ﬂ‘h‘"’ ’
5. Bihpiace. ROCK Mmmnm_ﬁ o -
{Cilty, town, or conniy) (,Buu or foreign country)
LR Other conditi -
10. Usual occumﬁomwﬂmﬂeﬂl.f.em».«.« R i 1 (In:ln::wcg;::y within 3 montbs of death)
11. Industry or business___HQME @ ........ PHYSICIAN
- . .- . Major findings: e : .
E 12. Name. (3800 ! DL\.I:LGB.D.__._'..... el ':'...:.‘ AT R | VO 095'3'-10“5 Tl P oalib Q ¥
B AT ~ wana e _71_-- i i G [/ 28 ST -=|-Underline- —
;- 13, _Bh-thnﬁﬁ;_-— - . Tenn - " ;hﬁglé‘;:ﬁ
Ly, town, or ' (Stata or foreign couatry) Of auto should be
E 14, Maiden ua:l:leq.ﬁ.l C,Y_ J_.Kelley_ S, autapsy R . ‘ J . ed ata-
T enn / y . tistically.
Egj 15. Birthplace FroTTem——— o B o hni‘: oo 22. If death was due to external causes, fill in the following:
16. (&) Tnfo L.LMI' B. _Ava_ Ska ' (a) Accident, suicide, or homicide (specify)
@) Addres Rocky Comfo r% Mo. (% Date of ocourrence
. -1 ot L
7. @ _BUr&8l. . (5 Date ereor. 2/1T/IQAT || @ Where didinjury occur? oy o vowal (ot e
. {Burial, cremation, or removal) - . ,, (Monmth) (Day) (Year) || (4) Did Injury occur in or about home, on farm, in industrial place in public plaoe?
(9 Place: burial or cremation. ROCKyY ' Comfort Cemetely
s . rT—
18.° (a) Slznatm—e of funcml director.”." KO OnﬂFlJ.ner‘ a-l_HQm eﬁ... g \Vhille'at wosl ‘ __E'_____’ ?‘r of :ana of m)ury..q.. T, ...
fos ! Vot
b) "Address (1 SO T, f Eé
@ 24 aSSV4 1(3'8 @' 23, Signature_ _£ M D, oroLhajL
19. y é : Srguat
@ (D-um-dlnnl wistrar) mﬂr -nrn-!.m) Address e O g %_.__ Date gignerd ’2",%__”
Lo I 7 % (Licensed Embalmer's Statcment on Reverso Side)



"

STATEMENT BY LICENSED EMBALMER

(R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by, me, qe-by™.

ot
»

______________________________________________________________ , Registered Apprentice No : : ‘Y

working under my personal supervision. O ( ( ;
Signed

/ Licensed Embalmer No 17// ? é
P.O. Address___W , //(ﬂ

/
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.




