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DEPARTMENT OF COMMERCE

THE STATE BOCARD OF HEALTH OF MISSOURI

FCED“JUR°T0 1047  STANDARD CERTIFICATE OF DEATH

e 7 .. 203059

Regist;atlon District No_324:.___ Primary Registration District No._.ﬁ..O.EiB.____._. Registrar's No 1 27
1. PLACE OF DEATH!S lj_ne 2. USUAL RESIDENCE OF DECEASED: 7
{a) County Missouri - Saline 7
; Arrow Kock township x (0} State ®) County
b umnra.
{8} City or towm {1t outsids c{tywh!m limits, writa “RURAL'" and nima of l.o'n.hlp:}’ () Cityort AI‘I‘ OW RO Ck t Ownship ; ﬂ A,‘(V.La
{¢) Name of houp:ta.l of institution: (If outsidn city or town limits, write “HURAL")
Napton, Mo. Route No. 1 £ @ swetno.. N@Pton, Mo. Route No.l o
{If oot in hospital or institution, write street number or hcation) (If rural, give location)
(d) Length of stay: In hospital or institution ¥ 0
. Goasily whaber |} (¢} Citlzen of foreign country?. 0 (Yes or N&j
In this community All her l & fe °
years, months or days) Ii yes, name country. :
MEDICAL CERTIFICATION
iofg FRINTAlice Lavinie Smith Davis /
3 ) 1vet 3 | Securit 20. DATE OF DEATH: Mo'ﬂ?l A By /
@ Hveteran, - ) Socal Scurity lo. @
same war No. _EO ne = year.k..‘.....é.q.....s(..._ -.tur. } nute. M
21. I hereby certify that I attepded the d d from
/ 5. Color or 6. (a) Single, widowed, married, MM’ 1 lod | ,M /1 19.54.1:;'7
4. SeLF.I.e..m.ﬁ-l.e_(._ race..mhii;_e. vomﬂld.QL..-._; “=Althat I last saw b ve on v 19
6. (5) Name of husband or Wife...—..oooeroeeeeee 6. (¢} Age of hushand or w{fe if || and that death occurred on the date and hour stated above. Duration
Thonmas. J..Davis. .. Ve Ixmpedxat use of death.._LFeeanase ] :>'ﬁ ....... Bt
ot et eet.WoTOh ___ Tth, T867. || Kes L!Mf"fz:b@
(Month) (Day) (Yoar) {
8. AGE: Years Months Days If less than one day S
80 5 4 hr, min
Due to
5. mirthpiace 581106 county _ Missouri ()
‘(City, town, or county) - (State or foreign r.onntry) b B =
i » Oth nditions.
10. Usual occupation Honi/ ST - (:;lré;.i‘pﬁg'“f‘imm!mwddﬂlh) \
11. Industry or business VPP T o PHYSICIAN
1IES; —
3f e ~emeJobn Leomard Smith ... .. |7 6lesniks \ ﬂDU —
[ . AN D ¢ ne
= 13, Binthplace.. Ee(%ry coun;:y.,_..K entu ] _/) &5 SN A e i
tyy junt. oreign countr,
5 14, Maiden name. Tk T Ythg Bootor f?“ ey Of QULOPSY ..o L v 2:?3‘1;'!3 o
tl.;tlcally
E{ 15, Birthplace..S Je ffersonﬂ'lll € ote o feerien ot 22, If death was due to external causes, fill fa the followmg
16. (2) || te) Accident, sulcide, or homicide (apectfy\ f' .2 W 9'7
® Add Blackwater. iio. ' ' J}(b) Date of occurrence o Lyt YT ‘/
17. (o) Rﬂ o i 9_1 (b) Date thereof. Ju'ne I 5 "I 9 7‘:) Where did injury eccur? {City or town} (Conzty) (State)
. {Buria), cremation, ot romoval} (Month) (Day) (Year) (&} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation ALTOW _RoOck , Mo.
. — pecily of plaoe)
18. (g)- Sigmature of f_“}“'?! dlr'ecto - A £ J“‘“f: While at work?__. ._____.__,......._‘_!i e t(,cl)” Means of injutgy....g——— _{Qﬂ
ddress 11 “IO eeappes e serasanacans %W 3
1 @ A . (Fl e f:" 230 S[gna:ure[a KW_&MI D.or ot.her)
@ Daur?a.? ﬁ -&:ﬁﬁ 4 (Registeges signatore) 2 Address. X9 £3. 4.0 W . Date si "'Jl "qy
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RECEIVED
District Health fo:cer No. 8,

District File Nyinber

Date Filed -_-___@___‘_ ~ --_.%7

STATEMENT BY LICENSED F_MBAIM'ER
Nof
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa;{ambalmed baesny-by

s Registered Apprentice No

Licensed Embalmer No.... 22 2./
P.O. Address%/gﬂL.. D7 0.

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

working under my personal supervision.

Packed in sawdust, cotton and Sig
cavity fluid.

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




