. No. 2
-~1/47
5-17-39

RECORD

PERMANENT

A

.

MARYF

INK

LUNFADING BLACK

PLAINLY—VSING

WRITE

FEDERAL SECURITY AGENCY

Flmﬂn] Ofiice of é:tg Tgug

Registration DlStrlct No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....2 M,

State File Nogsi\()ﬁ—.

1000 Registrar's N0875 ............ .

t. PLACE OF DEATH:
{a) County...... B’!.J.Chanan
S%.0..9086D0

outslda clty or town limits, wrhe "RUGTAL'" and name of townskln)

{c) Name of hosi@lfrons utmnell St .

(If not in hospital or institutlon, write stree
(d) Length of stay: In hospital or institution....... .
(Bpecify whether

T £-1: 6 o S

{&) City or lcn\n

umber or location)

In this community.......
. ¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED:
..Buchanan ',

...S.t....,..J.Qa..enh

(I outside clty or town llmits, write 'RURAL')

(e) Citizen of foreign country?

1f yes, name country

Fult Name.....Mary.Rose.Davis.. .
3. (&) If veteran, 3 (r) Socxal Sccunty l\u
0AmE WaFr v DL | None.

5. Color or

race., umjh.t..g.

G. {a) Single, widowed, masried

Single !

G

1. sexiemal, e/k

11, Industry or bL. iness

MOTHER

FATHER
P,

divorced,..
6. (&) Name of husband OF Wif€eoireeierreranne 5. () Age of hushand ar wife if
None alive.,
7. Birth date of deceased Julv 4
{Afonth) (Day) (Year)
B. AGE: Years Months Days If less than one day
/ 71 0 15 br.
9. Birthplace.... Unknown P ennsylvania /

{City, town, or county)

10, Usual occupation ... T'IOU.S ek e ep er .
None

12, Nime.....d8mes. Yavis.
‘13. Birth-[;face Unknown, Ireland ‘t"

........... 7. town, o GouEiS) Sy

. Maiden name.....5. 531 e"‘""‘

Unknown.: 2,

{City, - town, ¢r county)

5, Birthplace.,
.- *(State or foreign coumryyf

» (a} Informaat.. Msgrl Her:lI‘Y F Ni emann .
) Address“‘” 1010 Powell St,

(b} Dite thereaf... 7 / 22 / 47

hm:h) {D&s) (Year)

@y ..eurial o

tLurlnl cremstion, or.removal)

MEDICAL CERTIFICATION
20. DATE OF DEATH: L{onth...!..g:ulx...

l947h0ur

DIE 100t ittt et ieiet s et et e cte e et deas e e sr st st senas e ssrnmmeny | rasnatiben e
Due to...

Other conditio

PHYBICIAN
’
-

L“Undetling

Major findingss, Lt » (
Of operation¥. £, 7.7

2 y o -

{¢) Place: burial or cremation,,.

. {a) Signature of funeral dir

*) Addmlaoa _____ U ni.oim_...s.t _'__._s__'_

(6) M. M 2 é( .....
(Date xeceived Toral regisira

19, (a) .A£. 5.
Jefterson City Printing Co.

the cause of
which death
Of AUtONST et et e LY should he
charged sta-
s tistically.
22 in the following:

. If death was due to external causes, fill

(a) Accident, suicide, or homicide (specify)..

() Date 0f 0CCUITENREC i vimreevirertereeemecnrennes

"{Clty or town) {County) (State)
€4} Did injury accur in or abowt home, on farm, in industrial place, in publie

fr) Wkhkere did iniury cceur’.....

PlACE? e
lSIIF('ifV ts‘m: “of vlnce}
WWhile af . ) Moz of injugy e I

e (M. D. o

Pate signe

” icensed Embaimier's Statement on Reverse S:de) D C . !J OS epﬂ "—MU Y



‘-“‘
<

STATEMENT BY LICENSED EMBAILMER

e is recorded on t

reverse side of this certificate was embalmed h-v.me' or h_\

legistered Apprenﬁice No..k . . 6

working under my personal stipervision.

Signed.... . f.¥ [

s Licensed Ew

P. Q. Address...2

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.




