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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

LD 15,1 194149,

Registration District No.__........ Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25094

State File No.

o bSO

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

In this community .
years, Months or d.ny')

_About Fifty Xears.

Randolph f
((:; (éo:mty o Ee_. (a) State __ .Mi sgsouri. . (5) County.. Rﬁ.ﬂdolph fﬂ
ity or town....... — M()
(Ila ity or town limits, writs "RURAL” nnd nume of townahip) (zy City ot town_....... H lgbe e MO
(c) Name of hosp:tal or institution? /. (11 outaide city or town limits, writo "RURAL") ._)
{If not in hoepital or institution, write streot umber or location) (@) Street No (If rural, give location) ‘-}
{d) Length of stay: In hospital or m!hmtmn
{Specily whether || (¢) Citizen of foreign country? (Ves or No)

If yes, name country.

3. {z) PRINT
FULL NAME

Mra Gertrude Davies

20.

3. (¥) If veteran,

name wWar.

3. (¢) Social Security
Jo [ —

1947

hour...__..

DATE OF DEATH: Momh_'?_.une_._..._......_
..__......m.inut&.......Q.....azu.M.
. I hereby certify that I attended the deceasedfifom

MEIMCAL CERTIFICATION

10

day.

23
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= 5. Color or 6. (a} Single, widowed, marred, || / I 487% . 19.4.?&) ______ i
L[+ sxtfemales] n.White tivorond.. SBTTY €0 24 L
Z 6, (b) Name of husband of wife ... 6. (¢} Age of husband or wife if [| and that death occurred on the date and ho ‘ Duration
. 2] £
'M -alivee oo years Immediv“ebf death A o
ot F Blrtb date of deceased D e I 2 I_8_9_I__ ------------- N ™ . .‘gm. y
5 . + - (Moath) {Day) {Year) )
= P g
4} 8. AGE: Years . |, _Momhs i Days If less than one day Due to
a . 55 6 II ht. min D" .
— — ue to
& | o mrwmpne Hé¥dn Harine Mo : e =
2 - (City, town, or coanty) (State or foreign oonnt.ry)
diti ; Y
r‘g 10, Usual occupatmn_.__._H.Ouﬂ..e_...mm....._.............m..._.._.._...,.,......_... C;fhe.rf" - m"“, within 3 Exof death) y\
S | 11, Industry or busi p— ) \ PHYSICIAN
-3 - : jor findinga: B [
;v!n 2 12. Nam e....JBMEeBs Bﬂ"l ley R, ) Of operations.___.... f<\‘ 9 e
o | [ nderline
Z (|| 13. Birthplace Dont Know / \ ehe canae to
- o w“’f_‘mﬁm (Suate or fareign country) Of autopsy. W 7 should be
5 g 14. Maiden name_______ - . charged sta-
~ |I= 7 tistically.
o 15 Bh'thplm"""""p—mnn-w - — 22. If death was due'to external causes, fill in the following:
é = {City, town, or connty) {Suate ur foreign country) N S
2 |l16 @ Informne___Walter Davies ’ {s} Accident, suicide, or homicide {specify)
B () Address Higbee . Mo (&) Date of occurrence.
j 17. @ ... Burial. ... (8 Date there UNE.. 26 1947 @ Where did injury occur? g e oy TP
| Y . " (Burial, creantion, o remavel) {Manth) (Day} {Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
| (e} Place: bunal or crematxom.._c.l ty Cﬁm.. ._.Higbee MO . .
i poc 1Y
. i1 @ Signature of funeral directord.0.€ W BUPEOR b2, While at wor A ;(’;;'“ Momadof injury—— L]
| (®) pddress Higbee MO ' ' §
. |2 Signature 7 f. _t P e e {M. D. or other’ —
o, @) fa_- L S-%7 o - W. b Y. WY 4‘6_ p A 4&-4,{7
| {Date received local regi {Repisirar luml =) M Il Address_.. ” s e LN Date signed & i
: (Licensed Emhn.lmer’-n S,l.alement on Ro\!lc Side)
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STATEMENT BY LICENSED EMBALMER g;!o ¥

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by

i meeemm e emnn e an ., Registered Apprentice No......ooooooomooe ,

working under my personal supervision.

Licensed Embalm o 3?7 ......... e

P. O. Address Ffd - s )ZQ’J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, [Failure to cf:mply with
the above constitutes grounds for revocation of license.) , .

‘If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._..-§_Q._Q._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
Primary Registration District No..__ _._g._é._‘z‘-“

Au

¥

State File No

¢
Vi

Registrar’s No.

1. PLACE OF DEATH:

(3} County....weememeeeeeee M

(b)) City or town

(Il outtsids city or tawn limits, write “AURAL" nnd nadle of ip) v
{¢) Name of hoapitz] or Institution:

{If not in hospital or imstitation, write street number or tocation)

(d) Length of stay: In hospital or institution

(Bpeci
In this community

fy whether

yeurn, manths or days)

2, USUAL RESIDENCE OF DECEASED:;

{a) State (&) County.

(¢} City or town
(If outside city or town limits, write "RURAL"™)

(d) Street No

{If rural, give location)

(¢) Citizen of foreign countty? o .{Ves or No)

If yes, name country.

3. (o) PRINT
FULL NAME.

Tolouds 0

3. (b} Ii veteran,

3. (¢) Social Security

20. DATE OF DEATH

onth_____ &g

name war No
21.
?__ 5. Color or k/ 6. (a) Single, widowedﬂ. .
4. Sex race. divorced ______ £ " =
6. (5 Name of hushband ot wife... e 6. (¢} Ape of husband or wifp if .
Duration
7. Birth date of deceased... L / j _____ g \
. Birt te o PYUUPPIRY S R— — -
Fionth) e all Year) '\j bt
8. AGE: Years Mantha ) esa than Due to
5 5 o ( r min. D
v }) ue to....
9. Birthplace. —_ A4
3 {Siate or foreign country)
Other conditions
10. Usual occu {Include pregnancy within 3 moaths of death)
11. Industry or hysin ) PHYSICIAN
Major findings:
E 12. MName Of operations.... X
3 Jaderce
F.: 13. Birthplace n - fwhich death
{City, town, or county) (Stats or foreign country) Of autopsy should be
g 4. Maiden name charged sta-
& tistically.
o 5. Birthplace. s .
P Tem—— e Biate or tarcign oty 22, If death was due to external causes, fill in the followlng:
16. () Informant (8) Accident, sulcide, or homicide {specify)
{#) Address (b) Date of occurrence
¢) Where did injury oceur? :
17. (o) : - (%) Date thereof, @ (City ov tawa) (Connty) (State)
(Barial, crometion, or removal) (Moath) (Pay) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢)} Place: burial or cremation
. . / {Specily type of place) .
18. () Signature of funeral director While at work?— oo () MEANS OF IJUIY oo cereamanenens
(&) _— .
-‘ H-23. Signature (M.D.orother) ..
19. (a) d bt e -
Irun:trs (Registrar's signatore) Address__ Date signed -
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