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1 Xs7823 Registration District Now.._.__ £ 2 Primary Registration District Nn__.y..ffi'f Registrar's No. ;’ 4
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
HOLT -
8 |l @ county : @ saHISSOURI ) County... HOLT i
o (d) City or town QREGON - 2!
0 (If cutsida ity or town Limits, write “RURAL"” and name of township) (¢) City or town OREGON
o g (c) Name of hospital or institution: / (If outside city or town Limits, write “RUBAL") o
‘/
o (1l not in hospital or institution, writs street number or location) (@) Street No {If rara), give location) 'J
(d) Length of stay: In hospital or institution Gt @ C £ ? NO e o
pecify whether (3 itizen of foreign country ea or No)
5 In this community. 20YFARS
E years, mooths or daya) i If yes, name country.
= h MEDICAL, CERTIFICATION
B | 3o FRINT  LUTHER _MARTIN _DAVSON
< : - 20. DATE OF DEATH: Month AUGUST  aay 10
3. (B If veteran, 3. (&) Social Security 1947
a NG No year. hou r._.._...9._.._______...._...winutcz_o........A.a...‘M .
HAmME War.
2§. I hereby certify that I attended the deceased from
E 5. Color or 6. (a) Single, widowed, married; || ~Z#ec) 10.4%, m_ﬁ_Q%___(Qm_______, 1042,
MI 4, Sex.b."-&-L..E. L. m_l’fd.I_T.E divomcd.l@BB__I_E.;p__... that T last gw htte. alive on el e 19452 )
4 6. (&) Name of husband ot wife ... ... ... 6. {c) Ageof husbaégor wife if || and that death occurred on the date and and hefir stated above. Duration
» EDITH CURT IS DAVSON BV 2. years || LEediate cause of death . P ’
- 7. Birth date of deceased... . OBL LA BER 10 1875 C(%é"f‘:“" Ao AﬂdMW.-d-_.e{;‘a
5 {Month) {Day) (¥aar)
a [T
4} 8. AGE: Years Months Days If Ie:s thaa on': dayye o Due to:. Z’%&dﬂﬁéﬂ/ W'jﬂ
[ 1 ) r -
é 71 10 25 ! hr. _5?-,;( ,_J-'“.’:m,*! D -
al ue to-
& |l o munpnePRINGETON . KENTUCKY /1
b 5 - (City, town, or connty) - (State or foreign country) -
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{CH 18 or forei S
35 s { 14, Maiden mame_CAROLTRE pappufessieioesm |} of auoxy. et
B tistically.
£9 15, Blrthplace UNKNOWN 9 —
E g 15. Blrt e e ey 22, If death was due to external causes, fill in the following:
£ |16 (o) Informase. MRS. EDITH DAWSON : | (&) Accident, suicide, or homicide (specify)
B ® Address OREGON, MISSOURI (® Date of occurrence
17 @ . BURIAL . () Date thereorANG 12 1O4T ([ Where didinjury occur? ZL (c,l,g‘,, e o
(Burial, cremntion, or removal) {Manth) (Day} (Yoer) (d) Did injury oceur in or about home, on farm, in industrial place in ptubhc plao:?
@ Place: buriat or cremation......... OREGON MISSOU'RI
18. (s) Signature of funcral dxrectn%mwj/ e SO While at work? S/W‘QW Y pha)of injury___........__{g___.._
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{Licensed Embalmer’s Statement on Reverse Side)




-~ S:RICT HEALTH OFFICE '
Cameron, Mo

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.

Licensed Embalmer No.......... /§/7.2- ........................

P. 0. Addsess...... 18ty mrn V...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI%:. (Failure to comply with

the above constitutes grounds for revocation of license.)

Voo -t

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




