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i. PLACE OF DEATH:

(g) County
&) City ar, town Dexter

(c) Name of hosp:tal or institution:

+

Stoddard I

(If autaide city or town limita, write “RURAL" and name of township)

g . N AT

{d) Length of stay: In hospital or inatitution

In this community.
years, moaths or days)

{If notin lwepiual or inatitution, writa st:f'ut number or location)
| R

(Specify wherher

2. USUAL RESIDENCE OF DECEASED:

@ state MISSOMTI_____ ) County.. St0ddard /92
() City or town Dexter ' 3
(If outside ciiy or town Limity, write “RURAL"™)

(d) Street-No.: : /

(If rural, give locativn)

{¢) Cltizen of foreign country?. {Yes or No) o

If yes, pame country.

MEDICAL CERTIFICATION

()

ol Slznature of funeral director.&3.] tr 1 ck land _Ba l.tl.e.Y-.._m

18. (o)
(b}

19 @ /z/j 1947 . w L71#2 et SR

3. {a) PRINT ,
FuLL naME_Arthur George Davis N 20
TS 5 <) Soctal Soremt 20. DATE OF DEATH: Month @V s day
. veteran, . {c) Social urity .
- NﬁSI-Ol-Bl 53 year. 3__,9 47 hour. 4 minn!ﬂzo A’M,
NAMmME WET, -
21. I hereby certify that I attended the deceased from O'Q—«t) 10 - ‘,/
Mal O 5. Calor 3{1 ‘ ¢ 6. (o) Single, Wi?IOWd' married, ’r/ 0 O " BRTYL’ A
4. Sex aie | race Whnite dJVO!‘OEd——arI‘l'ed’ that I Iast saw h. AAvdslive ot WA e q ‘ 7 7
6. (b) Name of husband or Wife...rooe.eoer. 6. (¢} Age of husband or wifeif || 3nd that death cccurred on the date and hour stateg) above. Duration
Edith Wagoner Davis al.'we_....%;'.... ._years || Immediate cause of death..._ X /A SwAd A A O
7. Birth date of deceased Feb. 22, 1895 PSSR, _ (N ot e A
(Manth) (Day) (Year) :
8. AGE: Yeara Months Days I less than one day Due r.o....,lhh.\,ﬂ er e meemn _‘]_",.Bw
5 2 8 2 8 hr. min k
Cowndon ¥ L TN S I DR
o Birhplace. BOStOD__ - - Mass. - - /= /M M 1 W
(City, town, or county) 4 (Stawe or foreign muﬁuy)" e T ) T
. . [ Other mnrhnnnq -
10. Usual occupation..—..—.— et ¥ ( Pregucuey within 3 months of death) -
11. Industry or business i : o PHYSICIAN
. i dings: s . : . —_—
rame AdT2in Daviy /o | VST Adinge o)) :
' 7— ! n ¥ Underline
=1 13, Birthplace. ... - E(S&;J,J;and_ L : {"1‘[ 7 the cause to
w ¥ or farcign coun ry Of aut ] ahould be
E 14. Maiden name. Aﬁhéﬁd mﬁ e 1 son Rutorsy . ~ \ B - : c.h'“?geﬁta-
tistically.
= . weden q’
§ 15. Birthplace T Yoo (SSl.nl.aor forsion ooniuyy ] 22+ 1f death was due to external causes, fill in the following:
16. (a) Infomm 5. Bdith Davis o ||{e} Accident, suicide, or homicide {specify)
() Address Dexter s Mo . (3 Date of occurrence.
17. (@ Burial &) Date thereot L1~ 22=47 {c) Where did injury occur? e s
(Burial, cremation, or removal) (Month} (Day) (Yer) (¢} Did injury occur in or abott home, on farm, in industrial place, in public place?

Place: busial or cremationD €% ér Cemetery

Dexter, Missguri =

(Dole received tocal dristrar) jﬁﬂemtr:r s signatare) B L f]

)

(M.D.or other).. ..

(Licensod Elnbﬂlml!l"l Statemicnt on Reverse Side)

\/\»—41 L" Date signed ..._.n_l_g_ 1.)$)




k. RECEIVED
{istrict Health Offloa- No. 2,
District File NMumber ./.&_ ¢7,:_/é—6 O

Cave Fﬂed-_-./.gg:_ ...‘_'._(’é‘.iz._

-1

working.under my personal supervision. ’ /

P.O. Address..._...._. Z ,%.d

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above: . > o .
o ) EE . o
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I T | (8) State # Count
g (5) City or town : //)o 4 = () County
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.- -
-~ 5, Color or 6. (g) Single, widowed, married, 19
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& H2
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= Pedd ( min
- b Due to
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Other conditions
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- 11. Industry or ATEN P/A L9/T /,ﬁ!cfd/? Cbt; v PHYSICIAN
l é Mm(':c);fr findings:
. - operations
E & 12. Name thUuderline
Z |2 13. Birthplace b doih
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