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Registration Diatrict No‘g%%‘_ém Primary Registration District No.__ Smer®: Registrar's No:. ',7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(e) County :f, o fu {e) State Hi g8our i ) County Moni teau ék
() City or town...com 220 3 _h-e& = 5' (L /DZ:Q U ):’ R 1
{If outside city ar town Limits, 'nm RAL’ and name of Lownship) P (¢) City or town..... ur a )
{¢) _ Name of hospital or institution: (If outside city or Lown limits, write *RURAL") =
one .4 miles North,Tipton,/ Mo @ SweetNo, F4M¥iles North Tipton 2
{If not in bospital or instilution, writa street number or locathon) ) (11 rural, give location)

{d) Length of stay: In hospital or institution - No o

B ntir 8 L i f a (Specify whethar || (¢) Citizen of forelgn country? {Yea or No)
In thia community. Hetiv 9

yoars, months or days) If yes, name country. g
. B MEDICAL CERTIFICATION
g FRIST Nathaniel A .Davis , "
- 20. DATE OF DEATH, Montt. @0 PU ALY day 17th
3. (b) If veteran, 3 () Security 8 g 16 A
N one N .7 one year. hour. minute.
name War. [+ —
21, 1 hereby certify that I attended the deceased from../ 3 Iy - ¥ 7
) Mal 5. Colorﬁnr i 6. (c) Single, mdowcd lnamed 19........ to. "___ /' ._..s;. A 19.___” .
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4. Sex a e/:) e aile dworu:d_._.... 1 ..,.gh ...... @at I last saw he*™™3live on _2 - / ,‘2

6. (b} Name of husband or wife..ooeeeeneee. 6 (c) Ageof hu.sba.nd or wife if

.7. Binh date of deceased

and that death occurred omr ed above, D
Immediate cause of death _ﬁ%

{Moath) (Day) {Year) o
8. AGE: Years Months Daya 1f less than one day Due to, W { Z/_ﬁ/ ¢/E ﬁ. u —é«'—'-m e ) ﬂ g "Z‘ ’,
80 £8x | 3 | 15 b i & -
Cooper Count Migsouri Due to
. .. Birthplace P Y 8 25 . V
{City, town, or county) (State or foreign coantiry)

1

. F ‘Other conditions.
10, Usual occupation arme rF ! (Iocluds pregoancy within 3 months of dealh) -
11. Industry or busi arm e .- PHYSICIAN
Calvin Davis L MalST cearions...... |t —
12, Name ope
' . i}\ ] Underline
#{ 13. Birthplaee s, Indiang / & 7 the cause Lo
E" “"I‘"‘ﬁ" m"')ﬂ ‘bert g“““f““‘"‘”“"” Of autopsy...... ;i \ should be
E 14. Maiden name... ...... o r 0 U E_ih;:{geﬂ sta-
R . | | I S stically.
é 15. Birthplace ! 0(25 i:ln' ﬂc o L:’,n t Yo sti'l;sw‘s‘gxn{utun 22. If death was due to external causes, fill in the following:
16. (o) Info tbouise Gragier (e} Accident, sulcide, or homicide {specify)
%) Address Jofferspn City , Mo ||® Date of occurrence
17. (a) uri al (5) Date thereof. 2/ 19 48 () Where did Injury occur? {City or town) (Coanty) y
(Burial, crematioa, or removal) 0.0. F T ]{an.h) (Day) (YEE') (¢} Did injory occur in or about home, on farm, in industrial place, in 'public place?
(©) " Place: burial or cremation.... ot LP ¥
lace,
18, (a) Signature {rfmédm 5 Whle at wor - fi ’ 23 i&';m’ fpoirs— LD
:|.p o
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- : ii_, (b) 2; 2 5 23, Signat M. D. or other)
v {Date redoived locllluktﬂr) {Reristrer's siznatore} p.’-. Address. 71 ik - . e _—'/7_’f .
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STATEMENT BY LICENSED EMBALMER ' o e
ter 7, .. ' S )
.+ 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-Nn

working under my personal supervision. -

Licensed Embalmer No

P O. Address_ L ipton o, Mo ,°

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.} . !
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