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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENGY MISSOURI DIVISION OF HEALTH - 9069

National Office of V:tnl Statistics, STANDARD CERT]FICATE OF DEATH State File No...
FRJe'IzlEsyraf‘cuPlgstngt No.... % Primary Registration District No..

Registrar's No.ae ovvismiemsine -

1. PLACE OF DEATH:

{2) Count¥ummmnnneranens JASPEB ..... rrreneaareens
(b) City or town ........................... JOPL IN

I outslde city or town Umits, write “BURAL’™ and name of township)

(¢) Name of hosplszlos_mumm Stg. /

(11 not in hospital or inostitution, write street number or looetton)
(d) Length of stay: In hospital or institutien...

In this community all h 1S life (Epeelly whether

years, months or days)

2. USUAL RESIDENCE OF DECTASED:

(a) StathISSOURI ............. (#) County...... JA—SPEB yf
(¢) City or town JOPLIN “:?

(If outslde city or town limita, write “BURAL”)

® S .. 15205, MaAD St J°

rurnl nval

| (e} Citizen of foreign country?..........NQ.o ......................................... (Yes or No)

If ves, name country..........

furt nane ... GEBALD..OSMO._DAVIDSON

3. (b) If veteran, 3. (c) Social Security No.

DAME WaAT wrsreas s oreeran ! Y S -
0\ 5. Color or 6. (a) Single, widowed, farried,

4. SexME'l.e ........ race.. iEA %, d:vorccharrjned

6. (b} Name of hushand or wife........

Sylvia.Davidson:
7. Birth date of deceased..... . APLIL .. aa&mﬂmoﬁ

(Month} (Year}

8. AGE: Yeara Months Days

4l 0o | 22 br. min

If less than one day

9. Binhplacc;..... JQpliIl E . MlSS Q]J,ri ................ (.J ........

Clty towm, or county} {State or fgretgn country)

10, Usual ocoupation...... M.Qmon....Pic ture Operator .

FATHER
b

11. Industry or business.......... DeBaYTheﬂ.'bI‘e ...................................
12, Naze....J QRO DAVIASOD oo, P
13. Birthplacu..... wmmoﬂnm“”rmmmmmw)

i 14, Maiden name....nvrinininns %Lan -
15, Birthplace, unmown 7
v ~ (City, town, or county}) (State or foreipn coudtirs)

MOTHER

16. (a) Informant Syivia Davidson:
(&) Address...... 2% home

17, (a) J— Bul'lal. . {#) Date therecf ............ 17"48

{Burial, cremation, or n'monl) Mornth) (Day) (Year)
(¢} Place: burial or crematicte.. 0 zarkMemorial .....
18. (@) Signature of funeral dlrcctmparker-Hlmsaker

(B) A ress 0%
19, (a) = . T e (b,

{Date rec:.lnd lnml registrar)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.... MBIPCH. . day... WOt
year lg hour 7;50 b1 111811 T S A. ®.... M,

adey the deceased £rOM.p ooy — |

that I last AHVE Breeserrsorsaesssrrans smrsrsramessnrersssoas rasaons ssresaas , 19u.iis
and that . “Puetirm

et CONAItIONS . s sttt e srsevass st ans e S oaofer e
(Incinde pregzancy withio 3 mouaths of death)

Major findinga: . : h
0Of operagmn r/
T nderline
................ } F (PR, ¥ .| the callse of
) [ which death
Of autopsy...... should ba
charged sta-
........ tistically,
22, Tf death was duc to cxtEmal causes, ﬁJl in th: fqlluwm ¢
(&) Accident, suicide, or homicide (sp:lcxfy)
(5) Date 0F DCCUTTERC ..ottt stsn et e e s smesss st s ettt psen s e sessasas
{c) Where did injury cccur? » o fararevanenseatrins senneen
(City or town) {County) (Strie)

(d} Did injury cccur in or abetit bome, on farm, in industrial place, in public
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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, Of by —_
Mg oYy e - . . - . .
- s T r ot ... Registered Apprentice No.
N i LY
working under my personal supervision. RN . —

” Signed... Q;:/M ' A e
Licenzed Embalmer No.z.z f / 9'

P. O. Address - @.M..

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

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




