5. No. 2 FEDERAL sr:cumn' AGENCY MISSOUR! DIVISION OF HEALTH - o
51739 AL ARR 5 S STANDARD CERTIFICATE OF DEATH state Fite No..... o Q283
b“« Registration District No... %q Primary Remistration District No”/7s . Registrar's No....... ? ..
’ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECBASED: < ¢ - 5 é,
0 (a) County.....Bonglas. . - -1 (a) Sm:el‘ussouri (b) Coux;t)'.... Douvlas
; () City or town Ava —ll o) it Ava '
W ¥ or town
s , (I ‘outsids city or town limits, write “RUBAL~ and name of townsiip) {17 ontsids elty of town Hmits, wilts “HURAL ")
~ (c) Name of hospital or institution: ) 0
8 (If not in hospital or institution, write streel nUmber or lagation) /‘ """ () Street N {1t “rural, gve locat{on)
= (d) Length of stay: In hospital o institution. ... eeeiesiiess coasrssenpnese sesmasesss soms sons ) :
[+ (Bpecify whether i (o) Citizen of fOTEIEN COMLETY e sesissssissesssresressressssonssmsnssmssanes (Yen or No)
. In this community eeseeseearnrsaneasrn seaesrre '
; yedrs, months or days) 1f yes, name country
1
9 MEDICAL CERTIFICATION
2 3. (a) PRINT
< Pull) RAME...George. Felda Davis 20. DATE OF DEATH: Month...MAIrgh day..}
g | e R peor A94D__ oun.. b2 20 v
a i etk A 2|} 21. I hereby certify that I attended the deccased fmmi ...
- 0 5, Color or 6. (a) Single, widowed, married, ([ ,........ 19%. . ta.... oo !
" 7 h " s [ - - '
o) 4., Sex Lale race.. WD 1le divorced.... married that T last saw husewa alive o ’( ~ L.~
i 6. (b) Name of busband or Wif€uu verecurronn 6.1c) Age of husband qr wife if|| and that death occurred on the date and hour stated above.
- . Stella Ann Parne..;: l.Dayis alive... 58 ... years
.l 7. Birth date of degeased........... April. 24..1886
; {Month) (Day) {Year)
- .
" 8. AGE: Years Months Days If less than one day
c .
“ 61 10 (A 1} SRR i
B o, mirtholace.. EMLASKE. Connty.. Missonri... ) ..
) {Cl1y, town. or couniy) {State or foretgn country} ‘
. 3 : - ditions v | v e reere
Z 1 10. Usual ocoupation28NL. LOr Franklin Life . i | Olerconditions i o et
=) Insurance ﬂ)ompany
E 11, Industry of BUSINESS.....occuiimisiiniicisa s re s s sasn e drassn arsans W G PHYSICIAN
= if] —
|81 2 Name..... BATAD. BOYA DAVAS. o B Ao s .2 N/ o
= < z 13, Birthplace.. Pulaski County, Missouri U -.‘} ....... e e e enesir s s mtanen the cause of
B E DB TEHPLACE.. fureirssrerercrererrensreemmenserremsinees Bes S err e ot e s beees a1t sedn s et senn ssmsmmen bensie , . - e cause of
el . [( to or coynty) (Sr.nte or forelgn couttry) . w
v 14, Maiden name ﬂarﬁ‘lﬁ ane Patto 7 Of autopss.. :l?a?':clddsge-
et
[ ... Pulaskil County, Mlesouri U ||_ i tistically.
] ] 15, Birthplace, 22, 1f death was due to external causes, fill in the fojlowmg
-
:’L 16 {a) Accident, suicide, or homicide (SPECITV) oo e ettt e eemestsememrae 4 e oo _
!2 (B) Datl Of OOt T IO e tiisiisiresririe i meats st ban b1 bbb dm s s 4o e b P e PR 0e8 HEA e ek A b A oe e s b e v b0
ot i3 . P : ]
5 17, (a W) D}te thereci.. » 48 (¢} Where did injury occur! — i prea
= (urial, cremation, or remoral) . (Month) (Day) (Year) (d) Did injury occur in or about home, an farm, in industrial place, in public
- (¢} Place: burial or crcmatwn .................... AVQ ........................................ place?........ .
= . .
= 18. (o) Signature of funeral d:roctor C 11 Uk.i ne r'bea I‘d FU. neral Ho%ilc at work ?o..eooeeenieens ‘.ﬁfl?t%:;n?:?;njury..............0 ...................
- Ava 115604
= (b)_ Address........ yl'ri 23. Signaturc, ‘c _____ o 7 L A (M. DT omaher
19, {a) )22 31'- X (b)) .. \/}‘Q i - -
{Date recelved local registrar) {Reglatrar's sl a7 Address...... N LN ¥ ., Date signed... Yoo fofp-
Jeferson City Printing Co. (Licensed Emb.":lhf‘: Statement on Reverae Side) v N




, ~ 7
ffi ~
iR dr s
-fﬁhrgar; — o
FI; 1
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, 0F By e,
S e ety b SR e et A b et eee et e st , Registered Apprentice No,
wolking under my personal supervision, /
Signed..... M '/Q_{/ ......

-

. R . - Licensed Embalmer-No;..&z;— J/—" S oo
P. O. Addressum

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

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

N




