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FILED MAY 1

Registratien Distriet No.
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No$3‘3 -

A ey pilim i RimETREF

State F :'JE:-N.o. 1,685‘?...

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
() County......... Jaa 0= 3 O

(b) City ar town.. C B.I‘tl’lage .........................
(I outside city ¢r town limlta, write “RURAL" and name of townshin)

(¢) Name of hospi

2. USUAL RESIDENCE OF DECEASED:
{a) State... M;LSSQ {b) County
(c} City or town........ ! iﬂ’&rhbﬂ.&_

ernn St
(If outslde ety or town ilmits, wrua “HURAL!)

W™~ ~0

or_institution:
................................ cCune-Brooks. Hospital.. /J A dy Street Vo 217 N..Fulton Ste. .. ._......0O
(If oot in hespital or institution, write suit. pumger or loeatlon) (If rural, give locatign)
(d) Length of stay: In hospital or institution.. QA8YS e noe
¥ whether || (¢) Citizen of foreign country?.... {Yes or No)
In this community.. ..«30 L8 = B o O B
:ea.r: montla or days) - 1f yes, name country opetrl S ’
MEDICAL CERTIFICATION
3. (a) PRINT 0
© SSBE. JOHN. ROBERT DAVIS. .o . DTS OF DEATES e ALt 05
5 (b) It veterm,none l r l.géahour SR . 1. 1% { 50 .p. .M.
fame war J 2t. 1 hereby certify that I atteaded the deceased fmm.....)..Apr:.i.l .................
\ 5. Color or 6. () Single, widowed, marrief, || _............ 12.. ... s 148, t0nn ApLiL 25 . 1948
4. Gex.. 10 ale.. race. W 110 divoreed AT T 104 that T last saw h..LH. alive omomo.. ”Q.,?.J _________ 7—‘{' _____________ 9. 3
6. (b} Name of [ S 6. (&) Are of bushand gr wife if and that death occurred ot the date and bour Mated above, Dumtwn
................ Della B..Davla.. alive..........Zﬁ.........years Immediate cause of death...
7. Birth date of degeasged......... DQQmeQ .. 2 l. ............ 1.879 ...... Cerebra'l‘ """ hﬁmerhﬁlge """""""
. {Day) (Year}
8. AGE: Years | Months | Daya If less than one day bee o AEEETL0SC R 0ELS..
77 4 4 v, min
9. Birthpla:e.....‘...nﬂnyi lle Kentuc\kx
(Clty, town, or county) (Btate or forelgll country} s o il_i ‘t‘ =
10, Usual occupation.... T €RIred. miller o e oaditiOns, ) m?:t:l Pl ity
11, Todustry or business..McDanlel M111ing. COennn- — PHYSICIAN
E % 12, Nameww.d@L .. DaVIS 7’;‘ N s ot
&\ 13. Birthplace....oeo.... unkmown .. ......L /ﬁ the_:a:;;g?
I {City. town, oF cougty) {State of forelgn country) OF astopss ~~ 7/ which ]df\t,:
§ | 14. Maiden nam:muiglpwn .................................................. F autopsy U :h:z‘:-:ed sta
E 15, Birthplace. unknown 0 """"""" =] tistically.
=

{Clty, town, ur county} [State oF forelfn countrs) /

16. () Informant... 900 % DAVLE e,
(& Adtress 117 Mo Eult on,.. Carth,age Mol

17, ¢y oo ourlal o (6) Date thereof A,‘E ..... '4 ;
(Burlsl, cremation, or removal} (Dn:r} (Y

(¢} Place: burial or crematien... QOIIW&J, MQ ..,
18, (@) Sigmature of funeral director. Knﬁll MQI‘tua I'Y

2. If death was dus to external causes, fill in the fq]luwmz

{a) Accident, suicide, or bomicide (specify)

(b “Date of eccurreace

.3 (¢} Where did injury occur?....o

) #{City or oWy (County} (State)
(dy Did injury oceur in or about heme, on farm, in industrial place, in public
P POt

While at work ?1,1...

1y type of place)
13 0f I0IUEY .o i ety

By 3. Signature... M. . & LY

(&) Address.....! Carthaga PO,
1. (@ Sl LK. o .5 ...
iDate received locsl reglstrar) /2 F :llemuar M alwr_e"

(M. D, or mh:}'fv\\'o
¢

=| Address....lz&ﬁ....Gnand.. C It

{Licenzed Embakmer's Statement oo Reverse Side) 7

Jefferson City Printing Co.

~




STATEMENT BY LICENSED EMBALMER . .

1 herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 67 bY oo covereeene. -

............ . <oy Registered Apprentice No
working under my personal supervision.

- : . , | Slgned......‘;? M w Mgl/

- - - -
Llcensed ‘Embalmer No ¢¢¢/ &2 AT

T ) . P. O. Address_&%«é..::“.? it
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifdre to comply with

) tbe above constitutes grounds for revocation of Ilcense) R

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

t d




