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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: __
(@ County_ DBVI1ESS o same MIssouri ® Cunty " Daviess j /
{b) City or town (rallatin 4
{F catatd city ot tarwn lizite; weite “RURAL” aad name of towsshisd || () City or town_.__ a2l 18tin
(<} Name of hospital or institution: {IT oucteida sity e town Timite, write "RURALS d
) {If ot in bospital or jnstitation, write street rmmber or looation) {d) Street No. T P w—rrie 7]
(d) Length of stay: In hospital or institution L No
{Specify whether || {¢) Cidzen of foreign country? (Ves or No)
In this community. Life
years, montkd of days) If yes, name country.
MEDICAL CERTIFICATION
{0 FRINF Many Elize Harris May o8
3. (b) If veteran, 3. {¢) Social Security No. | 20. DATE OF DEATH: Moxth "?} 05
na,;-ne war None | None Y&l‘__...l %&w__.hour minute. P N
21, I hereby certify that I attended the deceased from..,. —
5. Color or 6 (a) Single wxdowed marri 10 F" to.. F
4. SﬁL'—E-e-m—af-l-e- ce ' ", dwurce«h_Mﬁr I,'ie_d that I tast saw h iy~ aliveon
6 (by*Name of husband or wife. 2. e 55* (c) Age of hushand of wife if || and that death occurred on the dﬁ%%" E{
i ...Jo e.l_ E@Ein H@.I_'r_iﬁ._... “aive 86 years || Immediate cause of de‘ath._@ L L
7. Rirth date of deceased June 21 1868 P,MJ&
{MonlLb} {Day) {Year) .
8. AGE: Years Months Days 1 less than one day Due to..M..._
o 121 7 b i Dﬂ"““ﬂm "
o. Buthpiace DBVIESs County.. . 2 . . _.
(City, town, or county) (Sl.lu or {oceign country)
10. Usual occupation Hous ow ife ! (:eh? ?Oﬂdlﬂﬂﬂﬂ- within 3 montha of death) 0./
11. Tndustry or business..... QW Home T ’\ PHYSICIAN
i ings: 5 _
8 ( 12. xame_LOrENZO Burton / o g E
= I 0) hlgnderllne
=t Bmhplaoe__mm_’_____ _(_sj!ex}rmaaa? the cause to
. : or toynly. tate of foreign cotntry, -Of aut Jshonld b
E 14. Maiden name _____ _Eﬂz__ﬁﬁt /) autopey ; :u::au ltaE
Y.
‘g 15. Birthplao&...D..%_g“ 24as..-Lo Tsﬁj;.%aour—%_ 22, 1f death was due to external causes, fill in the following:
16. () Info I E Hﬁ rni s {a) Accddent, suicide, or homicide (specify)
& Address_ G811 tin, Missouri (8 Date of occurrence
v @ .. purial () Date thereof. D= 1=1948 [[ (7 Where didinjury oorur?, I
(Borial, cremation, o removal) (Month) (Day) (Year) || ¢4) Did injury occur in or about home, on farm, in industrial pla.cc. n pubh.c plac:?
() Place: burial or cremation......sOWN. Cemetery
18, (s) Signature of funeral dxrectorHQp.e_._Elme.nal._.Home___ While at Wk?_____________ff_r_, '&")” ‘i&g‘;’ . :
& Address__@8118tin, Missourd ﬂz
. ¢ ¢ 23. Signature_ | . ) 6\01' other) ...
) éu received Iocl?{mh-ar) f; (Registror' s si 2 1 Address , . .9 -4 Date eigned ﬂ_ M
mm..u: Embalmer's Statement oo Roverso Side) 7 v /77;/




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, or by.

A =)

4 W (P >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in L HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.



