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1. PLACE OF 8mnx. 2. USUAL mmmcﬂ' OF Dscmsx-:n. E t}""ﬁ
. Ll i +3
(a) County Dyereeect @ State._. m x:,.: 5: fib‘) County
(b) City or town a SO.L&, naral NoDle e & -;',':.-_:"
{If ontside city or town limil.-.fnla *KURAL” and namo of township) () City or town.. =
{c) Name of hospital or institution: (ll putside’ mly or Llown Bimits, writn RURAL™Y
e e
{If pot in hoapital or institution, write streat number or lucation) (@) Street No POPERL N (1 rural, give locntion)
Length of stay: In hospital or instituti
@ mEEh of stay: I ospitat or ns on (Specify whether || (¢} Citizen of foreign country?, {Yes or No)
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years, months :: d};yl) If yes, name cottolry
MEDICAL TIFICATION
s et Jemes W. Davis j“ L
Soc 20. DATE OF DEATH: #0 :%_ ........... day -
. 3. i urity -
3. (&) If veteran, NO (‘i anﬁone vear. . L. L. Yo% Lhour ! 2 minute... /9 P M.
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D 5. Color or 6. (a) Single, widowed married, ‘,ér,b, 3 LE .o A 19__54_.{_8)
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. Ot en ée ed Ol‘i wﬁlll‘j: Other conditions..
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hn ngs: R
E 12, Name JO Davi s . 4 grnl;pmﬁg:nq n = Undest
s > ; nderline
“:{ 13. RBirthp! lll ! N \ w t[ﬁcﬁgse:g
. Birthplace [’ i
» (G:Mﬁrf‘ emﬁg (State or foreign conniry) Of QULOPSY..vee. \ ‘ ?hoculdube
g 14, Maiden name ? bus A L charged sta-
Unknown / - reie.
§ 15. Birthplace T o et || 22 1f death was due to external causes, il in the following:
¥, lown, (5
16. (@ y (a) Accident, sulcide, or homicide (specify)
. (a
@ (5) Date of occcurrence.
17, (@) e (t) Date theveor.._ 3= 10=48 {e) Wheredid Injury occur? Gy avoms ot rEIv
{Barial, cremation, cf removal) B th l {Month} {(Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public Dm?
{c) Place: burial or cremation € e -
i (Specify Lypo of place)
18. {(¢) Signature of {uneral dlrec!nr Cl lnkingbeard F.u.nerfi l While at work?o oo (’;) Means of injury....&2
& Address. BVE, Missouri _  Home ’
Y24 _._llxg (b)7774£_/ WM 2. S '
19. (o hid
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, STATEMENT 8BY LICENSED EMBALMER

’

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

Signed........ &ﬁ/@a—o/

Licensed Embalmer Nogdﬁl?( ............................

working under my personal supervision. °

P. Q. Address

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

If this body is not embalmed, fact should be so stated above. ’ -1
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