5. No.300 F".EB MAR 9 1949 THE DIVISION OF HEALTH OF MISSOURI >¢
MR P ipyted ) STANDARD CERTIFICATE OF DEATH svate Fite No. eBe VDS
ﬁ 'BIATH 0. - Hor o é é é REG. DIST. MO, ’2(’5 PRIMARY REG. DISY. no..im Registrar’s No i
I PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d lived. M Lnetd $d before
q a. COUNTY Deﬁgﬂ:&S‘ @ M a. STATE Ml SSOU.I‘i b cou I P a E =admhinn)
b. CITY {1t outelde corpurate lcalts, writy RURAL4nd give & LYEHST*}: ofFfl . Cg’g (I outeids eorporata limits, write nuﬂu. and glve townahig) 7 7
omAlmartha, Rural =@ @Rl (S Almartha, Rura =
d. FHCI’-SLPI‘UT&:}-EO%F (If oot ia heapltal or Enstitgtion, give streat address or ) d.ASDTl;!’%TS (1t rarsl, xive locatisn) 0
INSTITUTION. near Almartha, Ho. 7 ,0
3. NAME OF 8. (First) b. (Middle) % (Last) 4 DATE (Month)  (Day)
DECEASED - . sy)  (Year)
(Type or Print) Linda C, Davis b 12— £5- 48
5. SEX 6. COLOR OR RACE | 7. #ARRIEB grla\\;ggcrgsnmsu 8. DATE OF BIRTH 9.&65 o yeus] @ vocn ' TER | ¥ Dom u
Female | Wnite (NP QUFEREY ) May &, 1946 i abviele

10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign souttry) ,/
dons during mosi of wacking Uls, sven If retired) DUSTRY . ; .
i amesvule, Misgouri

Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vames L, Davis | Helen Trent

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ¢
(Yea, 20, or unknown) ] (If yus, give war or dates of sarvios) I'r NO. : , STGNATYRE OR ng a,QMADDRE s
NO yone v

UZ. CWJTZE}‘}?F WHAT
nltedstab

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT lua:comabc:‘"a

18. CAUSE OF DEATH . MED|CAL CEffTIFICATION | INTERVAL BETWEEN
| Enter only onsoauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
tinefor (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5) _
*This docs not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gising DUE TO (h)
os beart faliure, asthenia, rue to the above catse (u) uaﬂng . "{ . . . c
dc. It means the dis- underlying cause last ‘6’ z h l .
eaze, injury, or complicg- DUE TO (2} - : _ \ | L ) ﬂ.ﬂh Foe \
tion whieh coused death, | 11, OTHER SIGNIFICANT CONDITIONS q° 5'03- ""-tU[LgL 3
Conditions contributing to the death bub not ! X <«
related (5 the disense o7 condition cansing death. I.mh. 1-'1'm:r
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ F?fr‘{m- SLT0p | . AuTOPSY?
“TION _ ST
R : YES D NO D
2la. ACCIDENT (Bpectiy} 21b. PLACE OF INJURY (e.¢..kn o abous | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY)} (STATE)
SUICIDE bome. farm, fastory, strest. offies bldy..ev0.}
- HOMICIDE
214. TIME (Mouth) (Duy) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy e Oy )| S
2. I hereby certify that I atiended the deceased fromlg,(_z#, 1948 1 _12/2 , 19.4F that 1 last saw the deceased
alive on 1% , 19 , and that death occurred at/'_______ m., from the causds and on the date stated above.
Da. SIGNATURE A (Dogreo mu) ADDR zac DATE SIGNED
WM jy 415 Gom Uto |7 3//4p
] 2s BUR &JLCREM- 24p, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, :own,o:eonnry) (5tnts)
. R {Bpesty) Jat t '
Bur1al 12-27-48 Souder | i#f¥fFrEn Souder, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE :U—/- 5 75. FUNERAL DIRECTOR' 8 S| GMATURE . ADDRESS
. al . .
o7 K %! =4  ¥linkingbeard Funeral Home, Ava,Mo.
(Licensed Embalmer’§ Statement oo Reverse Side)




Z24q-2>67 . -
3.-5-49

%

STATEMENT BY 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 e e rmerersemee

Student Embalmer No.

Slgned..._geM.d./z—_e?_/ ..........................

Signed.vivsecreneanas ersasenann wesnensasesaan . Licensed Embalmer No. £ o . &_(
~ S5tudent Embaimer \

P. O. Address

Note: The above MUST BE SIGNED BY THE‘ LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

o ' -7 N

1 2

working under my persona! supervision,




