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24c. NAME OF.CEMETERY OR CREMATORY
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%a. BURIAL, CREMA-
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- 1. FLACE OF DEATH Z USUAL RESIDENCE (Wher' deljgged lived. If inetitutioa: resideacs befors
;I, s. COUNTY Montgemery & STATE M4 g g ourd BCOURTY ot o oma
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HOSPITAL OR ADDRESS .
9 Nentomon ~— bast Bates { East Bates O 2
: 3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Mouth) (Dsy) (Yean
DECEASED -
k|| (Tvpeor 2ot DELLA ~ - = (Davis)Blackshaw oep  Mar., 5 1949
] 5. SEX é 6. COLOR OR RACE | 7. MARRIED. NEVER rgannggo. 8. DATE OF BIRTH 5. AGE (In years| ¥ ONDER 1 YEAR | ¥ GaocR » Wi,
- Femald | White WPPEESDROMCER Satn | 0ct. 20, 1870 “HE™” ™| TIqT| M
§ 10a.. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or fersizn .mm/g . 12_CITIZEN OF WHAT
a dopg daring most of -ﬁ‘ Us, sven if retired) DUSTRY COUNTRY?
| House wivYe | - - - - = Montgomery County, Mo UsS,A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Hoffman | Sephonia Davis deceased , -
iz || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAM DRE
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Z ([ 1unefor (ay, (b, and () | DIRECTLY LEADING TO DEATH®(q) /L _/;%m,
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v *This docs not mean | ANTECEDENT CAUSES )
O |l ene mote of dring, such | Afortic conditions, if ang. gising DUE TO (b) / D Cla.
S as heart failure, asthenia, riutoﬂubwe couse (a} dating V /
(] ete. It means the dis. | A€ underlying cause lost. ?
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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, orly
——

-y Student Eabalmer Wo.

.. Si &W pa
Student veeenncccccancassssansnranny sauwane igne
tuden Student Enbalmr o"'_'f’
Licensed Emba%m 4
P. O. Address et

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

If this body is not embalmed, fact should be so0 stated above.




