\L -

WRITE PLAINLY—USIN

. No.300
. 10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD Q};\- “J

1D MAY 26 1943  STANDARD CERTIFICATE OF DEATH

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

State File No.....

e K

15346

REG. DIST. NO. ﬁ z PRIMARY REG. DIST. m.Mkegixfrar‘: No. .....é..g...._h_...... S

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lved. If i ) before
a. COUNTY a. STATE"

COOPER

b. COUNTY CO

MISS-QURI

b. CITY (I outalds corpurate limits, write RURAL and

¢. LENGTH OF

¢. CITY (I outsdde corporata Hmite, write BURAL and give township)

OPER ld?lu%

own BLACKWATER (RURAB’H"’"’ B0 YRS o  BLACKWATER (RURAL) o
d. FH(I)JS-P?'II'AA"I‘.EOOF {If not in houpital or instisution, cive IEIJ!- address or losation) d.Asl;rDRREEErSS (! rural, give location) . U
INSTITUTION EOME - 1 MILE SOUTH 1 MILE SOUTH OF BLACKWATER
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpeor iny ; LULA GERTRUDE DAVIS | e MAY 7 - 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRR[ED. 8. DATE OF BIRTH g, :‘?E o yean| o noes | Dn‘:: 1 o 1 s
FEMALE{l WHITE “pe |APRIL 30 188$ BE” | ol
10a. USUAL OCCUPATION (Givekdudof work | 105, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn country) ¢4 | 12 CITIZEN OF wHAT
dope during most of working Lile, even if retired)} DUSTRY COUNTRY?
AT HOME COOPER COUNTY - MISSQURI
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES T, JEFFRESS AMANDA BROWNFIELD | JAMES W, DAVIS
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no. orunknown) | (K yea, sive war or dates of sorvice} NO.
KONE CURTIS DAVIS - BLACKWATER - MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ggg‘;ﬁg%fe\':%ﬂ

- ||. Enter only one cattse per-

line for (a), (b), and {c)

*This does not mean
the mode of dying, such
aa heart failure, asthenia,
ele. Jt means the dis-
case, Infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if anp, giving
- rise to the above cause (a} staling
the underiying couae lost.

erRe a wroRRhaqe

90_-1. 1L, 29586

DUE TO (B A Rteri al H‘ffﬂntEhSi or

DUE TO {¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol % 3 ,}(
related to the disease or condition cau:ina death, )1 on a
19a. DATE OF 0P1E.%Aﬁ 19b. MAICR FINDIN‘GS, OF OPERATION ~ 20. AUTOPSY?

~ hene ves 1 wo D4
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (eg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

. SUICIDE homa, farm, {sstory, street.ofScs bldy., #ta)

HOMICIDE .
Zld TIME‘ (Hmﬂ:! « (Day) (Yewr) (Hour);.|[,2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S X Y 3y N | WHILEAT] NOTWHILE

\ INJURY o | woRK AT WORK

2. ‘I hereby certqu that I aifended the deceased from

. olive on

198 o

195_‘7_ that I last saw the deceased

QM, and that death occurred ai ib_ﬁ‘m from the causes aud on the dale staled above,

Z3a. SIGNA7B

23b, ADDRESS

S Boowy: e . Mo

23¢. DATE SIGNED

5-9-49

%%Naggljg\}-ﬂm:) 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, o county) (Btats}
TR T AL - | OLD LAMINE CEMETERY /. LAMINE MISSOUR
DATE RECD BY LOCAL | REG 1G] RE I . -'1 DA OR’S SIGMATURE ‘ADDRESS
|27/ SO-4 /l}'g n v AL BOONVILLE - MO.
/ i '—_—7('—‘ d Embal 'l"}' mR’m) -



MAY 1 6 Ree g

-
RECEIVED e
District Health Officer No. 8 =
) -
District File Numbor-______-:.:._-_.-
Dal:ol Filed _—--- S-S i‘j ni\ )

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, 07 By oo cecoveerrns

.......... dent Embalmer No. 2

working under my personal supervision.

StUdBNt uuriverrmrrsasosassasanassnsansnans Signed......... X b %_
Student Embalmer

Licensed Embaimer No 3780

L
‘ P. O. Address BOONVILLE - MO.
Note: )

The above 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 so stated above.




