THE DIVISION OF HEALTH OF MISS0URI

. No.300
oas | FLEDDEC 16.194g - STANDARD CERTIFICATE OF DEATH a( e e na QDL
2% BIRTH MO. REG. 01T, No. ot d)  pRiuaRy mgs. oist. wo. 2 0. 20, %/ Z Registrar's No 7/ .
- L PLACE OF DEATH Home King Ci ty Mo 2. USUAL RESIDENCE (Whare decoased livad, If imati Jstce befors
a. COUNTY ' a. STATE MO, - b, COUNTY adinleslon).
. Gentry. . Gentrv —
b. Cé'aY (I outeids corpurate limits, write RURAL gi':m §T LENGTH £F c Cg’g {H outakle corporate limits, write RURAL s give township) '5‘5
: . ) cn) . -
| o King City )| TEERETI toww King city - 2,
| d. FH&PT_FH‘EO%F {If not in hoapftal or lnsticut “dn stroot addrems or location) d-ASDTS@' {If rurul, give location) ) ol R
iNsTiTUTIoN. REEEEX X B REX N A IKX : OF)'
3, ,';‘E%'EE sf:g: 8. (First) b. (Middle) e (Lasty ; l 3 DSF (Month), (Day)  (Year)
(Typeer Pimy  ROBELLA francls Davis oAt 11, 26. L949
5, SEX , ]| © COLOR OR RACE | 7. MARRIED, gEVEgché'BRngg X 8. DATE OF BIRTH 9, Qfﬁ:g‘&f;;" o w1 YEAR | ® UNDOR u HE,
{8 e o D H
remale White MEPELedN 7| 9.16.1879 70 (18] ™
10a. USUAL OCCIPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign countey) 12, CITIZEN OF WHAT
done during mot of working life, sven if retired) DUSTRY - COUNTRY?
Houswork - 7 Same . Wisconsin '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Geoorge Brown | Emma A Rolsaston LeRoy Davig,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGMNATURE OR NAME ADDRESS
(Yo, 00, or ynknown) | (If yes, glve war or dates of service} . - NO.
no : LeRoy Davisg King City Mo,

EDICAL CERTIFI INTERVAL BETWEEN

18. CAUSE OF DEATH " .
| Enter only onecsuseper | I. DISEASE OR CONDITION

Iine far {a), (b), aod (¢} DIRECTLY LEADING TO DEATH®(4) ‘

*Thiz does not-mean ANTECEDENT I.?AUSES

the mode of dying, such | Morbld conditions, if any, gleing DUE TO
as heart fafluse, asthenda, | rive fo the above canae (a } stating
de. It me the dis- the underlying couse laat.

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORI% \\)

ease, infury, or complics- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but ot _l + ,
| related to the disease or condition causing death. . oo
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ) 2. AUTOPSY?
Tion | :
2ta. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e, tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L home, farm, fastory, strees, offios bldg., ete.)
HOMICIDE . :
21d. TIME Month) (Day) (Yesr) (Howd | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R . WHILE AT NOT WHILE ! . -
INJURY - m. | woRK AT WORK vy, :
ey - tteﬂde the deceased fro , 13&& to 11 .26, 1849, that 1 last saw the deceased
N ive V. 4 P and that death occurrcd at 10 ; 20PN, from the causes and on the date stated above.
.( / %ww or titley | 23b. ADDRESS 2. DATE SIGNED
/%/'7 f / i _King City- Mo , 11.29.49

WRITE PLA

% B,'{E n{ gJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {Stats)
{Bpwdlir)

Bortal 11.29.49 [Highridge Stanberry Mo

DATE REC'D BY L%%L Rmmmsw Z Z 9 ?L/-_-,’(:‘gs, TOR'S 81 GMAJURE T ADDREAS

s Efty Mo




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 | U

................................ Student Embalesr No.

SRUONt sueerennnee. ieedsassrasrurenasnaens Signed M’/

Student Embalmer § * i -
- o . . \{TL \.:‘ “\ ;t:} License%i{nbalmer Noéé é'-g ‘
. . - " # ‘; —
’ -, PaO. Kddress_d:ﬁ.......;.. %

AR

- K- : 0
.Note: The above MUST BE SIGNED BY  THE LICENSED EMBALM,F}*m\h‘s\\OWl‘\T\@éNDWBI‘ ‘u‘k‘(_‘d‘lm}e to comply with
the above constitutes grounds for revocation of license.) ‘ ’ ’ ’

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

working under my persona! supervision.




