THE DIVISION OF HEALTH OF MISSOURI

S. Neo.300 3 B
ALED J AN 301950 STANDARD CERTIFICATE OF DEATH S i N,,1*72
[ﬁ', 0 IB,“,.. NO. REG. DIST. NO. /?f PRIMARY REG. DIST. no._.iZL._ 2+ Registrar's No A
) / T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. U lnstitath idenos before
a. COUNTY Macon a. STATE i ssouri b. Cz?ﬁ'ﬁ'ﬁn I_J d’ .u.nh-loa:
b. CITY (If outeids eorpurats limits, write RURAL snd give c. LENGTH OF ¢. CITY {If outeide corporate Limits, write RURAL acJd give townahip)
towrahipt| STAY (ln this placs} OR . 0
TOWN Gifford rown  Gifford
. FULL NAME OF (If not in hoapital or Institution. give street address or loxation) d. STREET . (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (First) b. u:mcue) e (Laat-) % DATE (Montt)  (Day) G
( Type or Print) Carrie ay Davisg peATH January 16 1950
5. SEX 6. COLOR OR RACE } 7. #&,RO%I'EB 'l;lE\ygschENSRR[ED' 8. DATE OF BIRTH Q.hA'E-IE {In ;-;m 3'; UMDER | YEAR | O oNOER 4 kas.
. ) 5 {Epacily) onths Hours | Min
Femsle/ | White-= |.... Kidowed December 28 1874 ‘78 - [0™"] "T&[™)
 [[:10a. USUAL occuPATION (Cakind &f work | -10b. KIND OF BUSINESS OR“IN. | 11. BIRTHPLACE (State of foreles oountrs) 12_CITIZEN OF WHAT
don-dnnnﬁm Ha.llio avenif ratired) |, . DUSTRY . . R D COUNTRY?'
ouse eepln - isgouri Adair U. S¢ A
‘_i|3n._ FATHER" S NAME . . . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry A, Sharr " .| Jerusha Fllin Smith | William Davis .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yea. no.or muknowa) | (f yes, glve war of dates of sarvice)
: Perl Zlmmarman Waywood Yo \
INTERYAL BETWEEN

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION

: - ICAL CERTIF]
DIRECTLY LEADING TO DEATH* (5)

ONSET AH;DEATH

*This does nol mean

the mode of dying, such
a2 hearl failure, asthenia,
de. It menns the dis-

ANTECEDENT CAUSES ;: 2
Morbid conditions, if any, giving DUE '1"0 (b

4

rize to the above couse (a) gating --. . i
the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A FPERMANENT RECORD

eate, injury, or licg- - 2 DUE TO (c) .
tion which caured dmﬂl 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease or condition causing death. . a2 ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . s 20. AUTOPSY1
TION |
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)’
SUICIDE homea, tarm. fastory, strest, offios bidg.. sta.)
| HOMICIDE ————— —
I 21d. TIME (Month) (Duy} (Year) (Hoar) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
WHILE AT C]. NOT WHILE
‘ INJUR WORK AT WORK
22, I hereby ajlended the deceased framM Iﬂ.ﬁg I%L_ mib that T last saw the deceased
‘ alive on and that death occurred a! the causes and on the date stated above.
2. SIGNA "' ?or title, y . DATE SIGNED
- M . %ﬂ /7 7
s BURI 6\1.. CREMA- | 24b. DATE 246, N.ws OF cz-:uErER‘? OR CREMATORY | 24d; LOCATION (City, town, or cougl¥) (Blate),
(Bpedlly)
1 L/ January 18— Indian Hill Adau- ‘ 1
DATE REC'D BY LOCAL RAR'S SIGNATURE Y %R/o TOR 5 SI1GNATURE AUDRESS
- P féé:-s > é% uth Gi
{Licensed Embalmer’s Ststement on Reverse Saﬂe)




RECEIVED //.z.yra i
N pACCH COUNTY HEALTH DEPARTMEN

County File No. A FGYMD i
Dete Filed )//4’/5'9

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 by

...... s Student Embalmer No.

working under my personal supervision.

StUdOAYL vervavavinsanronaransanaanasa teanaa ) Sig‘ncd._
Student Embalmer

Licensed Embalmer No....28£8 ‘

; P. O Adc-lress..... South Gifford 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,




