WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF

HEALTH OF MISSOURI
ALED JUL 7 1950 STANDARD CERTIFICATE OF DEATH

REC. DI5T. NO, _lQu_ PRIMARY REG. DIST. W-M Registrar's #.A..Mmm.

__—aState File No. 1@8%.8._

1. DISEASE OR CONDITION

E
iger oy onseauePe® | "DIRECTLY LEADING TO DEATH® (5)

@&L»%W'M-/

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. 1f izstitution id befors
a. COUNTY pent a. STATE Missouri b, COUNTY Do nt, wdustaaian).
b, CITY (0t outalde corpurate Umite, write RURAL aod give - LENGTH OF ¢. CITY (1 outeide eorporate limits, write BURAL sad give to'nhln)
OR wosh}
own  Lenox | S50 "yi*s'“‘ 6wn  Lenox 3\ O
. FULL NAME OF bowpltal or 1 3 dd .
d HEENAME O (If ot in o 0, xive strect orl d A%TSREEESFS (M rusat, give l?en!on)
INSTITUTION none -
3DNEAC%ES%FD a. (First) b. (Middle) c. {Last) 4, DSIE (Month) (Day) g%
{ Type or Print) Emma L. Davidson oear  dune 16, 1
5. SEX | 6. COLOR OR RACE | 7. #IAD%F;&EB BiE‘\;'gchgSRR[ED. " | 8, DATE OF BIRTH 9. AGE (In years| o tvomm 1 YEAR | ooeR o HAS,
: 'y {Epwaify) Months | Days | Hours | Min,
F White Single 0 July 11, 1873 ‘ l |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working lils, -ml!ﬂd::) : v DUSTRY (Buata or torelea oauatey) d 2 ClT']Z'E!:’?OF WHAT
_At Home - Missouri oD
{I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * | 14. MAME ©F HUSBAND OR WiFE
David Davidson Amanda Wofford None
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, unk‘nown) (If you, ghve war or dates of service) NO.
O - E.E. Stites, Lenox, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

G srritin

lime for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heari fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

Morbld conditions, if any, giring DUE TO (b}
rise to the above cause (o) stating .
the underlying couae lost.

. DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS =~

" Conditions mfﬂb'uﬂnﬂ £0 the death bt not
related to the ¢ deg

tion which covsed death.

Y20/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ™

20.AUTOPSY?

YESDNO

WON

. . L
21a. ACCIDENT (Bpecily) Zlb.PLACEOFINJUhY (o inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) - {S5TATE)

SUICIDE homw, farm. factory, street. office bldg., s0.)

HOMICIDE :
21d. TIME  (Mootk) {Day) (Year) (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N

WHILEAT[ ] NOT WHILE ' : .
INJURY & WORK AT WORK -

22. I hereby , lo , 180 ., that I last saw the deceased

cexdify that T attended the deceased from 9.
alive on Islﬂ,_?md that death occurred af §_._OP. m., from the causes and on the date stated above.

Z3c. DATE SIGNED

A,

23b. ADDR l

g

24, NAME OF CEMErERY OR CREMATORY
Wofford Cemetary

-24d. LOCATION (Oity,Aown, or county) 7 (Btate)
Dent.Counéy, Missouri’

DATE REC'D BY LOCAL | REGISTRAR'S S]GNATURE

bt -2‘52' M- Th. Ml‘;/“u_

2| C200

‘ADDRESS
alem, Missouri

SIGNATURE




-------- sequni id »itd

aH 10sld
‘g ‘ON 490140 UMBIR |
REA T 931\13338

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, assby— oo

Student Embalmer Mo,

working under my personal supervision.

‘ ,
Student cuovaiiissiansanis visesrasnas veesns Signcd.....ﬁ‘zzz-.:_.m-.ﬂl./%
Student Embalmer

Licensed Embalmer No..... cﬁ{f & ‘é
P. O, Addru(&’eﬂ—ma\ y h

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.)

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

r\




