DEPARTMENT CmLmﬂ&EBE 2 1 1941 MISSO!JRI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Registration District No__S? Primary Registration District No....,. 72 ML

BUREAU 0B TRE CENSUS

10905
79

Stale File No.

Registrar’s No.

1. PLACE OF DEATH: !
(a) County. Jackson
(&) City or town Indenendence

(¢}

-.1404 _South Majin Street.. /_

(11 outsida city or town limits. write “RURAL" and name of township}
Name of hospital or institution:

(lf not in hospital or writa lh'eet )

(@) sate__Migsouri @ County. C81dwel]l

2. USUAL RESIDENCE OF DECEASED:

/3
0

Polo

{¢) City ortown
(M outside city or tawn limits, write “RURAL™}

{d) Street No .

{9) Leugth of stay: In hospital or matltuﬂnn R -(Specify whether {If rural, give lpcation)
In this community. 52 Yeanrs . ) ’

yoars, monthe or days) (e) If foreign born, how long in U. 5. A.? | years.
3. () PRINT . MEDICAL CERTIFICATION

: e M, James M . . Davidson.

FULLNAME... 2 e 20. DATE OF DEATH: Momh MEPCH 40y 19th

3. (b) Tf veteran, ~ N 3. (¢) Social Security vear_ 1941 hewr o D minute. D5 P oo
name war. [} No None .
21. 1 hereby certify that I attended the deceased from
5. Coloror 6. (a) Single, widowed, marti et /i 1942/, to Vv ets. 1Y 1w/

4. Sex“Ma‘l‘e""""""" mm'white dJVOMd—'M'aI.'ri-e-d' that I last saw h,,‘—_:‘w alive on At Z ? ]Eé 4]
6. (b Name of husband or wife_l.\-{xfﬂ a6 {c)ghge of husband or wife if and thag death oeturred on the date and hour stated above. Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Susan_A..Davi a_gn,.. -nm _________________ years || Immediate cause of death... 2 Sl
. Birth f deceased ... %115 _18bBY .
7 rth date o B ed. (‘\luu h} (Dny J(“’Ieu) ’
8. AGE; Years Months Days If less than one day Due to... %/&“AA@,&\. a} - j#d&g
‘ D
. +
83 7 9 mm# Due to / J d
Blrthpt hi ge.n an 8,
. n prace. S p Ity, tovn.orooun y) (Suuw l‘ul'}l'.‘;r i
Oth dition:
10. Usual occ tion C Ontrac tor (l::lﬁ::m.u:cy within 3 months of death)
11, Industry or businesa.._.__....2 B. llild..ing ST — PHYSICIAN
& { 12. Name William. Davidson 1|76 peraons o
& A nderline
& 13, Birthplace Esnnsg]xax}i :1 the cause to
. City, town, or coanty} {State or foreign country, -
g { 14, Matden name. 1§ 28 D6 £h. Bar Of autopey %g',‘a‘%-g;%f}’.&f
. X : istically.
§ 15 Birthplace {City. town, or county) %Emlv ni 22, If death was due to external causes, fill in the following:
16, @ :nfomn..__lit_a_h§mm.&“£§xms.mmmm (&) Acddent, sulcide, or homicide (1peciy).menrrens
- o At 116 _East Flm Street || ® Dateof cccurrence o= =
lg. (2) Burial (») Date thereof.. .MQT' 021 ,194f () Where did Injury occur? {City or towa) (Ca 0 nty) (State)
. (B“"‘" °""““‘”’~ or ""“""") {Month) (Day) {Year) (d)_ Did injury occur in or about home, on farm, in industrial place. in publlc place?
(©) Place: buriaty %3_ ﬁl&mﬁﬁm.e_teh 1 X _
) f place]
1. (a) Signature of funeral director While at Work?e ... ¢ B P e e P
B) Address.. sAg
® " res é“ n :3' = _fgﬁ % 7 2 23. Signature.p.,. ,.m (M.D.u-wﬁ&)..!.g_
19. - . L3 .
(@ (Dt received rzm;%‘ @ (Registrar’s dgnature) % 1] Address......... g A A 4 Date dmdjﬂdmlf /

{Licensed Embalmer’s Statement on Reverse Side)
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7 .
STATEMENT. BY ‘%.ICENSED ENIBALI\{ER o
Wt e
I hereby certify that the body whose name is recorded on the re}rerse side of this certificate was embalmed by me, or by‘ ................
PR e . - 3 .
A : : Reg;stered Apprentlce No

".working under my personal supervision.

B

the a.bove constltuteﬂ grounds for revocatlon of hcense )

1 Sind @ A/M W

4

. Licensed Emb{er No A’Z e 7 o

a3

z

Note: The above MUST-BE SIGNED BY THE LICFNSED EMBALI\(IER in lns OWN H.ANDWRITING. (Failure to comply

If t}:us body is not em.ba.lmed fact shou.ld be so stated abc}ve.

_P. 0. Address -. /5/ C %ﬁ




