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| 21045

Stats File No.

Registrar's No. / L",¢

1. PLACE OF DEATI:

2. USUAL RESIDENCE OF DECEASED:

() County BOO§IE - (a) State Missouri ) County Boone / ”
5 Ci _Lolyrhia . —
@ Clty or tm("unuldu clty or town limits, writs “RURAL"™ and neme of township} {e} City or town COlunIbla £L
{¢) Name of hospital or Instltution: (if outeid city or town mite, weite “RURAL™] -
505 W. B:LVd. S. () Street No. 505 W B].Vd S .
(If not in heapital or jostitution, write street aumber or Incation) ) (U raral, give Jocation)
h of stay: In h tal or instituton
(_:)_ Ifm of stay: I hospl ; d (3pecify whether || (¢) Citizen of foreign country? No (Yes'ar No)
Inthis community 0 Years [=]
yeary, months or days) ! If yes, name country.
w5 MEMCAL CERTIFICATION
3,49 PRINT ~ JENNIE DAVIDSON ©
b = : 20. DATE OF DEATH: Momh . JUNE€ 4o 27
3. i N 3. (¢ Security
# () M veteran None s‘ﬁ(n)ne Year .3 Llr!al..... hour mlsute -0 PM
LERE TR _— NO et messsasisms i
21. I hereby ceﬁfhat I attended the dec
5. Colog pr | 6. (o) Single, wid, mame s D 19424 to._ y
‘ Female Waite 1do o
4. Sex race B e that Tiast saw hs-e)l/al:ve L ..., ? 3 S R . iy s
6. (8) Nameof busband of Wife ..o 6. {c}>Age of husband or wife if {j a2td that death occurred on the date afid hour SWM’ Duration
- Alpert H, Davidson slive--5g gg e !mmediate cause of death —
7. Birth date of d d 7= - 1 =l L
(Month) {Day) {Year)
8. AGE: Yenrs Months Days If leas than one day Due tay.. @7'&_ Q&-L) —
83 1| 6 h | R s
T .
N Due tosmannis
9. Birthplace Sa.vannah Georgia
{Citv, town, or rounty; (Suats or foreign country) " -
Oth ith
10. Usual occupation At Home (incel:mof:.d" m“_ within 3 ba of denth)
1t. Industry or business Sl B ] PHYSICIAN
ot . or fin :
B[ 12, Nome. Antonio Ponce 0K operatians —
E Spain : the cage £
<
i\ 13. Birthplace. {Civy, LowD, of coint. (Statn or forcign country) Of autor 'w}{ﬁ‘:h]%ﬂgh
© o autopey.,
g { 14, Maiden name B3 ZADotR. Kite.. . i i %tht;:r:er.: rs
= : stically,
E "England
L 1 O g - —
g place. T — . e i rxfmlr:) 22. 1f death was due to external causes, £l in the fol]nw_mg.
16. (o) Informant. MISe 1,0y Hockaday - (o} Accident, suicide, or homicide (epecify)
®) Address 505 W, Bivd, S, »_Columbia, Mo, (8) Date of occurrence
~ Burial . 6=29=0] (¢} Where did Infury occur?
17. (a) (8) Date thereo {City or town)} {Couaty) {9tate)
(Barlal, cemation, o removal) (Montt) (Der} (Yee) |} (4) Did injury occtir in or about home, on larm, In industrial plage, in public place?
¥
{¢) Place: busial or crematio C umbia Cem emehery. S
Specif; lace
18. (s) Signature of fr.mem.l direc ot B While at war) .........__‘...,. Y ﬂnaj of lnillry.........._._z__?_ N
® olu.mbla, Yo, , o uz
Ame2r” (M, D, or oth s
19. (6) . ZL :, 19 _(% a:{a:ua- ciﬂr.g.sé—;
(n-u receivnd !nd.hlr (Rexiatrar's dgnators) Date dgned.

' 30

{Licensed Embatmers Statement on Reverse Side)




H
_ ~ RECEIVED - No. 9
N - District Heaith Officer

D‘lstri‘:t F’l]ﬁ N"‘hﬂ‘ber ---------- -

P
Date Fﬂed ceamem ST
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, o Y.
............................................... — ey ﬁegistercd Apprentice No
working under my personal supervision

Slgnedﬂ ) WJ P ,/. 2
Licensed Embalmer No 2 Y 7

T
P. 0. Addres? M /£
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in l:us OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license. )
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If this body is not embalmed, fact should be so smted above.
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o[ X38930
Registration District No...,...........&..%._... Prmary Registration District No..,,,,_,..g..l‘!._.._._ ’ Registrar's No
1. PLA\CE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
{s} County W a N
(a) State {¥») County.

(8} City or town C = o ot ot S

(If cutside city or town limits, wrl RAL" and pams of township} (&) City or town
(¢} Nzme of hospital or institution: {if cutside ciLy or town limits, write “RURAL")

{If not in hampital or ingtitution, wrile street nember or location) (d) Street No (L1 ruxa), give bocation)
(d) Length of stay: In hospital or institution
(Specily whether || {¢) Cltizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country. P11
: i
3. (@) PRINT - MEDICAL CERTIFICA ’
FULK NAME..... a
3. () I vet.cmn.h 3. {£) Social Security y T Y . e .
N
name war, No.

j 5. Color or 6. (a} Single, widowed, married, 19
4 Sex o T - mce_....._u__... divorced_._._c__‘!zll:_._ T
6. (¥) Name of husbandorwife ... 6. (£) Age of husband or wife If Daration

alive,. ...
7. Birth date of deceased ( 1/14 2/ Lﬁ‘
2 AT VI I\

8, AGE: YEM% /o;l(hs D%\;) \&\@mh

V T Due to

e
2_ .___________“ t

9. Birthplace . ... T 1. W ....._ - #( .- W
Y, to or ) tate or fc country)
10. Usua! occufition Other eonditions 2
N4

-1
{loclude pregnancy within 8 manths of death) ﬁ \ W...___....
PHYSICIAN
Major findings: ~ —_—

1. Industryorb

NLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N Of aperations......_
{ 12. Name Underline
the causet
13, Birthplace. 'which dmtg
{Clty, town, or comnty) {State or foreign conntry) Of autopsy should be
14, Maiden name. charged sta-

tistically.

15. Birthplace. i ing:
Ty Te—— P Siate o Torem v 22, If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

(b) Date of occurrence

MOTHER FATHER =

16. (o) Informant

WRITE PLAl
o,
&

(b) Address.
7. zu) N (b) Date thereof (':) Where did lnjury oceur? {CiLy or I.own) {County) (Btate:
{Buria), crematioa, or removal) (Month} {Day) (Year) (d), Did Injury occur in or about hame, on fa.rm. in industrial pla.ce in public p!a.ee?
{¢) Place: burial or cremation e
18. (s) Sigoature of funeral director. While at . . ety e phm)uf injury_____...._.__.a’:.__._

(4) Address

23. Signat

19, (e} ®) ’ et/
{Dats received bocs] roristrar) {Registrar's signature) Address_ s e By pma R ot - 'I)m‘.e signed
4 a 7







