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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

CaLED. Y

THE STATE BOARD OF HEALTH OF MISSOURI i

. DARD CERTIFICATE OF DEATH
29 1948 AN
Primary Registration District No$3..73 .

8957

Registrar's No./ g '

State File No.

1. PLACE OF DEATH:

(a) County Douglag

(b} City or town Ava

Rural

Benton

(If outside &ity or town limits, write “"RURAL" and name of township)

{c) Name of hospital or institution: ,

{If not in boepitu} or institution, write s
{2) Length of stay:

In this community.

In hospital or Institution

treet number or location)

{Specify whether

yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

T Avayteii'Rural .
(If ootaide city or town limits, write “"RURAL") f

State,

(&) County 7, ungla =] ‘3" -

(a)
(c)

OiNG

City or town

I

Street No. — m -
. (If rirrnd, givo bocation) T3 42 9%rs. bt
B ou R

Citizen of foreign couniry?. M.

(@}

(e} Ll {¥es or No)

If yes, name country.

3, (@) PRINT

FULL NAME Pegey Ann D

avisg

3. (b} If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION
16

minute

DATE OF DEATH: Month... . F8D.e
ymr.._.__..__;__.9.4_&.__,._._.__.hour 3

20. day,

15: Par

name war. Ne . ﬂ
21. I hereby certify that I attended the deceased from ! = .
L §. Color or 6. (a) Single, widowed, married, 17 16¥D o S / & -~ 19 jf
v v . S5 g [ f ’ ’
4. Sex Fe ma]: | race. White d‘w"'&d"""‘“]"ng}"g'{:j that I last gaw b __. alive on L= .{ i‘ﬂ - : lo"‘ig’
6. (5 Name of husband or Wife..mroceeccenes 6, {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AlVE. years Immediate cause of death ==
7. Birth date of deceased July 15, 1945
{Month) {Day) {Year}
8. AGE: Years Months Days If less than one day
7 1 hr. min
9. Birthplace Springfield, Missouri {/
{City, town, or counly) (Stats or foreign country) =
Child LTy T O < NN N

10. Usual occupaticn

» (Include preynancy yi!.hin 3 months of death)

1 .
1. Tndustzy or business . Major findings: (& }3 / PHYSICIAN
E{ 12. Name. . Ivan Davis . O Of operations.. L’fl L Undorine
R T i L P Y7 et
5 ‘4. Maiden name—o o hLITe Price = Of autopey } - ;gé:'r:%l!g?.
. istically.

E{ i5. Birthplace T f. "m“'am Ava: ' gifz?‘::niwum:;) 22. If death was due to external causes, fill in the following:
16. () InIormanLJw.,u.‘%%z_..-._, (a) " Accident, suicide, or homicide (specify)

() Address Ava, Missouri (8) Date of occarrence.
17, (2} Burial (4) Date thereof..__2=18~4F (@) Where did injury oocur? ity or tows) County) Gtate)

(Barial, cremation, or ramoval) (Month) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industria place, in public place?

(c) * Place: burial or cremation Ava

18. (o} Signature of funeral dn'cctorc_l.-lnkl_ngheﬁr.d._Fuﬂeral_Hg (Specify type of place)

(&) Address Ava,

Missouri A

£/ /?‘4&' ®) .

19. (a)

X

(Registrar's signatare)

M€ Whileat work?... .00l ol J(e) Means of INJUI¥e e miommmecereemeeeeameae

(M. D, o-u!m-:)'l_,___

2.!‘. Signature )I"U \l . C h L‘": 5; y

Address, . fJASE - W)

-} . Datesigned 2. ?”K
[

(Date received local registrar)
8 ¥

(Licensed Embalmer’s Statement on Revcrse Side)



ECEWED .
Distriot Health Oﬁlcer No. 6, "

bet="- 'é é--—-"B

District File N“ﬁl
Date F1¢d ———————

..—--.-—-

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

, Registered Apprentice No . ,

s WP

- . Licensed Embalmer No Jf/ e/
P. 0. Address.._.... @w %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

vi

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




