DEPARTMENT OF COMMERCE
Burgay of THE CENSUS

LED M?’j 2 1946.

Eemstration District No. .2 .= .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, _:5-? 3 L

12685
State File No. :
-
Registrar’s No. 3 J

1. PLACE OF DEATI:

{a) County
(h) City or town

Dade
Kural, Earnest t ownship

{If ooLaide city or town limits, write * ‘RURAL" nod nnme of towmhip)

(e} Nameéf hospi lor mslﬁltiun Of LOC kw OOd /

{[f st in hemspital or institntivn, write street number or locution)

(4) Length of stay: None
(Spocifly whether

In hospital or fostitution

80 vears

In this communiiy
years, months or doya)

2. USUAL RESIDENCE OF DECEASED:

@ swe_ Missouri (MCwmeade 29
{¢) City or town_..._ GREE NF I ELD rd
(If outside city or tawn limita, write “RURAL™) o

Strect Noall..SQlMa 1 n

(¥ rurn), giva locotion)

No

(d}

(¢} Citizen of foreign country? {Y¢a or No)

If yes, name couniry. NQ

3. (1) PRINT
FULL NAME.

CATHERINE M, DAVIS

: - MEDICAL CERTIFICATION -

April 21

- & -

- 20. DATE OF DEATIH: Month kay
3. (%) I veteran, 3. {¢) Social Security . 9 0 5 P
name warNo No No year. Lour. minute™. )& ». ..
21. I hercby certify that I attended the decca.sed from
/ 5. Color or 6. {a) Singie, widowed, married, ———— wy‘ - / g - 195{‘
4, Sex Fe male | mr‘pWh 1tr e divomed.ﬂi_d.cﬂ..ed_; _that Ilast saw bde\e... alive on d - g — : 197"5_ {_c
6. (b)Y Name of husband orwife..._ . 6. () Age of husband or wife if || @nd that death occurred on the date amd hour stated above, Duration
. - Davlig alive oo vears
7. Birth date of deceaseaS.0NE 16 1865 - 7 %/ -----------------
{Month) {Day} (Year) ;
8. ACE: Yeara donths Days If less than one day Due to
80 10 5 hr, min
Dhue to
‘9, Birthplace -Dade G ou nt’y Pﬂ i g S0u 'l"i 4 . '
{City, town, or county) (Stute or forcign countr )™
. . Other conditions
10. Usual occupation H ome do pregnancy within 3 munths of, m&TIO ”é
11. Industry or busi H ome i e ST ~ PHYSICIAN
; Major findings: | ind - _
E Nartne N1Ch°18. 8 MCG‘mi re 5)1' o;)eraugcsms ..... LA A m
= o INF ORMATIOH Underline
= ; Tennessee / the canise b
Z | 13. Birthplace _ . RS REQUESTED which death
. ¥ Of auto: should be
5 14. Maiden name %lﬁ’&w JOhnB Oﬂs Tl chnrgeg ata-
Tenneqsee .. ltisticaily.
5 15. Birthplace TSP ——Y Gt ;{min w“u_;{ 22. If death was due to cxternal causes, fill in the following:
=1 £l »
16. (o) Informant Mra, Osa Cole (e} Accident, suicide, or homicide (specify)
@ LOCkWOOd ¥issouri. (&) Date of occurrence
%urial o a3 46 (6) Where did injury occur?
17, (a} (b) Date thereof (City of tuwn) {Counly) (Stoin)
{Burial, remation, ot “‘”“""""G £ 1 (M"“‘ﬁ (Day) (Year) (4} Did injury occur in or abont homme, o farm, in industiial place, in public place?
(@ Place: burial or cremation. 3 €€NT1e1d, Mlissourly

15, (a) Signature of funeral director. 020 T, Sengeney Jr.

(Specily type of place)
() B

PIET ] o SO - B
A

While at wor}s. e A
Greenfield, ke / /b
(b) Address e ST, W O, .
- 23, S A s . {M.D. her)..—... —
5. @ 4’_2._(4:15 ﬂﬁ @ r‘iM ignature /4 : orother)-
{Data recrived Texist (Regtear's wignatore) Addrm £7 .. Date smned_#,.,z g&

{Licensed Embalmer’s Statement on Rcv;rw Sidc)




STATEMENT BY LICENSED EMBALMER

. .

1 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

working under my personal supervision.

Licensed Embalmer io B o SR AL AU
. P. O. Address M&Q W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. u"ailure to compl

the above constitutes grounds for revocation of license.)

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




el
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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Filz No......

Registration District Nci.._..z}_ _____ Primary Registration District No§~3._.3_.91 Regisirar's No. _-_.._.3_.11
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{2} County ol F (s) State (&) County
(#) City or town mm o ; 5
(If culside cit ¥ o town limits, write A nnd name of townahip) (‘) City or town
(¢) Name of hospital or institution: (1f outside ¢ity or town limita, write “RURAL”)
{If not in hospital or institution, write streot namber or location) {d) Street No. (If roral, give location)
{d) Length of stay: In hospital or institution
{3pecify whether || (¢) Citizen of foreign country? {Yes or No)
In this community.
~ yetrs, months or days) If yea, name country.
3. (a) PRINT . M ) MEDICAL
FULL NaME._.(_, ALt A (B ] l
- 20, DATE OF DEATH: e W] S
3. (b) If veteran, 3. (¢} Social Security ?‘
) o No yenr.%.._ _% minute________.0_M
name w
_ f 5. Color or : 6. (a) Single, widowed, ied, 10___;
4 Sexo ]l e T divorced.L A 9.
6. (¥ Nameof husbandorwife.—.._____._ 6. {¢) Age of husband or wife if .
« Duration
alive___ ... - JO
7. Birth date of deceased_.__. (L..._ S
(Month) P A ear) '1
8. AGE: Years Montks ) eus i nM Due to
% 0 ( } T. ——min, b
X E? ue to
9. Birthplace....._....5 - - — )é... . O
(State or foreign country)
’ Other conditions
10. Usual (luckude preguanay within § pmonihs of death)
11. Industry or SR PHYSICIAN
: or ings: -
g 12. Name bf o.r;’ralix:nc P 5~ ;
5 - ;.,} 9 }-"" Underline
2 L 13 Birtholace 7 ehichdeath
i {City, town, or county) {Stata or foreign country) Of nutopsy ™~ should be
o { 14. Maiden name charged sta-
E tistically.
g 15, Birthplace T s ree tate o farsivn sommten) 22, I death was due to external canses, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (specily)
{#) Address (b) Date of occurrence
17. (a) (3) Date thereof (¢) Where did injury occur? o Py = =
. . Ity or town anty,
(Burial, cremation, of removal) (Month) (Dey) (Year} (d) Didinjury occur in or about home, on farm, in industrial place, in puhhc place?
{¢) Place: burial or cremation
. . pecify t. [ place)
18. (a) Sigmature of funeral director. While at work?. eeeoeeoee, CS______ (‘;T i{za;; oflojury
(b} Address
19. {a) &)
{Dates received lncal registrar) {Rexintrar's signaiore)







