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t. PLACE OF DEATH:

(a) County
() City or town

oL, Louls

(If outsids city or tawn limits, write “RURAL" and name of township)

2

(¢} Name of hospital or institution:
St.. tukes
{If pot in hospital or institation, write street nomber or location)

(d) Length of stay: 2. Days
(S3pecify whether

In hospital or institution

30

In this community. ..
years, months or days)

2. USUAL RESIDENCE OF DECEASED; 0’_’,?
(e} State Mls SOUI"i (&) County.. oo / -
(e} City or town &t Lonis - / /
{If outsida r.nl.y ar town hmnu, writs “BURAL™),
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{d) Street No - nn?( ....... 7
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{¢)} Citizen of foreign country? {Yes or No)

If yes, name country.
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B MEDICAL
= 308 RRINT LOUISE CARRINGTON DAVIS 2 b"" i}
- oy 1 @ o] Securi 20. DATE OF DEATH: Munth.__.___._...____.__ o day :
. N . Social t
= 3 ) Hveteran ;: no i T ﬂ 4 ____huur 7 minute. 3ﬂ_%i
5 name T 2 21. T hereby t T'attended the deceased from
- 5. Color or 6. (o) Single, widowed, married, 10 .
fom w . I
M] Sex / race. dlvorcei._éunglga that I last saw b alive on
E 6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if || and that death occurred on the
M alive o —oyeara | iate cause of death.. LS da
Y || 7 Birth date of deceased May. 17 1884
- (Month) (Day) (Year)
=
4.} 8. AGE: Years Months Days if lesd than one day
7. . Co
E I 62 -5 ] hrom i,
P o v
% 9. Birthplace Eowlln ng GI‘een 4-':0 . J
(City, town, or connty) (State or foreign c_-,nunl.ry)
<) 10. Usual occupation TeaCher R R !
o Baden School
= 11. Industry or b 8%, -
>|' E 12. Name.. d8mes.T Davig - . . .,
) s
E & L 13. Birthplace Pike Co, ¥o, O
m&%ﬁum o foreiyn cotntry) Of autopsy should be
................................. rged -
E g { 14. Maiden name .. isar:f Er ~MeCormick e 5 [ { I ]U O e
15. Birthpl 4 ?
E § place. (b“. m'n.u-mi.y) - Eiie o v s} 22, If death f rna.l ml.l ﬁ!l 1 /
2 16 @ mforma Robert J, Tavis - o, () Accide ulc{d fy)......:... e A 5: _y
B (5 Address Eowl ing Green Mo, ®) Date of occifrence.d 7‘\ %—/ e
. o @ Purisl EU (b) Date thireof 10-2 {c) Where did injury occur?_i. ..w...é.:../a: ey o ;.‘:... -
? (Buriul, cremation, or removal) ng Greél?f“‘b’ (l)u aY“") (d) Didinjury occ t home, on farm, in industrial place, in public plnce?
{c) Place: burial or cremauon.,.B,QE]:.l ' A%/‘—-..__, ‘
18, (o) Signature'of funeral director, (L o fdered..... o _____j_f"f‘.‘.’ S oado w_*‘r:’i'f::
6175 Delm - g
® Add emary n o ( ‘8
3_1945 " !Z e e &LV (ML D urother) Z;/
19, : e
| © (D-umved (Bam!-r-x- i ) Address. . /{ . &/rw Date signed.. / [

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N Registered Apprentice No........... ,

NN (X i
Licensed Embalmer No Z % é 4
P.O. Address...é_.(..k (j\

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.) .

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

working under my personal supervision.
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