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' STANDARD CERTIFICATE OF DEATH

43511

State File No.

Reglstration District No........ 94 ... Primary Registration District No.m%éﬁ_.}.__ Registrar's No._** e .
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED;
sper ¢ ?
(@) County %’_a sper @ saeMisgouri o colB8per _
(b Clty or town oD
{1 outsida ¢iLy of town limits, write “RURAL" and name of township) ) Clty or town JO ‘Dl in 52_
(¢} Name %osmrajor in.mt"tuon l (Il cutside city or town limita, write “RURAL™)
Hospita A -
- - e, (@) Street No...OQakland
{Ifaotinh lori fon, write street or tion) (If rurel, give location)
(d) Length of stay: In hospital ot institution our N
{Specify whether || (¢) Citlzen of foreign country? Q (Yea or No}
In this community. ,
yeors, months or days) If yes, name country,

. WRITE PLAINLY—USE UNFADING BLACK IN

MEDICAL CERTIFICATION

3.{9 PRINT dynthia Jane Davis
3 (5 If 3. {¢) Social Securit 20. DATE OF DEATH: Mnnth..,._D.e.Q.- _____________ day?s
. veteran, . {c a urity
enr.________.l.g._éﬁ__.hour......ﬂ:.:..z.Q.
name war. No
21, I hereby certify that I attended the decensed from
l 5. Color or 6. (g} Single, widowed, marricd, 19, to 9 ;
4. Sex.._.._.E_._._.._.. — mlim_llie__ O dxwmcd__c_hllﬁg. ...... that T last gaw h alive on 19 s
6. (5) Name of husband of Wifew.o oo 6. (€) Age of husband or wife If || 30d that death occurred on the date and hour stated above, Duration
alive_ oo ?cdiatc cause of death._. Al .
7. Birth date of deceased December 26 1946 o A E A A AL Ao e i@_{‘f_’w
(Moath) (Day} (Year) ' P
8. AGE: Years Months Days If less than one day —
1 hr. min
e to
9.- Birthplace JOD]— 1n > o MiﬁBO.U.I!l-_O,_ v T )
(City, town, o county) {3tata or foreign cﬂpx'nry) -
. .- Other conditions..2
10. Usual occupation (Inctude rugmancy within 3 months of death) C
11, Industry or business v \ PHYSICIAN
o ) \ Major findings: » \ . .
5{ 12, Name Ray Davig! A *Of operations......... N O : Undectine
=
—— th t
& L 13, Binthptace. ... LODLL RS i T8 T \ |ehe catac to
Iﬂ or Toreign country Of autopsy should be
14, Maiden mmM é‘y %‘&‘ﬁe I ) - . ) cihaggelc: el
......... tistically.

EMJ.s_s_Quri«_U

(Sl.nu or foreign oounur)

‘g{ 15. Birthplace QDRI

{Civy, lown, or county}

16. () InformantMy Ray Davis -
@) Address, Q8K 18N a,; " 0pli Ny M.'LS souri_.._
17 @ L Burdial U ) Date thereot. 1 2=27=46

(Bnml,mmlm.nr removal) (Momk) (Day) (Year)

(3] Place bunal ar crtmat.mn..,.Mt -.-—EIQ.
18. (a) Sighature of funeral director & & T'KE I‘—Hunsaker

@) Address..1 D02 - JoOplir, -J
19. (a) l-gﬁ e A

Ay Moy gomeoeree

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {specify)
{#) Date of oocurrence
{¢) Where did injury occtr?.
{City or town) {County) {3ta:
(d) Did injury occur in or about home, on farm, in industrial place in public plzu:e?

Specily typs of place)
} Means of i nuury .
(7

(R;’ér-r ' signature)

i ’hall C }
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AL k- AT

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 oo

........... » Registered Apprentice No

Signed oF 277 o7 .
Liceﬁsémbalmerlvo L2l T
p. 0. Address. Aot . P a.....

working under my personal supervision,

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

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




