No. 2

=B-43
5-17.39
I x3zéx

¢

DEPARTMENT OF COMMERCE

Registration District No....... 3 0

THE STATE BOARD OF HEALTH OF MISSOURI

FIEED 56 TB“‘W STANDARD CERTIFICATE

Primary Registration District No.

Staze File No 30319
Registrar's No. L?ff

F DEATH
lp 38

2. ﬂSUAL RESIDENCE OF DECEASED:

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

1. PLACE OF %AI%OII X
{a} County VETSHW (o) Sta M iss OUI‘ i (%) County Benton
(& City or town ot o
(If oatside ciLy of town limits, write “RURAL” and samo of towmkip) (¢} City or town war s aw
(¢) Name of hospital or institution: R . , (fontalde city or town limits, write “REUBAL'") O
. (&) Strest No : e
{If not in hogpital or institution, write strest pamber or locaticn) (If rural, give location) ()
: hospital institution.
(@) Leagth of stay: In 66 Ymelarrns (Spacify whether (&) Citizen of foreign country?. no {Yes or No)
In this community.
yeary, montha of days) If yes, name country,
MEDICAL CERTIFICATION
3. kvt John Lincoln Davis .
: O e 20. DATE OF DEATH: Month._OCLODET ¢a;? .
R \ - X Social Security b
3. (b) If veteran o i c Non year. 19 4:2_"_ - PR Ay
name war. No e ~——ho
21. I hereby certify that I attended the deceased from.
5. Cotor or 6. (o) Single, widowed, married, || - 19 to.. (m J/m . 194
Male 7 ite g Married|V, - 1 sa( 4 1-
Sex ) voreed. it - that I last gaw h.Aews__alive on 19047
) Namg of husband of wife...._.——— ... 6. (c) Age of husband or wifeif || and that death occurred on the date and hour “af-ed above, Duration
iinnle Davis ative 70 years || Immediate canse of death.._ 7. "
7. Birth date of decensed. O VEMbET 19 1868 || -yt S Pt Rty
{Month) (Day) (¥es) /] gl Ny Ty X?@o
8. AGE: Years Months Days If less than one day Due to y- A
78 10 17
S |} SO 1 1} N D t'
ue to..
o. Birthonce. 0 0I'8EY clty NX /
- e é,i'm-n or souaty) (State or forelgn counu;i) I I
g - Oth dit] 4
10. Usun.l oot ion mer - o ([n:l;dr:‘;telgn:::r wilhin 3 months of death) 0-\ Uj
11. Industry or business b oo ! . Sim ";' = /f PHYSICIAN
Oor ndinga: !
é 12. Name Ferris G. D&ViS i opﬁmtig:m L ) éj Underline
T - 1 L
] . i . [ : LR . ‘ ) * . th 1
B i mapudilton o N Y D /) . s el
or papunty) tata of [oeeign covmiry): 5
B { 14 Maiden name BT IOV My ers ™ : Of autopey. eharged ata.
Harvest straw’ / e
S 15. Birthplace 8 raw N Y 27. If death was due to external causes, fill in the following: =
= * (City, town, or Wlﬂl‘[ (Srate or lor:lln country)
16. {a} InformanL..M g ......... J..;' (a) Accident, sulcide, or homicide (specify)
e Wersaw?y Missour o {#) Date of occurrence
Ly 7
. @ %urri al . (® Date thereof Oct. © 1947 © Wheredidinjury oceur ot e
(Burial, eremation, or remv-l) (Month) (Day) (Year) (d) Did injury occor in or about hum,e on farm, in industrial place, in public place?
@ Place: burat or cematin L X.ET S 1d e, Wersaw, Mal N 2
.. . I place:
18 @, Slgnar.um of funeral dirsctories &_u«.ua!_ﬂ.ﬁaw While at wor ‘5‘_"’_“_'" O Mearg of SOy o
- arsaw .’ ouri., .
% 23. Si 4 4. (M.D.orother). M, D
19 (@ (D-mrouSad lnn; (ﬂern!nr gi — e: Addr& AN m Date sumcd[’_/’é/ﬁ_—?
L

{Licensed émbn.lmer 's Statement on Roversc Side)

'y




e e e
M el
e 2l ey O RS
LR~ b l PR R s } 24!
Lls ] ON ‘Guﬂio l1'1' - 4 . ?“
I . - LA
L =

STATEMENT BY LICENSED EMBALMER

ificate was embalmed by me, or by

, Registered- Apprentice No /IL

I hereby certify that the body whose nam,

working under my personal supervision.

Licensed Embalmer No % 4; /
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