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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JAN 26 19484

Registration District Nou .concercermersonns.

WA

Primary Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na..__._j,;.q;._'?i?...._.__

SoxE 3.

Repistrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) Cl?unty gg?%ggge {(a) State. M is 8OoUur 1 () County. Jaspe r 7[?
() City or town "
(1f outsida city or town Limits; write “RURAL" and nams of townahip} () City ot town GCarth age VA
{¢) Name of hospital or inatitution: {if outsids city or town limits, write "RURAL") .
__621 Case St., / @ Strest N 62) Case St., 3
{If not in hospital or ion, wrile street or location) (Lf rura), give location) .
{d) Length of stay: In hoapital or institution. Goecily whatber || (&) Citizen of f ? No (Y @
pecify w e itizen of foreign country ¢3 or Ng)*
In this community L i f € t i me e
yoars, moaths or days) Ii yes, name country.
. MEDICAL CERTIFICATION
B ERINT  Laura Olive DAVIS
T == || 20. DATE OF DEATH: Montt J BNUATLY 4., l4th.
3. (b) If veteran, 3. (¢) Social Security No. 1948 8:25 A
NO NO year. hotr. ) minute e M.
name war.
21, I hereby certify that I attended the d d fro
A 5. Color or J 6. (¢} Single, widowed, married, /__%g___‘__?_—_ e 10 ICeAt . % . 19 Eg
4 sz Female | race divoroed_bf'a_tz.lg.g/ that 118t ;aw L L ative o [ IR Ig_gg

{
6. (b) Nameof husbandorwife._..__ 6. () Age of husband or wifeif

Edward Davis = e 1 1
7. Birth date of deceased..... . AUENS L 20 2. 1876
{Month) {Day) {Yoar)
8. AGE: " Years Menths Days If lesa than one day
7 1 4 24 hr. min
9. Birthplace Jasper Co 0y Mo.e .

{CiLy, towe, or county) (Siate or foreign uo\mu;r)

and that death occurred on the dat
Duration
Immediate cause of death

........ lneae¥- |

above.

. Qther conditions
10, Usual occupation Hous ew if e (Iu:!:lﬁ Dregoancy within 8 months of deah’-
11. Industry or business ! g PHYSICIAN
8 (12 veme..Christian Forste fovis . |l ™ 6foenin .. Mo — :prmi o

. e - R e 7w Undertine
2| 13. Binbplace.... UNKTIOWD) Germany / — ) U the caise to

(Gity, ““'E B“ﬂ"ﬁ er Ho f‘i‘“““'m““ conatey) -Of autossy ... M.._@ ..................... — Yhoulﬂ)e
g 14. Maiden name T . . et Iﬁ"m;‘“'
Eg 15. Birthplace (g ?HSE,) Gonw m%g ;mm, 22 If death was due to external causes, fill in the following:
16. (o) Info L.,__._._Mr" Edward Davis B (a) Accident, sf¥cide, or homicide (specily)
o Address_ 621 Case St., Carthage, Mo |[® Dateof

17. (a) Burial .. (%) Date thercof., 1-16-48 (@) Where didi gosur? (City or tows), {Couaty)

{(Mcoth} (Day} (Year)
Fasken Cemetery

{Burial, cremation, ar removal)
(¢)* Place: burial or cremation

Eda C. Ulmer‘ -

18. (o) Signature of funeral director.

() Address_____ Sy . Q.%ZI.E?&. _MOe. . s
19. (e} 1 =~ T(lz? @) : 2' Pt

{Duts received local resistrar) WL FS (Regintras's signatd

%) r about home, on farm, in industrial place, in pu.bl.u: platx'.’

e s (Swalr pe of placo)
* '\Vh:.le at’ wo S-S M

1<

(Licensed Em‘aln':er’n éutement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

Registered i%

Nt

ene, C. PUgh.

Lit:eused~ Embalmer No. 4231

P. O. Address Carthage, Mo, :

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,




