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

DEPARTMENT OF COMMERCE
BUREAU oF 'IHaCEN

FILED M @1?
Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.....c 1 #@3’7

Primary Registration District N030‘I(3 ..... Regisirar's No
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7
4]
{s} County Marion.. @ staee. Misgsouri .. ¢ County.. Ra,ll 8,

(b) City or town..... Hﬂnnib@. Mias Ouri;

(lfoul.m!e cuy or mwnhmnu.wntu ‘RURAL" end noame of l-uwnsh:p) - {¢) Cityor wwn__“__“_.Pe I‘I‘ 3{ Y }Ji 53@.1'1 ...

{¢) Name of hospital or institution: (If cutside city or town Fimits, write “RURAL") 0 .
Stm iZE:D_ eth. . O {d) Street No
(If not in hospital or |lslltul.mn. write stéat number or IBﬁllﬂﬂ) {If rurn), give location)
d} Length of stay: In hospital or institution...........ad..._ < T . i /
(@ & ¥ (Specify whether {e) Citizen of foreign country? }I o L4 (Yes or No)

In this community 60 Yr a8

years, moaths or daya)

If yes, name country.

Jolo BRINT Annie May Davis,

MEDICAL CERTIFICATION

20, DATE OF DEATI: Monthn. ART11, day 22nd

3. () If veteran,

name war.

3. {c) Social Security 19 A8 hour 10:1 5 N A M.

5. Color or

N q‘,,li'emsl,le/ - hite

6. (3) Name of husband or wife.....ccoveveeverceccce.

E.J.Davlss;

7. Birth date of deceased

Qet,17,

21, T herehy cerufy that T attended ¢ ?deccnse from

ro..None, vear
G. (e} Single, w:dowed rri d IH
divoreed.... r N that Iﬁst saw h. QI‘ alive on f%_'/ 2 g

/
6. {c) Age of husband or wife if || ard that death occurred on the date anyuur stated above.

Duration
alive... ?5 ___________ years Immediate cause of death 1

1874 P

(Month)

(Day) {Year) ——

8. AGE: Years Months Days | If lesa than one day

73 6 8

Unknown

9. Birthplace

. A 7
“Indiana. J 4

{City, town, or county}-

.(State or lureign oountr;) z =

Other conditions.
10. Usual occnpaﬂonﬂouﬂﬂwjnfen. (luclude pregnancy within 3 mooths of death)
11, Industry or business Hame., R . : PHYSICIAN
ajor findings: I
E( 12 vame. H22Zard Woodhurst || 0f operations ! ‘4\\ ; Gedert
) - " y rA B - . Ty . : nderline
[ - *
é 13. Birthplace. Unh] OwWI England é)} O\ l gllﬁccl?lé:tﬂ
( tewn, or count ta or foreign country, Of autopsy........... should be
E 14. Maiden name (‘Irargﬂ:r G% Laddex*" o . ’ cpa_tge;fll ata-
=1 i tistically.
% 15. Birthplace.....un " Y o SR (gﬁg%rggﬁ:"y/ 22. If death was due to external causes, fill in the following: .
16. (2) Informant {8) Accident, suicide, or homicide (apecify) .
Address Pe _ﬂi Y- our - ’ {#} Date of occurrence

~
o
—

17, (2} Buri a_L . - (8) Date thereof A2 4.7 948 |} Where did injury occur? e s
C reek ‘cﬁmé%ﬂéfy") () Did injury occur in or about home, on farm, in industrial place in public place?

{Buria), cremation, ar rnmuvut i

{¢) Place: burial or cremation....... £

18. (o) Signature of funeral director....

(®) Address... Perry M
19. (a) (‘/ 7’ % /{ ﬁ?

Dul.e racen-ed Iocul resuunr)

{City or towa) (Cor

é? C ) . ﬂ {Spexify Lype of place}
B S " fwhi]e at Work .oyl , {e) Means of injury...

Ul s, s f e et S B,

{Hegistrur's umnnlure) / [V

{(Licensed Lml‘;nlme’{’s Statement on Reverse Side)

Address... H ann ib a:l Mo L . Date signed. y’/ﬁ




STATEMENT BY LICENSED EMBALMER

I hergbcertifly th} the body :r%yame isxrecorded on the reverse side of this certificate was embalmed by me, or by
’ (el 7 ('i :/./é ‘:,.,—.ﬂ . - , Registered Apprentice No?f’;?(,
working l:{\l(ﬁ my persona! supervision, : :
- - )

Signed........ el 4 S ,,/t/‘) Rg¥ ..

- - Licensed Embalmer NG.SFZLO
e . P.O. Address..... 6 _______ et PEAA. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWRITING. (Fa
the above constitutes grounds for revocation of license.) . '

re to comply with

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




