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

FEDERAL SECURITY AGENCY

mﬂ OEcc oi Vna! iiﬁn

Registration D:str:ct No....

MISSQURI DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, HSS.L

31848

State File No..........

Regisirar's No.....H.b:.. SR

1. PLACE OF DEATH:

_Hright. o
MQum;ain...(ir.m_e..._.l‘rig.n ........................................
outaide city or town limlis, write “BURAL’" and name of township)
(¢) Name of hospxta.l or institution:
Home

{It not o hospltal er imstitution, write strect number nr mut.mm
(d) Length of stay: In hospital or insiitution

{eg) Couaty......

(b) City or town

{ibecify whsther

In this cummunitz...............6.5...y.ﬁ@.r.ﬁ ..................................................................

yedrs, months or days)

(@) State...iB@UrlL

2, USUAL RESIDENCE OF DECEASED:

Missuri Wright

(c} City or tawn,.,..me... Yountain.Groxe,. Mo
(It outalde eity or town llmits, writa “EORAL)

(d} Street No . ot
(If rural, give location)

{b) County...

(e) Citizen of foreign country?.......zT. (Yed or No} ’

If yes, name country

3. (a)} PRINT
FULL NAME

Hettis . Susan Davis .. . ..o

3. (b) If veteran, ' 3. (c) Social Security No.

name war, |
{ 5. Colot or 6. (a) Single, widowed, married,
4, SexFemae [ 1 S S dworceduldowed
6. (b) Name of husband or wife.......cceuricereces 6, (¢) Age of husband qQr wife if
Henry M..Davis ETIR years
7. Birth date of deceased... FOD. ... 2 1875
_—— = m e — - — - .. ——(Menth): — — ——(Dly)— — —(Year}—
8, AGE: Yeara Months Dayy If less than one day
7 28 .
- hr. min
\J
9. Birthplact.mm AT OO0 s Migaouri.

10. Usual sccupation

11. Industry of business....... H.cnu.aelreﬁpﬂr

MOTHER FATHER
e

(City town Gr pounty) {Btate or foreign cuumry)‘

12. NamedJ.ohn . W... Yocum -
13. Birthplace.... Loniavwille. ... Kentuclq&........! ........
{City, town, or county} (State or forelsm counotry)
i 14. Maiden name.........AXEha. B&ilay ............................
15. Birthplaceams e St HOULE oo Mism,rud. (..
(City. town, or county) (Htate or forslan country)
16. (a) Tnformant.....Nexton. Rav.is.

m.mt.ain Grove,..
(&) Date thereuf

LWFair Vi QWNE .
Gmble-w ;mdle

{&) A:I,dfess .

{a)
(Burial, crematfon, or removath

17.

) (Dsy) (Year)
{c} Place: burial or cremation...

18. (a) Signature of funeral dlremur
(b) Address...

19. {a) "’]""1" ................... (ﬂ.:..(?.;

(Dnte recelved local reglsirar)

MEDICAL CERTIFICATION
Oct

20, DATE OF DEATH: Month..., day.
}'ear..........]._.9}.|.§ hour 16 minlt‘ls P M. -
21. I hereby certify that I attended the deceased fIOMe...vorcrnemnerinismmnsenen
. D 3 O - -SSR S 1
that I last saw h ALIVE O.ceistinsts creccriemnsinemem ot sesasreemspuan pesmaesanans sesy voes e 19l
and that death occurred on the date and hour stated above, Duration
Immediate cause of death.... B2 1eriosclerosis

DI £0utureriecrrenseresmenraranse re st aeas sasas remenes smesegrmyanes smepavs vestsvsnspaTRERSTS seeb e st svme
Other conditions,
(In¢lude pregnancy within 3 months of delth)
PHYSICIAN
Of operations E
4 \ Underline
Ler it ettt eeeeener st e s ennes | EHE C2LISE Of
- m which death
Of aUtopsy e er v cremrrsrseeess ! weveneeneees | 8hould be
% charged sta-
............................................................................................................ tistically.

22, If death was due to external causes, fill in the fqllowmz

(@) Accident, suicide, or homicide (SPECITY) umimiienmimim s st s s
(D) Date 0f OCCUITEIUC vt iricrtie i re i cssates st s pensbsams sect e s s rat vesarsrasases st sabasestens
(£) W HETE Qi M UTF OO P e et iiee st et estme e sern bmbsansssas sens shaasbasassnen sk enpnerta prrs sons b mens sre

) “{Cits or town)  {County} (Siata)
{4} Didinjuty oecur in or about home, on farm, in industrial place, in public

place?... e

While at work

23, S1gnatu/rr.n/v7

(Sbecitr twe[ of pucfe)

Jefferson Clty Printing Co.

{Licensed Erbalmer's Statemem on Roverse Side) 7

7




RECEIVED
Distriot Haalth Officer No. 6

District File Numbor-L.a ".‘L ~ l
Date Filed ___L_Q..:J-:-?': '8_‘:—&;51’“1‘

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 _ -

Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embalmer No.....

P. O. Address

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 sbove.




