cwosoo | FLEDMAR 311850 . o at i wm op G e OF DEAT ‘8085

' 1o.40 STANDARD CERTIFICATE OF DEATH Stae File N oo

‘J b .'.u:-‘m ND. — REG. DIST. NO. 2 z PRIMARY REG. DIST. NO. _&_l é Kegistrar's No,em.... .713._.“.._.

ra 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decossed lived. If institutica: residence before
WY oole * ST Hissouri BN ool e

b. CITY (1 outelds corpurate Umits, writs RURAL and give e. LENGTH OF || c. CITY (If outeide corporate limtts, write RURAL sad give towmship) ‘LA, &7 &4
R townahip) STA.YF this place) OR )
TowN JefTerson City | Life ToWN Jefferson City -0
d. FULL, NAME OF (If aot in hoapital or Institation. give streot add or looation) d. STREET (1f rurat. give Jocation) ! .
HOSPITAL OR ADDRESS - F
INSTITUTION 33 7 Adams 317 Adams
3. 6‘5‘?:%5 E%FB . (First) b. (M[ddlt:) c. (Last) 4, nA'rl__'l-: (Month) " (Day) (Year
(Twpeor Printy Gertude Cornelia Davis pea™H llarcihh 18 1950
5 SEX 6, COLOR OR RACE |} 7. MAR}E‘E% IE!"E‘\;SSCEBREEGI‘D’ 8, DATE OF BIRTH l 9. AGEQ{:;:;;“ l: u&m smm“ ; UNDER L HRS.
. ¢ ¥} i oo ours | Min.
Female White wo owved —|Nov. 24 1868 81 l 4 l
Ifh_USUAL OCCUPATION (GWwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tts or forelen country) 12. CITIZEN OF WHAT
during moet of yor) l.l!o.non!.l retired) DUSTRY R D COUNTRY?
“Hdusewl Own Jefferson City
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joab Barton 1Isabella F,Gordon Walter Davis
15. WAS DECEASED ZVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. it ueknown) l (If you, xlve war, %x dates of sarvics) NO. . . . Y
“ Done drs Minnie McCleery JeffersonlityMo
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH SEASé OR CONDITION T LBETWEN

. Enter only ongcausoper | ! DI DI ?

lne for {8), (b}, sad (e} DIRECTLY LEADING TO DEATH® () 7 z :
ANTECEDENT CAUSES

*This does not mean
the mode of dying, fuch |  Aortid eonditions, if any, giving DUE TO (b)
s Beart failure, gsthenia, | rise to the above cause (o} tating
de. It memny the dig. | e underlying cavse lagt.
eate, infury, or compli DUE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS / 5)2\

Conditions contribuling to the death bul ot
related to the disense or condition eauxing degth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION . Z/
yes (] wo

21a. ACCIDENT {Bpeeily) 21b. PLACEOF INJURY (e.x..Inorabout | Z2lc. (CITY, TOWN. OR TOWNSHIP) .. (COUNTY) (STATE)

SUICIDE, bome, farma, fagtory, sirees, office hidg.,eve.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?

oF WHILEAT[—] NOT WHILE T

INJURY = | “work AT WORK

}ﬂ/ hereby cert g!hat I attended the deceased from 1.9.9??_ lo _.3_—'_1.2__ 1950Y, that I last saw the deceased
alive on = 19@ and that death occurred al m., from the causes and on the date slated above.

Zia. SIGNATURE (Degres or utt) | 23b. ADDRESS 2. DATE SIGNED
z&éﬂ’ﬂ—{éé % { Jeroon Ol ) 7o 3/%0/5p
2a. BURIAL, CREMAT- | 240, DATI " Zac. RAME OF CEMETERY oﬂlcnwuonv 24d. LOCHTION (Olty, town, or county)/ ./ (State) °

ON;:
WEPTETRS” | March 20 1950 Riverview Cemetery Jeffetscn City, Ma.
DATE REC'D BY REGISTR RSS!GNATURE Ecron 8 SIEGNATUR "ADDRE 83

WRITE PLAINLY—USING TNFADING BLACi{ INE-—-MAEKE A PERMANENT RECORD




Jcquinhy S[14 32380
i6 "ON 1800 ulles;t 10nsig

oobl 82wyt QIAIIIY

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

e AL b AR et endents e eh Sea s eem e e ms s £ a5 et < eme 4% 8 R4 A SLA b bt et s e em e oee e emr et e ommen +noeme e e eeetaAmi it ecnk siRn ,  Student Embalmer No. ._I_iﬁ',/.éé:_.____.__.__...._.,

working under my personal superviston.

LA
Student T3

N Ay Signed......)
" Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

. - 1 ¢his body is not embalmed, fact should be so stated above. -

comply with




