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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED APR 20 1950

'BIRTH NO.

IfNiks MIVIAWINY Wi TR IRITT Wi TS

STANDARD CERTIFICATE OF DEATH s iR
REG. DIST, Mo, A" 7 PRIMARY REG. DIST. NO-M I\';égfva'!"{:h"a':

1. PLACE OF DEATH

2. USUAL RESIDENCE ‘(Where u -lived. . If insvitutisd: residence before

a. COUNTY a. STATE 5 coum'y ad.isaion).
Jasper Missouri .. Jasper“huﬁsﬁ
b. CITY (It outeide corpursto Umits, write RURAL and give ¢. LENGTH OF c. CITY m ouuide oorponu lirslts, write RURAL acd clve towaabiny & 7 F o9
] township)| STAY (n this place) »
TOWN Carthage yrs TOWN . Carthag - ¢/
d. Fgé—é-Pv_PAMLEOORF (I oot in hoapital or lostitution. give sirevt address or loeation) dAs.SrDRHI.EgS . (¥ runal, glve location)
iNstituTion 1719 Hillerest Dr. 1719 Hlllcrest Drive
3,3]5%%55%% 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Mary Emma Davis DEATH April 10, 1950
5. SEX 6. COLOR OR RACE | 7. xIAD%RIED. giE‘\llgn %SRRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNOER 4 ws,
, (Bpecity) last birthday) |Months = Mia.
female ) white wldowed = ™" | March 12,1885 S en o el

10a. USUAL OCCUPATION (Give kind of work
dons during most of worklog life, aven if retired)

housewife

10b. KIND OF BUSINESS ORNIN-
_ DUSTRY
at home

11, BIRTHPLACE (Btata or foreign country} 12, CITIZEN OF WHAT
QUNTRY?

Jasper County, Missog%1

13a.

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or znknowa)

(IL you, rive war or dates of service)

16. SOCIAL SECUR’PIOY Lrl:"l INFORMANT' &
_fMhelma Hoover,1719 Hillcrest,Carthag

none

14. NAME OF HUSBAND OR WIFE

George Wm Davils
SIGMATURE OR NAME

ADDRESS

. Enter only onecauso per

-\t as heart foilure, asthenia,

18. CAUSE OF DEATH

line for (8), (b), and (c)

*Thir does not mean
the mode of dying, such

ete. It means the dls-
eqye, injury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH®(5)

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b) 0
rise to the above couse (a) stating -
the underlying cause last. -

DUE TO (c) - s

MEDICAL CERTIFICATION

‘Coropary ocalnsion

INTERVAL BETWEEN
ONSET AND DEATH

5 minutes

1. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

. Y.y

19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION 20, AUTOPSYT'
TION
. YES [:} NO Q
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {u.g..inorabent | 216, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
SUICIDE home, farm, factory, sirest, office bldz..et0.) . -
HOMICIDE
21d. TIME {Month) - (Day} (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID iNJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that T attended the deceased from _13_Sent 1998, to 10 Aom'5D 19 that I last saw the deceased
alive on __ 2P Fah 'O 19_ . and thet death occurred al 3:00am ., Jrom the causes and on the date slated above.
23a. SIGNATUFb {Degres or title) 23b. ADDRESS 23c. DATE SIGNED
* L]
,MW\/ 3 ’) Cnrtha oo Y1 16 APT 50

24a. BURIAL. CREMA-
TION, REMOVAL (Spacify}

DATE REC'D BY I..OCAL

_%M, 13 &ro

24b. DATE

Apr {2,1950

™ als) Park Cemetery

24z, NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county)
Carthage, Missourl

(State)

25.

REPRAR% sls?é'runa‘ [fj %‘

FUNERAL DIRECTOR'S S1GNATURE

Knell Mortuary

ADDRESS

Carthage, Mo.

o 4. M. A

nsed Embalmet’'s Statement on Reverse Side)




REGE\Vep #//7/0

Jazper Gounty Hea -
lth Offige
County File Number._50-3-326

‘Ouate Fibd,___-__- A _3_8‘__2-0‘.“:-:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by o

Student Embalmer ¥o.
.. ’ |
working under my personal supervision. _ ,

' SEUdENt senireenenniionenn e bnrerreenaaees Stgned-UQMA’.M__,,"_

Studont Embalmer
1 Licensed Embatmer No {7(' lf.f/q

f ’ * P. O. Address—

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the sbove constitutes grounds for revocation of license.)

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

to comply with




