{. Ro.300
10.48

ol

! BIRTH qu”! “ E_EB I 5 Igsgl REG. DIST. m___g_
1. PLACE OF DEATH ’

THE DIVISION

STANDARD CERTIFICATE OF DEATH

OF HEALTH OF MISSOURI

State File No...
PRIMARY REG. DIST. m.\i&O_ Regittrar's No... {71...........“ ..... -

2. USUAL RESIDENCE (Where decossed lived, I Institution: rmidepes befors
a. COUNTY a, STATE . . b. COUNTY dinimion) .
Bocne . Missouri Boone e
5. CITY (H cateid Umite, write RURAL and gi . LENGTH OF c. CITY X
outsicls corpurite fimits, write m:h'lhlp) g—mv (in this place) OR . d'fgglg?"mmﬁm:w"%l:vg
TOWN Stephens TOWN Stephens ¥ o
d. FH!.JS-PF_I{\A\]{EO%F {If not in bospitat or institution, give streot nddress or locstion) ..A%TREEE;TS (If rursl, give Iocatlon) . o
Nerrorion  Route 1 - Columbia Tp. DRESS Route 1 - Columbia Tp., &/ Ma
3, NAME OF . (First, b. (Middl . (Last
DECEAsED o Y (btddle) . (Last) 4DATE  (Montt) (Dey) (Yew)
(Tvpe or Print GERTRUDE DAVIS DEATH Feb, 6, 195k
5. SEX / 6. COLOR OR RACE | 7. ##J%%Eg rsE‘yggcrésRRJED 8. PATE OF BIRTH 9. AGE a.;:;;r. o 1 YEAR | UNDER M s,
. {Bparlf; 4 d on Dayw | Hours | Min,
Female White Marrie May 25, 1905 ‘ I"L ] I
10a. USUAL OCCUPATION (Ciivekind of werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . : .
:om mn-to!work[a;ll(le..:.nl:l “w_:;) = DUSTRY {City and State or Foreign Country) d IZCSL.H%ER,‘:?FWHAT
+ Home — Yates, Missouri. UueS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R, Hampton Green Bertha N. Ridgeway Henry A. Davis
5. WAS DECEASED EVER IN {.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, grunknown} | {If yen. slve war or dates of sarvice) NO. N
No — Henry A. Davis, Route 1, Stephens, Mo,

18, CAUSE OF DEATH |
, Enter only onecause per
line for (a), (b), axnd (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

. MEE?CAL CERTIFICATION

INTERVAL BETWEEN

Ctrnge

*This docs mot mean | ANTECEDENT CAUSES

-O%H AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) slating
the underlying canae last.

the mode of dying, such
aa heart faflure, asthenta,

ae. Jt means the dis- e
DUE TO (c)

ease, infury, or complico-
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE QF OP'II::I%’}H- 13, MAJOR FINDINGS OF OPERATION e e . . .| 20. AuTOPSY?
/77X ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, fastory, sireet, office bldg., et0.)
HOMICIDE : _ .
21d. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- . WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, | hereby certi Vthat I attended cceased from _5__5_ Iﬂ.@ to _Z_é Iﬂg
alive on ~and that death occurred at

tha! I last saw the deceased

Bb__: m., from the causes and on the date stated above

2. SIGNW.E /

(Degroo or titte) q 23b, Anpﬁ z :i 2

DATE IGNED

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

24a, BU RI AL! CREMA-
TION R (Epedity}
‘LlI'l

24b. DATE

Feb. 7, 195k

24c. NANE OF CEMEI’ERY OR CREMATOHY

Grandview Cemebtery

24d. LOCATION (Otty. town, or cmmr.y) .
Boone” County, Missouri.

(Eﬂm)

REGISTRAR'S SIGNATURE

1Y A

DATE REC'D BY LOCAL

FeR 9 (952

D, E =/ -4

25. FUNERAL DIRECTOR'S 5| 6NATURE ADDRESS

Mwww

{[.n:lnud Emlulmzrl Sulz.mznf on Reverse Side)

a— ey




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, oF BY cccuvennnenns et eeeemneeeeeaeeateseannncmasenenanesmtataeermeeaeaseaans eaanaes , Student Embalmer No....cau.-....

working under my personal supervision..

"’fm»
Student......cvoreriimciii it er e iaaaaas Signed....... [.@M“.....-...,Z ........................
Signature of Student Embelmer

Licensed Embalmer No... ;’/d¢’
P. O. Addreas (i’;ﬁ%%‘/(fé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

.



