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CERTIFICATE OF DEATH

Registration District No.

E@TH AN D W*ZLB 9 - Plgz&Rl DIVISION OF HEALTH
/ é Primary Registration Dlstncl Nog j’

STATE FILE NUMBER

72 000130

Rugisirut's No.

¢ DECEASED —NAME

CIFY, TOWN, OR LOCATION OF DEATH NSIBE CITY LimITe

SPECHTY YES OF WO

Monett . YE3

FIRST MIDDLE LAST DATE OF DEATH ( MONTH, Dar, vEar)
. Alpha Naomi DAVIDSON aFema;eL Januvary 26, 1972
RACE WHITE, NEGRO, AMERICAN 1NDIAN, AGE— Lazr UNDER | YRR UHDERN | DAY DATE OF BIRTH { MONTH, ©aY, COUNTY OF DEATH
ETC, 1 SPECIFY ) setHoay (veansh|” mos. Dars | mOURS i, | YEAR)
. Wnite h 71 3 « March 10,1000% Sarr

HOSPITAL OR OTHER INSTHUTION—=NAME ([t nOf 14 eITHER, GIVE STRLEE AND NUMBER b

St, Vincent "

.. Hame [CITIZEN OF WHAT COUNTRY

. Missouri b U.3.A

n_Married

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (sreciry )

SURVIVING SPOUSE (1 Wik, GIVE MAIDEN MAME |

nL.E. Davidson

SOCIAL SECURITY NUMBER

WORKING LIFE, EVEN IF RETINED |

n Hougsewl fe

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF

KIND OF BUSINESS OR INDUSTRY

135,

RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION IM3IDE €17y Limis |STREET AND NUMBER
- LSPECHYIT YES O MO
Missourl | Sarry w Zxeter ug, NO w Route # 1
FATHER —NAME Finst MIDDLE LASE MOTHER = MAIDEN NAME Finst MIBOUL ST
. mer Tucker | Lena Davidson
ITNFORMANT —NAME MAILING ADDRESS [STREET OF R.9.0. NO., CITY OF 10w, STATE, ZtFk
,L.E. Davidson wRoute #1l-Exeter, Mo. 65647
PART I, DEATH WAS CAUSED BY, {ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND fc}] LTt ettt Daatn
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ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF ENJURY 1 mOnTh, Dav, YEAR) [HOUR HOW JHJURY OCCURRED ¢ ENTER NATURE OF [NJURY IN FaRT & Cm PART 01, MEm 10 }
OR UNDETERMINED 1sreciFr)
Xo. 0. 24, M| T0d.
INJURY AT WORK |PLACE QF INJURY AT vOME, FARM, STRELT,| LOCATION  (STREET ©OR R.F.D. .N0., CITY (0 TOWH, STATT) IF DECEASED WAS FEMALE
{SPECIFY YES OR MO} |FACTORY, OFFICE BLDG.. EfC. {SPEciF w':sl";rg{rERsE A FH§GNANCY
I
\ 0. 20f, 20p 20h O ves [dno [ux
/CER‘I'IFICATION— MOMIH DaY TEAR I MOMTH oay YEAR AND LAST $AW MLL/HER AUVE ON {1 BID/DID 0T VIEW THE] DEATH OCCURRED a1 THE PLACE, ON DHE
PHYSICIAN: 10 WON DAY*==—yEiR [YORV-AFTER DEATH, (HouR) , DATE, AND, 1O TME REST
1 ATTEMOED THE - - . OF MY KNOWIEDGE, DUE
o, orceasto riom 7 25 7 Jaw. 924 7 ;f 25 7 - na. 6‘ e, G /61»\_ TO THE CAUSEIS] STATED,

CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON THE 84315 OF THE

HOUN OF DEATH

THE DECEDENT WAS FRONOUNCED DEAD

EXAMINATION OF THE 3ODY AND/OR THE INVESTIGATION, IN MY OFINION, MONTH Thak HOUR

DEATH OCCURRED On TME DATE AND DUE 10 tHE CAUSEIS) 3TATED.

n. M| 1T, /\ M.
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1%, S ELG ch/ 2 4 - ""—W A7 oL n 22
Cn‘l‘ Ol TOW STATE

MAIING ADDRESS—CERTEIFR .
1. V O f

ﬂ/védz,tj'inol.

7

(274 /76 65/"0!"’

BURIAL, CREMATION, REMOVAL
1sPeCiry,

w Burial

CEMETERY OR CREMATORY — NAME

wRocky Comfort

LOCATION

CITY OR TOWN STAlE

Rocky Comfort, Missouri

DATE T MONTH, baY, YEAN)

FUNERAL HOME — NAME AND ADORESS

REGISTRAR — SIGNATU

1 STREET QR R.F.D. NO., CITY O TOWN, $TATE, NP b

DATE RECEIVED BY LOCAL REGISTRAR
S
Thb. —— —-—




STATEMENT BY LICENSED EMBALMER

Y

| hereby cerfify that the body .whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student_Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

. ,,, =

P. O. Address

Licensed Ernbaln;s No. 54/ /

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

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




