THE BIVRION OF REALIE U MISSVUR '
URZ UL 211987 STANDARD CERTIFICATE OF DEATH s e o, 20O8 L

BIRTH NO. REG. DIST. MO. Adﬂ PRIMARY REG. DIST. m._.aﬂ_,ﬁékmmaum:&___.__/

. No, 300
. 10.48

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers deseased lived. If lnstlsction: residspos
a. COUNTY - a. STATE - b. COUNT dunl
o Dunklin . Mo, Premiscot 7h
O b, CI'*I;Y muuu.mmnuumln.mu RURAL and give ?rI?ENGB;pEF ¢. C{_’T; . 4 Ie Residence within Hmits of
townahip) [ L] a clty town?
.. Town Kennett: s ToWN_ Brage City | EYETRET
- . FULL NAME OF boapital or fuativat] 2 loeation) . STREET ,
HOSPITAL O {If oot in or 0, give sirest ' o.r . ADDRESS O'] go {If rural, give location)
: INSTITUTION P H
3. NAME OF a. (First) b. (Mladle) c. (Last) 4. DATE Month, D.
DECEASED oF {Meonth) (Day) (Year
tTypeor Pty Lgura ~——— Davidson DEATH  Gew 25w 57
5, SEX I 6. COLOR R RACE | 7. MIARF‘:‘!'EB. EIE\YgEC%RREED' 8. DATE OF BIRTH 9.:.?5 (Inn)m ‘: UNOER 1 YOAR | F meoER M WS
\ . (8 R ) : Duys | Hours | Min,
F Wi te W dowed Dec 13,1884 | 727" I’ 1131
|| 10a. USUAL OCCUPATION (Cive kind of } 1b. KIND OF BUSINESS OR IN- | 1). BIRTHPLAC < 'y 12,
Iffn-dmhu mmdwuﬂull‘!(o‘.mﬂu;:'dg N DUSTRY (City and State or Forsiga w"yv | chﬂeri%P‘l{?Fm'IAT
ousewlife m——————— Camden, Tenn, US
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
* John D,Rowe . . 1 Le A Abernathy i

Q
:
% .
o R
<
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' 5 G{GNATURE OR NAME ADDRESS
; {Yes.no, or unknown) | (If yes, give war or dates of sarvioe) NO. B
. _Dno'no - popne | Buford Davidson St.Louls, Mo,
18. CAUSE OF DEATH : INTERVAL BETWEEN
:L ||, Enter onty onaceuseper | 1. DISEASE OR CONDITION _ - : - o * -] ONSET AND DEATH
Z  |f linotor (a), (1), and (¢) | D'RECTLY LEADING TO DEATH®(,) g ﬁ .
m *This does mot mean | ANTECEDENT CAUSES , .
E the mode of dying, sueh |  Morbid eonditions, if-any, gising BUE TG (PALA : dd d L SNLLA0A g ,—Aagdﬂ—' , -
1] 2 4 ¢ cause (o :
. O® :fuarr:famﬂ;r;, m!::: the underiying caude laﬁt g "
care, infury, or compli ) DUE TO (c)
g tion which cauped death. | 11. OTHER SIGNIFICANT CONDITIONS /@v - ’
< ‘ ' Conditions contributing to the death but not W
g . related to the diseaze g:cmnditioﬂ couring death. am p) . 3 ?,QW -
5 [l 192. DATE OF OP_FIFgN 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? %
5 A5X | w0 ow
|l 21a. ACCIDENT (Bowcify) 21, PLACE OF INJURY (o.g..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home.farm. fastory, streat, office bldg..ste.)
z HOMICIDE _ A
g 21d. TIME (Menth) (Day) (Yean) (Houn) | 2is, INJURY OCCURRED | 2if. KOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
J‘ INJURY = | “work AT WORK
E 22, I hereby certify that I atlended the deceased from iﬁl_ 1& lo _b_é..‘f_ 193.{2 that I last saw the deceased
; alive on - , 19 , and thal death occurred at m., from the causes and on the date slated acbove.
E 22 \SIGNATURE (Degroe ot titlg) | Z3b. AD Bc. DATE SIGNED
I . o - =
; =pgel. mMDb MM ) \(YLn T—AeAnS 2,
E 2. ER!AL CREMA- | 24b. DATE ./ |z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) _ (State) _
B ”6-2'7=5?~ Oak Rigge ~ ~— "~ | Kennett. Missouri
~ 4 25. FUNERAL DIRECTOR 3 naum'it ADDDESS
%:) ce Kennett,Mo

o

(Licensed Embalmer’s Statement on Reverse Side) -



STATEMENT BY LICENSED EMBALMER

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

Student....... e er e a e n et e e ennaean Slm %M ........
Signature of Student Embalmer ]
mbalmer No. q%%

* . . P. O. Addresg.™ \g

License

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

™? this body is not’embalmed, fact should be so stated above.

i . a ‘l




