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DEPARTMENT OF CMREgB 18 1gﬁ|ssouﬂl STATE BOARD OF HEALTH
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Primary Registration District No...._..._._._.___ .......

Burgavu oF TRE CENSUS

Registration District No.._._:......-.?..._._.é
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./

State File No

Registrar’s No,

1. PLACE OF DEATH:‘ .
(a) County. Saline
(5) City or town JMarshall

(If autside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

F.. Bell Ave, /

{If not in howpital or institution, write street number or location}
{d) Length of stay: In hospital or institution

All hisg life

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State 350, ) County.2211ine

arshall

(If outside city or town limits, write “RURAL")

@ stetnok ! M. Bell Ave,

(¢} Cityortown

Z

(If rural, give location)

{Barial, cromation, or removal)

(¢} Place: burial or crematio;

years, months or days) {e) If foreign born, how long In U, §, A.2 Vears,
] . . MEDICAL TIFICATION
3 e _Bernis Brown Davis —
: 20. DATE OF DEATH: Mont ! _day VA>]
3. (b} If veteran, | . 3. (&) Social Securlty
name war. Civil t Con 1 eferagy X o ol e hioT mEnr:fpnal‘) A.M
2, y y that I attended the deceased fgom N
. 5. Colorari 1@ | 6 (a) Single, duwecrl‘ 1ea ed, cler ,4? O ( L
A0 SO TACRuuve.seresesersasnssanes divorced. > | that I 1ast s“)’ R e 19954 197"]
6. (b) Name of husband or wife..eooeoeoeeoeeeeeeoe, 6. {¢) Age of husband or wife if || 2nd that death ocetrred on the date and h ar.ated ‘above. Durats
. . - uralion
________ Fanrnie Remineton ative_E6 vears|| Immediate cause of death
7, Birth date of deceasedA UL S T i0 1848 A v P 9_/
{Month) (Day) (Year) UM/ Pl e gecy - Mre-
8. AGE: Years Months Days If less than one day Due to. / ”
92 H 5 )
) hr. i . i
. Y 1 T i Daite to. Y ‘-y
9. Birthplace. 2L LOW IROCK, Mo. /) ANy
(City, town, or county) (State or foreign country) V\ \
10. Usual occupation...... R L Renter o oo Ot&fd:"d:i'_”"" TS e af Ty T
 fndustoy of business. e Major Bndinet PHYSICIAN
Q{ﬂ- Nametlilliam Davis ajor findings: | o
. derlt
E 13. BIrthnlan-Ha-l— ifax ) Va. / thﬁ:“;‘&“%e:
i [}
a 14. Maiden n,m.l\l dﬂ%‘v“:l? w“.!‘.gl[' own (Stata or foraign countey) Of autopsy. should';e
S{ 15. Birthptace Szaline CO uniy s ilo. A tistically.
2 8 ty, m'n, (Stats ar foreign w““,) 22. If death was due to external causes, il in the fol]%
16. o) Tnformant '%93 _____________ () Accident, suicide, or homicide (specify) .
(%) Address___.—. 5> % 1 d% .___ﬁ hY?) Date of occurrence
Where did i oceur?.
17, (a} Burial Date thereof. Jan @ ere njury ¥ or tawn) (County) {Btate)

(Ci
(d) Didinjury occurin or about home, on farm [n induastrial place, in public place?

W

18. {a) Signature of fnneral director__

® A?:Im
19. 14~ ! ®

(D-urmvad loﬂlﬂgi:&u’

(nmérb ‘%

2 whitcluhoflr ,ﬁ’d ad s Vi R, 2 L8

23. Signature
Address
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- 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
7 , Registered Apprentice No

_. working under my personal supervision,

L T »-POAddress%é&Zﬂfu ....... S

4

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Feulu, e to comply

the al)ove constitutes grounds for revocatmn of license.)
If tlus body is not cmha!med, fact should be so stated above.



