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N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

PRI X402

2, PRINT FULL NAME

RECD SEP 13 1938

1. PLACE OF DEATH
{a) County............J..a.c.k;ﬁQn ...............................
(6) Township. . SNAW.oor

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH

Regiatration Distrlct No
Primary Reglstratio

27949

Do not use this space. A

J77 -

3
Iq /o 2,- ere [+ TR
rED{_’at:l 'H"sephafiospita gistered No... 3250

(6 oy Bansas. Clty, Missannia e,

{e) Length of residenceln city or town where death occﬁrred

yrs mos,

Mrs. Gladys Ethel Davis !

da. (f) Howlongln U. S.,1f of foreign birth? yra. mos. ds,

() Rosldence, No........... Winslow,. Arizona. ... ..

................... St.
(Usual place of aboda, if no street addrexs, writa county or clty) D

[¢¢] nanmaident..mg'lve city or town and Stanﬂ

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Aug. 15, 18&8.

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

3. SEX 4, COLOR OR RACE |5, SlNGLE.MARRl{ED.t\l‘:'IDOWaI:)LOR
ORCED Tit & Wor
Female | White arried
5A. IF Mﬁﬁgg:ﬁ\g:mwzn.on DIVORCED _
(oR) WIFE oF William Davis
6. DATE OF BIRTH (monTu.oav.anoveam) £ €D« 18, 1916
7. AGE YEARS MONTHS Davs
22 5 26
z 8. Ttnde, profession, or particular kind of
o work done, ns snwyer, bookkeeper, ete
El 9 Ind busttess in which
E ;uuusdt;yn;ruu!n:? mnul?rb:nk?z:lc‘ At’ home
3 { 10. Dato decensed 1ast worked at #1. Total time (years)
8 this occupation (month and spentin this
12. BIRTHPLACE (CITY OR TOWN) El Paso )
{STATE QR COUNTRY} Texas All.
[ ¥
Elisname Clarence H. Richards
I
£ | 14 BIRTHPLACE (cry ortown) Springfield ,/
tw ( STATEOR COUNTRY} Mo
'6 16. BIRTHPLACE (CITY OR TOWN)
b {STATE OR COUNTRY) Ark ansas »

17. INFORMANT ... Clarence H. Richards
(ADDRESS) 4112 Locust

18. BURIAL, CREMATION, OR REMOVAL

t. Washington _ Aug. 18 &8

PLACE

1. FuneraL oirecTor owun_Re V. Lindsey & Sons

(AooResS) 3811 Broadway

22, | HEREBY CERTIFY, That I attended deceased from
aw‘*’é_‘s .................. grend li'ﬁ- w37

Ilastsaw h,;.,l..\ alive on....... derheriyed 12 . 19.33. Death isaaid

to hava occurred on the date stated above, at....5... 0.0 m.
The principal couse of death and related causes of importance were na follows:

accupaton. ...

of importance:

........................ o

23, If death was due to external causes (vlolence), fill in also thttil_l_qgjm
Accident, suicide, or homicide?............c.... i Date of Ihjuty......ococcueeneens P £ T
Where did injury occur? e

{Specify city or town, county, and State)

20, FILE!

Local Registrar,

Specily whether injury in Industry, in home, or in public place,

Manner of injury o

Nature of injury.

24. Wan diseass or injury in any way related to pation of d "PTQ
Il g0, apecify oy =

wcenpged Embalmer’s Statement ¢n Reverse Side)




STATEMENT BY LICENSED EMBALMER

i
-

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

, or by o

I'{;egistered Apprentice No ‘ o worl;:ing under my personal supervision.

Signed

Licensed Embalmer No.

- - P. O. Addresa

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

If this body is not embalmed, above space shoul!d be left blank,




