G BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every 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. Exact statement of OCCUPATION is very important.
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{::;,Bmu OF, THE CENSUD
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Registration District No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH,‘?@E&MMNA

Primary Registration District No.

3756Y
=1 AVA\ G Beistrar's v 9408

1, PLACE OF DEATH:

(a) County.

2.
() Ciey or town Bk Louis

outaide city er townlinita, write “ RUH.\L nnd name of township)
{c) Name of hospital or institution:

__2713a Stoddard St.

(If not in hospital or inatitution. write stroat number or location)
(d) Length of stay: In hospital or institution

10 yr.

{Specify whetbher

In this community.
yoars, months or days)

o M WIS s

2. USUAL RESIDENCE OF DECBASED

(@) State___MQa. ... . (3 County /
(¢} City or town_..... Sk, Louis O?/

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

(d) Street Neo....2713a Stoddard St.

(If rura!, give locatlon}

8. (a) PRINT
FULL NAME

/20

Francis bBavis

(e} I foreign born, howlongin T1. 8. A2 years.
MEDICAL”CERTIFICATION
20. DATE OF DEATH: Month __ 31 day. L

8. (b) II veterarn, . 8. {¢) Social Security
name war nil Mo Year. 1 939 hour, L 1 s . minuta 1 Q ! s M.
21. 1 hereby cortity that T attended the deceased trom &m. £
6. Color or 6. (a) Single, widowed, married, 19 #' to. YL an-— l' 1985
4 sox_female raea........g..g..].'...!.... divorced married : 7.
————— that T last saw helg,—— alive on__ Marre— 4. . . 103%;
6. (b) Name of hushand or wife...oeeoeoecoe. .. 8. () Age of husband or wife if || end that death occurred on the date and hour stated abov: Duration
Noward Davis alive 9% yoarn Immm@p@‘ﬂhw "
7. Blrth date of deceased Dec. 26,1893 ¢
(Menu:) (Day) {Year) . . -
8. AGE: Years Montha Days If lexs than one day Due to. 0( . -
kr. i
456 10 5] mia | / ﬁ
9. Blrthpl Whitfield Tenn. : ;
(Ciry, town, or cotnty) {Btata ar forsign country) k4 =
) Oth ditl
10. Ususl occupation.. LAUNALOSE ,’ (1::1:.;? m:::ﬂ within 3 months of Saéth} —
11. Industry or businem __Domegtic 1 PHYSICIAN
12. Name__John Eerskell / R perationa —— -
anderline
5 10 Birtspiaco___Knoxville Tenmn. / e Gaime i
to (Btata or foreign country) o e 2~Be should be
E {u. Maiden name. EB&B mm Of autopay A, m“
_Thitfield fenn, z
g | 15 Birthplace (c:'fi:lf m:) e s || 22- 1 death was due to external causes, 1l {n the followlng:

18. {a) Informent’s own signature . BOWETd Davis
2713aStadderd St,

(¥) Address
17. (a) Removal {4) Data thereof 11/2/39
{Burial, cremstion, or removal) (Month) (Day) (Year)
(c) Place: burisl or eremation 244 n

18. (a) Siznntuu of funery) director.

O el A
DAL Cp— )

{a) Accident, sulcide, or homicide (specity)
(&) Date of occurrencs, ] /
{e) Where did Infury oecur? '—”(’c: o o

{d) Didinjury occur in or abont homs, on l’lrm. n iodustrial plm in public pisee'r

of Injury.
(M. D orother)......_.

to slgned//atZ ~I7

" While at work]
‘5’1
28, Signaturd

Add

S f plnce,
{ nﬁfv(l"swhzezm )

{Liccosed Emhalmer's Statemient on Reverse Side) -



W

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.

..... - Registered’ Apprentice No ,

working under my personal supervision.

, e t o ST AT
R « -+ Licensed Embalmer No // _7 \5

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

If this body is not embalmed, above space should be left blank.




