5 FLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

N. B.—Every tem of information should be carefully supplied. AGE shonld 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 impo
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1. PLACE _0? DEATH. =

{a) County. - -
() City or town ot., Louls
{IT oulside city or townlimits, write "RURAL" aod nama of township}
(¢) Name of hospitel or institution:
Home

Stone Nursing

<

R

(I not in hospitol or institution, write street nu, or location;
(d) Length of stay: In hospital or Institution morl hS
{3pecify whather

Unknown

Inthiscommunity.

2. USUAL RESIDENCE OF DECEASED:

Mi ssouri (%) County

(a) State

{e) City or town. * Rural’ -

* {1t outalde clty or towo limits, write “RURAL")A/
{d) Street mouisiana, Mo, ‘/f u

{If rural, give location)

yoars, months or days) {£) If forelgn born, howlongin U. 8. A.? FOArs.
MEDICAL’ CERTIFICATION
8 fo prme John Coalter Davis |20 '
5 l:::‘;mmp o 20, DATE OF DEATH: Month NOIeflf_lng; day 1lth
. veteran, . (¢} Soclal Security - 1939 4 5
psme war_ONE No..None yeat hour e a
21. I hereby certify that I sttended the decessed from S
5. Color or . 6. (a} Single, widsovged. mirr!ed, 195322, to L s s 5"_‘-{/ 19 .37“
4. Sex Mal e raee. vmlt e divorced......l.nmg =3 that I tast saw hez :ﬁve on % ‘-"’{\ "" 19,37
6. (b) Nama of husband or wifo............... 6. (¢} Age of husband or wife it || and that death oecurred on the date and hour stated above. . Durati m/|
Sinele alive= =" """ Immediate cause of desth,
[——. .}y | &7 h_‘, r
7. Birth date of decensed June 2%, 1872 . ; W, e / 2 Mo
{Month} {Day} (Year) {
8. AGE: Years Months | Days 1f lexs than ane day Due to.. S etor. 3 b2ttt /)
a7 4 18 | _ b min, =
. Dua to{ =
9. Blrthplace.__ Clarksville Mo. : N, )
{City, town, or county) {8tate or foreign country) 7 ;
Oth ditfons "
10. Usual oceup tion NU rserv man {a “.f?n within 8 he of d _mﬂ\ ’ AR —
11. Tndustey or businenSbArK_Nursery & . PHYSICIAN
. v —_—
E 12. Neme___- Dr James Davis e Mo e e o 71 S~
= L1s. Birthplace Lou isiana, No. . f.? : {,/ S;Qg:’%::tg
Lomn, or coant tate or foreign country ou
8 { 14 Maiden name__ S UL TH - COA1ter - Otas i %‘i&’&ﬁ’ym:
Mo.
E 16. Birthplace e ——— mg,) Gimieer fretes sy || 22- 1f death was’due to external causes, fll in the following:
16. () Informant’s own signature DI’ . W. J . Dav i s (a) Aecident, suicide, or homicide (specify)

Florissant Ave

nr (&) Date thereatl L= 1L £-39
(Burial, cremation, o removal) W . (Meuth) (Day) (Year)
(&) Place: burlal or cremation Vi siana, Mo.
18. (a) Signaturs of funeral asmto.Math_ Hermann & Son
W 2181 East Fair Ave
19, (a) 14 ]933 -

{Data received locs) registrar) (R Y

(%) Address 4150a V.
17, ta) . Shinned

'enea,

(b} Dateof
{¢) Whare did injury occur?

{City or tawn) (County) {State)
(d) Did Injury occur in or shout home, on fnrm, In industrial ptace, in publlc place?
/
(Bpacify t: of place)
‘While &t work?. , 2 i ?. e:m of Injury ...

{M. D. or other).
.. Date nigo

“fLicensed Embalmer’s Statement on Roverse Side)



X n e g o Ay

- 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 DYoo '

.. Registered Apprentice No

working under my personai supervision.

Licensed Embalmer No 42//0

I; .O'Address./&d\ Og"‘“\"' a %,..

.

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 should be left blank.



