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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should ¢
CAUSE OF DRATH in plain terms, so that it may be properly classified. sExact statement of OCCUPATION is very irnportant.
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MISSOURI STATE BOARD OF HEALTH

Primary Registration District No.....,.....,...,.....:.......... .

4 393586

Siale Fils No

CATE OF DEATH

Regisirar's No,

1. PLACE OF DEATH:
(a) County. CJ’ay

{b) City or tnwn,_...,...BB.ral Bllat in tDWnShip
{1 outside city or town timits, write “RURAL" ard namo of townahip)
(¢) Name of hospital or institution:

on hichyay # 10 east of ¥orth K. C
(If not in hoapital or tnatitution, write street Durber or location) g
{d} Length of stay: In hospitalor institution . .
{Specify whother

In this community.

2. USUAL RESIDENCE OF DECEASED:

(c) State / () County.

=
(e) City ar town _WW / W %

(If ousaide city or town limits, write “RURAL") q‘”-r'

(d) Street No /2 /0 f-’/ 92‘24/'-/ Y

{If rural, give location)

yonrs, mooths or days) {¢} If foreign born, how long in T. 8. A.? years.
s (» PRINT Preston Cred Davis e MEDICAL CERTIFICATION

FULL NAME il |
TR PRy —" 20. DATE OF DEATH: Moun, S0P tEmbOr 23

3 veteran, . (¢) Bo @ y 1939 [

SRR . minute_ T .b_.. M,

name WAr. Nc&e’?'ls" 2449 . FoA ST o — nute. 3 'Q

21. Iherchy cert atd, attended L1t -
i 5. Golor or g | (@ Sinsle, widoged, muriea, /9/ Tl & el 19

mgle g idzm 2 ‘ — -
4. Sex race divorce - H thatIlastsawh aliveon 19____.;

6. {b) Namg of huysband or wilg............... 8. (c) Age of husbnnd or wile ijf || and that death occurred on the date and hour stated above. |

broken nack Duration
PO - S5 o s ot =, Al el yom Immedinte cause of death.. M1 WOl 11 <]
7. Birth dite of deceased...... S
(Manl‘.h) ay) (an) FLe
¥
8. AGE: Years Months Dnyl If les= than one day Due to__2ut0mobila. accident. -
2214 |7 ot
hr. min
Dua to.
9. Birthpt @o—p«&/ - 2220 D
{Cjty, town, or county) {State or fogelgn mnm)/ 3
10. Usunl oecupstion /La-i-o_NN n Other conditions.

" bl (Inclnds pregnancy withio 3 montbs of desth) —r—rr——
11. Industry or busin, ! PHYSICIAN
- ,Qp%w r lzvig g —
E { 12. Name. Of operations Enderline

the causa to
= 18. Birthpln which death
Cltv. (Sau or foreign wuntry) Of autopsy. should be
14. Malden name ) /P charged sta-
% 3 tistically.
.16, Birthplace
= (C_“, o, mg o forelan copatry) 22.1td dte to external cavses, fill in the following:
. m (a) Accidest. sulcide, or homicide (specity)_ R tad rwlt
16. (a) Informant's owpSignat / 3?
®) Addr 7 (8 Date of cecurren 2 3, 7
: H (¢) Where did injury oceur?. M K [ u—ﬂ‘-{
17. (o) {City or town) County) (State)
(Burial, cnmntum.ﬂ "WWII) (d) Did fnjury occur In or about home, on farm, in ind: placdrin publie place?
(¢) Place: burial or cremation . . e o 0

- Specif; of place

18. (a) Signature of funeral director, While at wo (Bpeci ’( ) Menns 3; infury i‘jf_'_

19,

Hlesi-w'- l’m'-l;'.:)- j /7 , f

r(I.ier_nmet'l Embalmer’s Statement on Reverse Sidey
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STATEMENT BY LICENSED EMBALMER . PO
ol H .
1 hereby certily that the body whose nan:;_é is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No .

working under my personal supervision. -
- . Signed m % /

Licensed Embalmer No :)? /é D ) '

P.0. AddmsM/%{C

(Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) _
If this body is not embalmed, above space should be left blank,




FILL It AKSWERS TO ALLSPACES  MISSOUR! STATE BOARD OF HEALTH

CHECKED IN RED PENCIL.
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH Ca 7‘;‘5 é

1. PLACE OF Di@H
() County.....,. e gl B, ..coegadloeeerrvarneesreens Regintration Distret No............occneeceneere /77

(b) Township Whe? Primary Reglstration District No JZ?" Registercd No.

{c)} City (d) Btreet No B ereNeE eI A Rt s A eARR L+ semeneememtans smraen R 1
{If death occurred in Hospital or Institution, writa its namo instead of street and number)

(e) Length of resldenceln city or town where death oceurred yra. mos. ds. {I) Howlongin U, 8.,1f of forclgn birth? ¥rs. mos, ds.
#

2. PRINT FULL NAME...’...MM-
, No.

d statc
w,

Do not nae this space.

(n) Resid St
(Usuzl place of abode, if no street nddreas, write county or city) D (If nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE GF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
/ DIVORCED (werhelworf) 21. DATE OF DEATH (MONTH, DAY, AKD YEA 25 138
l 22 I HEREBY CE 1FY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

19........ . Death issaid

. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DaYs If LESS than 1

22 A 7 "

8. Trade, profession, or particular kind of
work done, aasawyer, bookkeeper,6te. ...
9. Industry or business in which work
was done, a8 saw mill, bank, otc..........
10. Dato deceased last worked at 11. Totzl time (years)

this ¢ccupation (month and spentin this
year)...... occupation

OCCUPATION

A
3 Wi
[}

12. BIRTHPLACE (CITY OR TOWN)

contributory causes of importance: /? ( V

18. BURIAL, CREMATION, OR REMOVAL |

ry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is v

=y o 2
(ADDRESS) ) Maazer of injury.... FLRK LT .

Naturg n!injury........@,/‘

{STATE OR COUNTRY) B . -
AN L e
& 1 13. NAME /
' 2 A :
14. BIRTHPLACE (CITY OR TOWN) . W
g «  ( STATE OR COUNTRY} ﬂv Name of operation. Date of... A2 A 00 .7
What test confirmed diaghosis?. ... Was there an autopsy Y. SZ70.
: N
| u V5. MAIDEN NAME N » 23. 1f death was due to external causes (xiolenggd, fill in also the following:
L icide? afﬂug injury. €247 2 119.2 ¢
| © | 16. BIRTHPLACE (ITY oR ToWN) A ‘\{V ;‘:’d“"’;;ﬂf’d" or homicde. o W A -3 3}
STATE OR COUNTRY. ere nj occur...a.)’l 1 A AR & S
! z { ) A \ it {Specif¥ city or tuwn,/&lunty. anéﬁe
' Specify whether Injury occurred in In ¥, In home, of in pablic placc.
‘ *17: INFORMANT AN AL
|

RIGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CONMPLETED AS PRESCRIBED BY

;‘,’ PLACE DATE. 1 :
€3] 24. Was diseass or Injury in any way related to cccupation of deceased?................
i 19. FUNERAL DIRECTOR It 8o, specify. ).
o (ADDRESS) . lop@oras Eonrgp”
N {Signed).\,. - Y d
=

. i g
20. FILED ... (Address) -7 “M Lot . TR ﬁm-al .......................
Local Regisirar.
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