>

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.—Every item of informetion should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

r‘_:a'?h MISSOUR! STATE BOARD OF HEALTH
LeiBEC L 8 e BUREAU OF VITAL STATISTICS : ,.7
ot CERTIFICATE OF DEATH 4 00 Y
1. PLACE OF DEATH Do not nse Lhis space.
(8) County.. LAVITONCE A. Registration District No........ AAT e
(b} ~Townahi AIMTTET / Primary Registration District Ne. Z280 Registered No. (2 T~

(@ cy...hunrora o] (8} Birset No...... 14 West. Tocnst
(If death oceurred in Hoapital or Institution, write its name instead of street and number)

(e} Length of residencein city or town where desth occurred yri. mos. ds, () Howlong n U, 8., if of forelgn blrth? ¥yra. mos. da.

2. PRINT FUL,I. name.. mrnest E.Davis
() Residence,No... L2 1T gt T o188t S St.D .........

(Usual place of abade, if no street address, write county or ¢ity) (It nonresident, glvo ¢ity or town and Btate)

PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) N YT R 3 NRG
P *
Ma]e hite Married 2. _ 1 HEREBY G RTIFY Thyt I attended deceaud from
5A. IF MARRIED, WIDOWED, OR DIVORCED Z: c i3
HUsBAND oF . ey 19 o.Mttt Sl e 10
OR, oF .
Maude Pavis Ilasteaw h /2 alveon.... &2 i, 3, 19! Death s said
6. DATE OF BIRTH (MONTH,DAY.ANOYEAR) Tier 11 .-1878 to have occurred on the date atated above, at...o ..E.OA.. .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of desih and related ca of Importance were as follows:
. day, ............ hra. o
ﬁ’q” 10 25 OF o min. W ”/ﬁq’%/ Date of onset
F4 8. Trade, {esaian, articular kind of B
O | ™ workdone, as sawyer, bookkecperete..... R i red Grocel pd . 20 4
E 9. Tndusiry or business in which work (44 n
B was done, as saw mill, bank, ete “ - o
21 Date doceased last worked at 11. Total time (years) P j - "
§ this occupat.ion (month and spentin this i M L'r v
year)... . oceupation.....ccririinernins O T
IZ BIRTHPLACE (CIT¥ OR TOWN) Montﬂ'nme‘r'v C ocntv Other contributory causes of importance: [
(STATE OR COUNTRY) ]\ﬂ"l F‘..Qﬁ‘l‘l'r"l -
[
£ NAME MrnsTield T NDavis /
I 7 P
£ | 4. eiRTHPLACE @iryortowy... T2 18T County Name of operation & : Date ol i
R { STATE OR COUNTRY)} v + v . . . {.\ ame of operation...........f ke e sy Date of...
a8 irainia s What teat confirmed diagnos ... Waa there an sutopey?. /€. ..
14
%:I 15. MAIDER NAME "'rrw Stone 23. If death was due to external causes (violence), fill In also the follawing:
: ici homicidel........... . Date of Injury....ccorevimreeenn- 19.......
b | 16. BIRTHPLACE (errv orowny... M A ion County ‘;:’::‘:;d‘;’;‘;'ﬁ or : ate of {njury’ g
b3 (STATE GR COUNTRY) Missonri, oosur {Specify city or town, county, aod State)
Y : Bpecily whather f oceurred in industry, in home, or in public place.
2. inFormant s Maude Davis 7 whether Injury
(ADDRESS) Ay
S Nrora 1o, Manner of Injury
18, BURIAL, CREMATION, OR REMOVAL

L NBLUEE OF IBJURY oo issrcia ittt s e

race_lfrora Mo .. DATE N'('\V’F\ . 28

R 24 Was disease or injury in ooy w:y relatad to occupation of deceased?.. %
19. FUNERAL DIRECTOR (MAME) .. w_r_. }3497__“ = A "It no, specity
{ADDRESS) Aurorn T i (Slgngd') %’ y ; M ‘,]M. D.
: #// .
. Fep {37 L 1eS 3 WAQ_,_QM — ._, . ‘#—lﬂ ", {Address) L1 . 5 z’—‘aﬂ-f z Lo

Locai Registrar.

{Llcensod Embalmer’s Statement on Reverse Sldo}




STATEMENT BY LICENSED EMBALMER

| heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
3 . .

, Registered Apprentice No. .

Licensed Embalmer No.. 13 0. ,7 2,:- ................ ~ .. >

. o . POAddrmWW..

Note: The abow.-. MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRIT!NG (Failure to com
with the above constitutes grounds for revocation of license.) .

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

“working under my personal supervision.




