DEPARTMENT OF COMMERCH MISSOURI| STATE BOARD OF HEALTH 4 7 -

BuREAu o vem Census f’f{' @ 1 STANDARD CERTIFICATE OF DEATH Stata Pile No, Wg

Rezixtntion District No. N Primary Registration District No, Registrar's No
1. PLACE OF DEATH: AT i t e 2. USUAL RESIDENCE OF DECEASED:
(a} County. < J j £~ .
< () Cityortown.. ohe LOUIS (BT || o state. MiSsSOUTi (% County.
@ N n itgfou;.llda:it& or Lown limits, write "RUBAL" and name of townahip) S t L
¢) Name of hospital or institution: 5
{e) City or town a 0111 S
AB1D N ‘__.rnadwav & (1f outaldes clty or town limits, write “INURAL") /
(If not In boupital or fnstitation, write streat number or location) 431 5 W Bd ,
(d) Longth of stay: In hospital or institution il {d) Street No . WY,

(Specily. whather

f rural, give location)

Inthis community. 20 Yri3.

years, months or doys) yoarg

8. () PRINT

FuLL NaMEe__Samuel. Davis /62@

§) ‘ﬁ‘—
: 20, DATE OF n + Month _day / é
8. (&) I veteran, 8. (¢} Soclal Security /?‘ "
;Y minute F)

AGE should be stated EXACTLY, PHYSICIANS shon!d state

-l
:
-4
E
5
-
.2
Z
)
[
-
B
o]
[
0
Q
Yt
-}
=
7}
g
E hame war. T\Iil No, ?qil year
2 21. I bereby cortity that ¥ attended the d d from.
] E &, Color or 6. {a) Single, widowed, married, 19, to 19 .
= 4. Sax-..ll&lﬂ__... méf;ll:liji_e__ divoreed_v1LAQWEd .
E ?; 6. (b) Nameof husbaadorwife_ ... 6. (¢) Ageof hueband or wile if
2 Sarash Davis ative_ L dhdk... _y0ars
4 || 7 Bireh aate of decessedl ULY 26 1860
o 'E . " (Montk) (Day) (Year)
(L] %‘ g B. AGE: Yoars Months Days If lema than ons day
[= ]
= E E’ 79 5 20 B e In, Du ,ﬂ_i
8 to. Y
‘}' E || 5. Birthpiace__IINKNOWN : JInknown -/ F i
= g g (City, town, or county) {Btate or forelym country) ! / I
i Oth ditfons_-
B 10, Tsual cceupstion €L 1T €A ‘ { Othar conditions. - aﬁ_r) l
:ID o 2 [[ 12 Indutry or bust Moving Co. q PHYSICIAN
M findings; o -
g 8 a{12 Neme Unknovm V vl dg; Dwnm Underline
- |l & : .
Z & § il & L1s. Birtnoises URKNQWA, m D death
< H Fr— | — ——
B ] N tintically
- E d E{m Birthplace _ UILKNLOWN, = -
= : r-9 (City, town,ar possty) ﬁ“! 22. It death was due to external causes, fili in ths following:
2 S8 |6 @t mmm ——— (a) Accldent, sulcide, or homicide (apecity)
B E E ) Address 4{, (8) Date of cccurrenca
< =0 1
28l 1 @ Burial (b) Date thereotl 8B« 171G 4{} (e Where did injury occur? (Gl ior o
- E‘ o (Buria}, cremation, or remaval) (Mouth) (Day} (Year) || (d) Did injury occur in or about home,cn farm, nlndultrll.l place in pnhltc plncﬂ
2 830 (c) Place: burlal or cremation ;
X TR .
3% i FTTW.
: z. 3 {b) Address
5 19. (a)




STATEMENT BY LICENSED EMBALMER
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