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'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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DEPARTMENT OF COMMERCE
BURBAU orF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reg!:tratlon District No__ﬂzz

#3290
JG

8tals Fils No.

Reglstrar’s N

0%

Registration Distriet No.

Y Fg
1. PLACE OF DEATH:

£ d i
(a) County. Pranklin ‘%
() City or tow & _,___MQ 2

(11 qutaide city or town limits, writs "RURAL" and pamo of township)
(¢) Name of hoapital or institution: %
__ o~

At _Home =

(If uot in bospital or institation, write street number or locstion)
{d) Length of stay: In hospital or Institution.

All his 1ife

(Specily whether

Inthis commmunity,

2. USUAL BESIDENCE OF DECEASED:

,
(a) State 7%0 @ County. 724’@“4 ﬁ/\,

@) City or town f& o

(It cutsida elty or town limits, write YRURAL™)
(d) Street No

(£ rural, give locstion)

years, months or days) (&) I foreign born, how 1long in U, 8. A.T..ceresrmrormcamemrsrsmmsemrsrrerrmsisenssensasrecs, years,
MEDICAL CERTIFICATION
s@PNE  James W. Davis, / 2 (7
20. DATE OF DEATII:+ Month . ..._%___dny /
8. (b) If veteran, 3. (¢} Socinl Security J‘
name war No Ne No year.. iy 2 g__-.mlnuu_..._ié-.f-.
21. I hereby certify that I attended the d d from / = / ey
5. Color or 6. {0} Single, widowed, married, =l 1958 1o L~ — 19EL
4. Sax_,..Mﬁ.l...Q..m.._._ nca_.w.lli_f&_ d.!vorced,Mﬂr.r.jn_e_i that I [ast xaw h.sec=w.. alive on L= [~ 9‘ d -, 19 :
6. (b) Name of husband or wife_.___.... ... 6. {¢} Age of husband or wife if || and that death oeeurred on the date and hour :tated ahove. j
,_,,.,,ggi nia DEJ.V!._&,_________ alive .. ____years|| Immediate cause of death rﬁ'ﬁ_ Ml
7. Birth date of d d Oct, T9th. 1887, £ :
* coeme (Month) {Day) (Year) "t M?‘) Mm
[ v mbz;
B. AGE: Years Months Day» If less than ono day Due to Iq
S
52 2 I2 . in 7
Due to.
9. Bsthptace_ HOELL1in, Missourl, O ; 1 \°
{City, town, or county) {State or foreign country) Ul\ V\ b
10. Usual ommtinnuﬂ«mﬁm.iﬁ.LQumm___é_ o::’::!:;:ﬂmnm within 8 T of doath) v ‘ t Biombhiissm
11. Industry or buslpess \7 FRYSICIAN
Major findings: M _

E { 12. Name, LOlli S DaVi 3, D Ot operationsa gnderun.
: 13, Birthplace B8 to t (Stats or foreign country) e '!F!;Ia:;:tg
| , town, or U or P N
E 14. Maiden mame__MORAETE Pbsons & Of ATEOPY o 2t E:";?:’:‘d“‘:

{

(State or foreign coaniry)
16. {a) Informant's cwn signat ety
() Address,
1. {a) 1940

{Barlal, cremation, or removat} (Mduth) (Day) (Year)

{¢) Place: burial or cremation

22. I death was due to external causes, fill In the following:
| ¢a) Accident, sulcide, or homiclde (specity)

(4} Datae of occurrents,
(e} Where did {njury occur?.
(Cley State)
{d) Did injury oecur in or about home, on tnrm, n 1ndustrlnl p.lace. in p‘I:Hl!: place?

(Specily type of pluce) .
f injury. =

(%) Addre=s

19, =
(a)(Dl received local regiitrar)

A e il 7.4
(Rogistrar’s slgautars)

Wgﬂe at work? of
?&lez‘sﬁnmnﬂﬂf Z w: (M. D cettene)____

Date mdﬁﬁ;tgﬂ

(ldcensed Embalmer’s Statement on Reverse Side)




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 by

, Registered Apprentice No

working under my personal supervision.

Signed

* Licenied Embalmer No

) P. O. Address

Note: The above 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.




