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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... __'1:?.-:‘..—

Stau File No.

1. PLACE OF DEATH,

(@ County__ Mont
RFD Y 7

%)
( f outalde city or town limlits. -rlu “RUHAL and natns of township)
() Name of hospital or iostitution:

\irmém* 4 & i)

'ﬁ
/ L ichuImr s No, ’?
2. USUAL RESIDENCE OF DECEASED: .
4
(a) State Mo. ()] County_..Mo-nt.g_Qmﬂ.m_._.
(o) City or to o R2D 1

(II outalde city or town limits, write “RURAL"™)

(If not in bogpital or jnstitetion, write stroet number or location) L
{d) Length of stay: In hospital or Institution (d) Street No. .“mﬂ.ﬂmnuﬁplill&;* LQ_L______,_,,,,___
(Specity whether If rural, ghve kocation,
In this mmmudty_.Mmmsm
years, months or days) L {#) If foretgn born, how long in U. 5. A.?. years.
R MEDICAL CERTIFICATION

> fhiName_._ Thomes Januparw.Davidaon,

8. (b) If veteran, 8. (¢) Social Security

20. DATE OF DEATH: Monlh......-&.p..r.u..w day. ‘;7__
YEear. I 94 O hour minite.

name war, No.
21, L hereby certify_that I attended the d d fr
&. Color or 6. (o) Single, widowed, married,}| _?M?_ . [_'(é , 19662, ‘_% Z L .18 \(_ﬂ'
4 sex. MBle race¥ divorcea 11 d OWO A thall last saw braad alive m,___ﬁ%y' L 19.54
6. (&) Name of husband or wife. e B, (c} Age of busband or wife if {| and that death occurred on the date ?td hour stated above, Duration
alive.......... years Imgl cause of dmth n
7. Birth date of d +_ Feb 20th-1835 J e
{Month) {Day) (Year)
B. AGE; ' Years Meonths Days If less than one day Due to.
8 5 T 26 hr, min. ] 77T /
Due to,
. mrwnce HAZE HL11, Moo - . .. ___.p;floe"s SO
(City, town, or county) (State or foreign country} / t- ey
M ) _ | Other conditions. Sy S
10. Usual occupation.. . FACMOT . O ungndaw'lmn‘k mnmh: d"-‘"&‘d-m "’1[ % I
;:L Industry or busi Siai PHYBICIAN
. or ﬁndim —
2 {12 Name..AlOXander Davidson, £ Of operations. _
E t.1L i c [V Underline
& Lis. Birthplace St.Louis, O, L = the cause to
town, {Btate or [orsign country) L o " W, en
E{ 14. Maiden name.._. ﬁﬁ:n M :Elhgﬁlg . Of autopsy. ‘ - -Iht:uel{? be
; St.Lowls, Co. = Ustically.
1 15. Birthplace - 2 {Stats or forelgn couotry) || 22- If death was dne to external causes, £l in the following:

®) Address ,j_@ 4’

17. (@ - () Date thereof Apr{l. I8~

., (Burisl, eremation, or removal) (Morth} (Day) (Yesr)
(t) Place: burlal or crematio 3nethen Cematerv

18, (a) Signature of funeral dxrectorﬁ
(&) Address

Il (@ Accident, suldide, or homidde {specify)

e i
o]

{b) Date of ccourrence
ng here did injury occur?

(CI town) {County) {Btats)
() Did injury in or about home, un fam in industrial place, in public place?
ﬁ
N [ Specify t: 1 placs)
¢ 7 (&) pleans of In} A

While at’work?T
123, Smt%_‘“

“Address,

19, (a) ~A%ﬁ_:!—z__( 7__ )
vedlnalml-t.ru

(Licensed Embalmer's Statement on Reverse Side)
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g ., STATEMENT BY LICENSED EMBALMER.
© = I hereby certify that the body whose name is recorded.on the reverse side of thia; ccrtiﬁcat'e was embalmed by me, or by
~.DeB.Baker, o Reglstered Apprentlce No ' —
(23 l :

working under my personal supervision.

.: o N -- i : Signed @/ra 0%/

. . A T P Licensed Embalmer No 3375 -

g "P.0. Address__Amer i lous, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above consutute- grounds for revocauon of license.) . : ta
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If this body innot embalmed above spaoe should be left blank.
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