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N. B.—Every item of information should be carefiflly 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.

Yol JUIY ] 44

DEPARTMENT OF CO

Registration District No._.............

BUREAY OP THE CeNsUs

i

B MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

477 Primary Registration Distriet No_"fz“a—é

| 18879
Regisirar's No. 3’

1.

{a) County.

PLACE OF DEATH:
Lewis

(b) City or town canton

{a) State. I‘&issouri

2, USUAL RESIDENCE OF DECEASED:

(&) County. LeWiS

(Il outside city ar townlimits, write "“HURAL" and name of township}
()} Name of hospital or institution:

@) City or town Canton

In this community

(! not in hospital or institution, writs street number or location)
(d) Length of stay: In hospital or institution {d) Street No,

{11 outside city or town limits, write “"RURAL")

{Specily whether

years, months or days)

{¢) Ifforeign born, howlongin U. 8.

{If rural, give location)

A2 years.

8.

fa PRINT  #]$cerRy Bash

% ) ?) MEDICAL

20. DATE OF DEATH: Month

3.

(&) If veteran,

CERTIFICATION

May day.... D

3. (¢} Social Security 19 40

hour,

4 minute 25 A M.

No..{{vAd......... year

hame war.
21. I kereby cortify that I aitended the decessed from, A2 3/ 4;
5. Color o 6. (a) Single, widewed, myrrie 1944 4, to A 10.75¢
4. Sex Fema’le { race Vhlite divoreed... f r—r]:e that I last saw hf=der aliveon..  FECmey ’3 / oy 19978
6. (b) Name of husband or wife... 6. (¢) Ago of husband or wife if || and that death occurred on t%: date gd héu' stated above. Duration
Dav id . BaSh Iig e _fe,m Tmmediate cause of death.. =
7. Birth date of decorsed January , 186 -y S .=
{Month) {Day} (Year} . . . |
8, AGE: Years Months Days If less than one day Due to...... M"M‘w‘ ................... .__,E__‘__,.___

" (e} Place: burial or crematign
18. '

19.

)
79 3 20 b nin %
. Due to ;o
-;9;—Bmhp,meew,r.;is--County‘, —~- . Migseourd.—| .  SoooooToTT :'—"ﬂ‘u"'—@— PR
(City, town. or county) (Stata or foreign w-@) ¥ ‘ \
. LTI e, . ., {].0oth dition:
10. Trual occupation House‘V1fe - : - IR (l:crl:::lp:::gn:cy within 3 montha of death) —
11. Industry or business ! PHYSICIAN
E 2. Name William Masgon Davis. "~ - e ke A T ot Y- —
. nderiing
= . Binbplace_ BUTDON County, Kentucky u}l) the cause to
awnp, n A foroign n R o
2 (14 outen s CETH AR WD 1516577 || orsuares S
B4 15, Birthol Wellington Maryland tatically
= - Sirp {City, town, or county) State of foreign ooumtry) |1 22+ If death was due to externsl canses, fill in the following:
16. {a} Informant’s own signature AT'S o A.Tch ash (@) Accident, sufcide, or homicide (specify)
® Add'em"‘"t"“'i“ _— _C ajlt on. 5. ’IVI' 5 1 . (b) Date of occur.rnnrp
17. (@) Buria (%) Date thereof. y 9 (e) Where did [njury acour? {City of town) (Coanty) (State)

(Burial, cremation, or removal}

(a) .

(Month) (D-:r) (Year} il (d) Did injury oceur in ar about hotne, on farm, in industrial place, in public place?

________ cegeteny |l )24

While at work?....._. ...

(Huuuu s nznlt.m)

(Spoclly ty)pe of place)

Means of mJury... e S

(R&Por o;i)‘;r)gé

{Licensed Embalmer’s Statement on Reverse Side)




TECEIVED ‘
Digirlet Health Officer Ne: 19

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 BYuwoer

, Registered Apprentice No

o (e

Licensed Embalmer N j{/ﬁ ................

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



