DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ) 2458&.1:

o ui Bu'xmu OorF THB
g gl LTI STANDARD CERTIFICATE OF DEATH Stae Pt o
'S-E Regiastration District No.lz’ Pri : Distrlet N _ﬂ_/._. / c
3 3 rras iV mary Registration Distriet No Registrar's No
a
= 2 || 1. PLACE OF DEATH: 4 M 2. UBUAL RESIDENCE OF DECEASED:

7] .
@ 8| @ counts.—Boone /4
2 2 || ® CitrasommCentralia {Riral) #5 (o) Btate}lQ o (5) County BOGTGrareomremorems
S Z || (&) Namo of hospitsl or fancivurions ™ ot ¥rite “RURALY and name of townahls)
oy me or iastitution:
@ Q {e}), City or tow 1}
< m—— e ” 'D y LuGeﬁtﬁﬁ-]da‘ ts-n"ﬁﬁit- writa “RURAL")
T {iF oot In Boepital o Tastivotion: el Sirost mmber o7 Joeation) F—
R & Il (&) Langth of stay: Tn hospital o fnstitution (@ Sireet No.Be Feo Do #5
L) (Bpecify whather (If rural, give location)
: L&) In this community. .
S E years, months or days) {&) If foreign born, bow long fo 1. 8. A.?. year.
< 2 | s (a) PRINT \ M MEDICAL CERTIFICATION
Rg FULL NAME__..William.JI...Davis 1

g 20. DATE OF DEATH: Month JULY day. 2
'g ] 8. (b) If veteran, 8. (&) Soclal Security
-] yoar 1940 . hourl)l Pa IF,  minute M.
82 NATIO WAT..covsne.. SIS S, No, mmesm =
i 21. T hereby certily that I nttended the d d from
E E B. Color or 6. (o) Single, widowed, married, 19 to 18

" 4 ca.___ﬂ.___
E Rl dsee M| m dtvorced ... ... thatIlastsawh alive on e 189
3 ?; 6. (b).Name of husband or wilée oo cooecceeneee. 6. (€) Agool b d or wife if fi gnd that death occurred on the date and hour stated above. Drration
g 'Fu., Davis alive_ "2 Immediate cauze of death . *
< d || 7 Bizth date of decemd——-s?ﬁtl_.&,_la&?_——— M FOCarAL tia
’8. : anth} Duy) (Year)
'-E. E 8. AGE: Years Montha Days If less than one day Due to \
& 5
g E 56 10 | 39 N . o)
%. .g D Dua to /A ’}
& || 9. Birthplace...__C 0. U‘
g E City, town, or cobinty) (Btate or forelgn country)
Oth ditd

© = || 10- Usual oceupatton Parmor / ther €onHOm
g 2 || 11. 10dustry or busines 5 PHYSICIAN
- a Major Andings: . o —_
“§ EOE {12- e Chae. HgViB cperstions Underllne
5 E £ L 13, Binthplace Ind kieh daath
Sk "~ (City, 1own, or county) {Seate or forelgn country) Of autopsy JLONE : should be
E = E{l(. Maiden name__Al icg Little Py ata-

K=
:°_-. B 16. Birthplace 22. Il d esth wan due to external causes, fill in the following:
2 £ || 16, (@ Taforma (@) Accident, suicide, or homiclde (speclfy)
-}
g E @) Addres{_" . @) Date of oect

oceur?
2 |l 1. @ MMLal,mw (1) Date there © Whera did lafury oy o vow ) ro—— )
E ' “ (Busial, cremation, e remaval) (ns y) {Yews) 1| (d) Did infury oceur in or about home, on farm, It Ind place, pnbue 1
ae (c) Place: burial or cremation fn
;_ % 18. (a) Siguature of funeral director Il d%hﬂ"ﬂ: work? ¢ 01(‘;32%;::")! injury. j
] (b} Ad .

. 23, Signat

O N o @) L @® 3 T il -
(Date réceivad local raglstres) (Registrar's signataye) Address

(Licensed Embalmer's Statement on Revexrse Side)




STATEMENT BY LICENSED EMBALMER
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