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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or tHB CENsUS

SEP 231940 oo

MISSQURL STATE BOARD OF HEALTH

STANDARD CERTIFICAT

Primary Registration District No...

Stata File No 29103

Rugistrar's No.

TH -

1. PLACE O DEATH:
Hexrcer

(a) County.
{5 City or town Princeton
{If anuide city or town limits, write “BRURAL" and name of w-mh!ii

(¢) Name of hoamla.l or institution:

{If not in lw.piulur Institution, write street namber or location) No

{d) Length of stay: ospll:ﬂ or inatitytion
YB {Specify whetler

In this commanity.
yoars, monihs of days)

2. UfUAL RESIDENCE OF DECEASED,

Migsourt - @ comy OO
. South Lineville Mo.
(¢) City or town

{if ou city or town Jimitr write “RURALY)
{d) Strest No—ﬁ
{If raral, give lcation)

{e) If forelgn born, how long in U. S. A.2 w Q

{0} State.

8. (@) PRINT _ Charles Clover Davis
FULL N

137

3. () Sodal Security

wo. None: .

8. (3) If veteran,

name war,
6. Color or 8. (a) Single, widowed, married,
4 Sex..g_al_l'.@ _______ mdl}.lﬁ.? dlvorced“"D__uorcﬁa
8, (b Name of husband or wife_ — 8. (¢) Age of husband or wife If
111 [ N——, |
7. Birth date of deceared Dec.33 1876
(Montb) (Duy) (Year)
8. AGE: Years Montha Days If less than one day
6% 8 8
hr. min.

9. Birtthace__M.mgFm

10, Usual occupation.

Indastry or bust Grocery Store
- i0Q0BIry or uncﬂls.amr..m r

1

f

E { 12. Narme i
< ce th ! : .
A L 18 Birthpla {City, g auanty, (State or tarelgn country)
5 14. Malden namc-___.neliia_ﬁ,e,ed ‘
g Ohic

15.- Birthplace

!Cnr, town, or enn‘a}y) : {Stats ar foralgn commtry)

16. (a} Informant
—1940-

() Address
e

ir. (a) m_ (8) Date thereo
, crema al) ) (

{¢) Place: busial OMnesiéii:;lgziL_%
r -—

18, (g) Signature of funeral directo

town, or i
GTocery gierk T v ic?bum‘(,,m. e u/l

MEDICAL CERTIFICATION

20. DATE OF DEATII: Mont

yea.r_.l__%(_a__hour_
21. T hereby certify that I attended the d m_,és.ﬂ.gy_z;
N 4 19.80p to.. S
7 r ﬂ%‘éa 40
statedhibo

that I last =aw hm:_w.l.. alive on_a‘sA?~ e et ey luééo
and that death occurred on the date and b Ve,
Immediate causeof deat. — s

y within 3 montha of death) W
yd PHYSICIAN
Major findings: l/ \ _—

Of operationa

. hUndetllnl

- the cause to

= - -, which death

Of autopsy. HM 1 should be

BtA-

) tistically.

—— {Cou
oar) it (&) Did mkry eccur in or about home, oo farm, i Industrial place, in poblic place?

22. If death waa due to external caunses, fill in the following; .
(0} Accident, sulclde, or wc}e (spociiy).” ot et a

(5) Date of occrrence (/-

{¢} Where did injury occur?.
{Cisy or tawn)

nty) (Btats)

"f;x




RECEIVED

District Health Ofﬂcerglg. 151,‘3 :52 ' ]
Distri;t File Number.s___ 1.94“._.._-_:
Date, Filed e SR

STATEMENT BY LICENSED EMBALMER -

I herehy certify that the body whose name is recorded on the reverse side of this certificate vas embalmed by e, or by

,,,,,,,,,,,,, Ames L.Greenlee ,L.,E., 3867

, Registered Apprentice No
working under my personal supervision.

P Signed............. @ Q%Jw»—-ﬂ*-‘\

Lxcensed Embalmer No CJ 7 z

P.O. Addraa_w._‘?g:ﬂ_._...___..__m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING.,
tho above consgtitutes grounda for revoeation of license.)

{(Failure to comply with
" If this body is not embalmed, above space should be left blank,




