6.2
-13-40
17-39

i) UE]

A8 Wb e

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N:Of_%....__b:_.%.&_,

39470
Registrar's No.JS.é_l_.__.._...m.....

NN

1. -PLACE OF DEATH:
(a) Cotnty.

Peftiis

(b} City or town

(If outside city or town limits, write “BURAL" and namae of l.ovrmhip)

(¢) Name of hospital or [nstitution
505 Bast 26th

{If notin ho-pn-ll or Institntion, write atreat nnmber or location)
{d) Length of stay: In hospital or institution

25 Years

(Specify whather

2. USUAL RESIDENCE OF DECEASED:
(@ sate___Missonri . @ coumty

[w)
Pedalia
(If cutaide city or Lown Iimits, write “RURAL")

@ streetNo___ 901 Bast. 26

(I rural, give Imunon)
&

Pettis

(¢) Cityortown

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

In this 1nity ”
years, months or days} ol {¢) If foreign born, how long in U. 5. A2 yearw.
1. {a) PRINT MEDICAL CERTIFICATION
FULLNAME............charles Franklin Davis. i 19
. 20. DATE OF DEATH: Month OV e  day
3. (8) If veteran, 3 ;:) Soclal Security J94 hour. lo e T D ,/O M.
name war. o z
21. T hereby certify that I attended the d dfrom XXM LD
5. Color or /| 6. (a) Single, widowed, married, 108 (o P¥V ) q , 19@&:
4 sex....M2le | ne _White divorced._MATTi0A that 1 ast saw b LAANveon A~V + /& il
6. (b} Name of htusband or wife ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the Zte and hour stated above. ation
tg
______ Amnmie Davis . alive 07 _years|| lmmediate cause &/9 death - W Bx'w‘_".....
7. Birth date of deceastd..... SNE . 2. JBE&I . £ L W £222
{Month) (Duy) {Year)
Lt badinris
8. AGE: Years Months Days If lasa than one day Due to. 7 1 *
79 5 0 hr. min. Ay A~
Due to
9. Birthp! Indiana Y
(Clt,ziuwn.crm.un) (State or foreign country) W_N \'# ‘
Oth nditions. >
10. Usual occupation Retired Car Carpentier /|| Othereon T menth o7 By o
11. Industry or business. MQM%M PHYSICIAN
=} Major findlugs: 1/(./\_/\/‘—'* —_
S — Silas_\’[illiam_ﬂa.ﬁ_s____'- b Sperations : \
= Ay gﬂ)ﬁ thlgnd:l::l:e
13, Birthplace. : cause to
: (City, town, or country) of auto W\ wli‘whﬁ!l:h
(14, Moiden name..___.__ﬂln&..ﬂiiﬂﬁﬁd.ﬂ—— aatopey ) Charged sta-
S 15. Birthplace “A’lm q ; - tistically.
- (Clty, town, or county} (State or foreign country) 22. If death was due to external causes, £ll in the followlng: —
16, (o) Informant 2. D. Bunakar (3) Accdent, suidde, or homidde (speci{y)
®) Address.eo—adalia Miggourd ... . | Dateof occurrence -
! 2
7. (@ Burial @) Date therot. QY o BT /4 (© Woese did nhury ocmur .
Barial, cremaation, o rensaval) (Moath) (Day) (Year) (d) DId injury occur in or about home, o::,[;;‘.';x): lndumin] pla‘g in pubglctglgu?
{e) Place: burlal or crematio Crown Hill —_—
18. {o) Signature of fl.§ d.lmfi sS04 While at work? _———— (Specify (l!ip! of place) -

(5) Address

;Addrm 5“ ‘—Mt # '—'-ﬂ

of injury.

Signatore

23.

19. @ M=l 42 ® :
(Dats received iocal registrar} (Regiatrar's ture) J‘_A )

(I.ieen'{od Embaimer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is n-:corded én the reverse side of this certificate was embalmed by me, or by

: : ’ : : , Registered Apprentlce No
working under my personal supervision. . - ’
Signed W 74 M
) Licensed Embalmes No........ 0. 2. 22 9.
" P. 0. 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 hody is not embalmed, fact should be so stated above

-




