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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMER@E MISSOURI STATE BOARD OF HEALTH \\\\
o . -
BIFISIRNEYS 1941 STANDARD CERTIFICATE OF DEATH s el 083 -
. —_— T
Registration District No.___#\l Prima.ry Reglstration District Nos-j a4 o ;Z Regisirar's No, QJ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIH /é
(a) County___CApe Girardeau - .
(5) City or town : ﬂane Lirardasn {a) State....Miggonry (€] County,...g..%m_ﬁ_i_r_f"ir%m
© N ih S&ouu}de ciilyli:r ‘Lown limits, writs *“RURAL" snd name of towsship) Cape Girardeau Py,
¢} Name of hospital or institation; - ‘
314 rear S /Mlddle (@ City or town T outaid city o town limita, write “RURAL") @
(1 not in hospitel or institution, writs street bor or location) o s o
(&) Length of stay: In hospital or fnstltution (d) Street No. 514 rear 5. Middle & =

In this community.

40 vears

{Bpecify whother

yoars, months or days)

{1f rural, xive locaticn) J

(&) If forelgn born, how long In U. 8. A.? - years.

3l T e Glaude Davisg

8. (&} If veteran,

8. {c) Soclol Security

name war Horid War Ne. ﬂ:”..‘ Ty
Mal 5. Color n; 6. {4) Slngle, widowed, married;
4. Sex. 810 race l\agro . divorced._.l.\.'z_.a;'ried
6. (#) Name of husband of wife..remiccernn 8- (£) Age of huzb&nd or wife If
Edna Davis alve......_years

7 Birth date of dECEﬂJEd........_..Q e cemh QL.Z.&.,......... 897

MEDICAL (.E!? 1CATION E
20. DATE OF lw‘\{nm‘h day.
hout minute. M

‘21, 1 heggby o&r\t?hno—l-auended the deceased frop o : -
/ - - . — O 19#/

that Tlastsaw h alve on - 19._.._._-I
and that death occurred onithe date and hour stated above.

Duration

mmediat e of death P 4
%meea fzf%@:ﬁrﬁ—} :

—_ (Month) (Year) _.
8. AGE; Years Months Days If lesy than one day
43 0 12 hi. - _min.
9. Birthplace._ S8DO Glrardeau Mo. . D
{City, town, or counhr) (State or fpreign country}
I0. Usual occupation Janitor - .
11, Industry or DUBIDEIS. ... esmecrmer e reres
{12. Name Abrahsm Davig
12. Birthplace Unknown

. Maiden pame

{Cisy, town, or county)

T 19 ryrvmm

(Stats or foreign coontry)

15. Birthplace.

Unknown

&

MOTHER FATHER
—ee,
=

{City. town, or county)

16.7 {a) Informant. : Ldna Davis

(Stata or foreign Zountry)

{&) Address.

314 Hear S, iddle

. @ Burial

(Buria), cremation, or ramoval}
(¢) Place: buzia.! or crematiol

18, (m) ‘lxgnaturc o:’ fuperal director_
Cane Girard

{¥ Addrf

» Dﬂtc thermean * 9 1941

{Munth) (Da:) {Year)

aim,ont Cemetery

D

19. (@) -7 <f o

(8)

(Dnm roceived lncalregisirar) /l

Due to /

(!
ue to. ] ‘
s WA

Other conditions.

(Include within 3 ks of doath)
PHYSICIAIY
Maicr;;- ﬂnding?: J—
O tions,

per Underline
the cause to
which denth
Of autopey. should ba
lcharged stae

tisticaily.

22, If death was due to external causes, fill in the following:
(6) Accident, sum{de. er homidde (specify) kL

{4} Date of occmﬂ-nr-
{c) Where did injnry ocour?.
({City or town) {County) (Brate)
{d) Dld ipjury occur in or about home, on farm, in industrial place, in public placel

(Splci!r type of pluce)
- Me g

\/f;( il 23, Signg A (M. D. or o
L/ " ] ?
(Ruhmrldmtm)/ 1 Add -/ ] - o e Date dgu%’ p

(G

(Licensed Embglmer’s Statement on Ravcue Side) W . é‘/.
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STATEMENT BY LE‘CENSED EMBALMER

+ 13

1 hereby certify that the body wi?me is recorded on the rever:se sicle of this certificate was embalmec!’ by me, 0f byt

; .
4 'é- : ¥ Registered Apprentice No.

working under my personal supervision. ) tJ

S:gned ) ?Jl‘j W
Llcenscd Embalmer No ij{ 6 J

¢ P. O. Address.. 6&

-~ { . L o et
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:lure to comply w
— the above conatitutes grounds for revocation of license. ) :
- \, ’ If this body is not embalmed above space should be left blarik.
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