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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Reglstration District No..?}_pl_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.lﬂ_(..o.,‘.f...:..

41607
2/

State File No

Registrar's No

1L PIACS OF DA sdord o rndt /,ﬁ,‘
®) Cyortown—E S8 eXorRoute -#8 .

{If outslde city or town limits, write “RURAL" and cama of tnwnllup)‘&
(¢} Name of hospital or institution:

None
{If not ia hoagitel or Institation, write street number or locdtion)
(d) Length of stay:

In hospital or institution

4. days

(3pecify whether
in this community.

Ve
d) Street No

ZIUSUAI. RESIDENCE OF DECEASED,

{ﬂ) state.. Missouri. ... 0 County. 31 leiard 0 #
(ﬂ),glty or town/Exs ex N

(1f oulside city or town limits, write “RURAL"™)

P
0

(If rural, give location) a

18, (o) Signature of funers} director.

years, months ar days) (e¢) If foreign born, how long in U. S, A.2 years.
MEDICAL CERTIFICATION
3. {a) PRINT - - -
ruLname. Mary. B. Della Davis
e — 20, DATE OF DEATH: Month __J8Me . _day_. 1%,
5 @ i’;:;t:::' - 3 :)n Social Sffliy . “year.... 1941 ... NOUF o Sn )= _minute...... Poa.
21, I hereby certify that I attended the deceased from... m d ,3
5. Color or 6. (a) Single, widowed, married, . 19410, to....ﬂd.t....(. ‘_ _______________ , 19.5{...
Sex. "Fem'a'le mc&..w.h.i.n.e..- divorcél..g_‘h.j:.l,.d.....,w., that I last saw h.€ Y. alive on..,..:{ﬂ..ﬂ.]...__../ﬁ_..'._._.____.______._.._._........., 19.k.£:
6. {b) Name of husband or wife ___=wree 6, {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ’ D a"_
uration
horhandbm AlVE s years Z?d.late cause of death
7. Birth date of deceased. J Alle .......1:5;. SR 11—9 4 l_._....._... E Kp 4‘ ! S‘WM WM ; m
(Month) (Day) (Year)
8. ACE: Vears Months | Days If lesg then one day Due to. Lo, TERMOLS e erserssinn
-— | -4 & - N s rewtrsrd gL aEly. |
* Due to
9. Bithplace..__ B8 8€X, O Missouri _ . )
(Cizy, town, or county) {S1ate or foreign country) lu
- Oth ditiona .h i
10. Usual oceupation t(l::!?:?!: p:fu'nnney within 3 manthy of death) V =
11. Industry or b - \ \’n PHYSICIAN
E{ 12. Name Tom E " DFI Vis Ma‘g; Egsi':ﬁ:n. \ V . U";_'u
ndertin
E 13. Birthplace. Pal‘ma. Lo g I . the cause t;
City, town, or county) {State or fores cmmtry) . which death
E { 14. Maiden name . i. largaret.. .Hilddenhr .............. Of autopey. ol e
. Birthplace... e . /M. tedeally.
§ 1. Birthplace (m%.s’ﬁff;m,) T {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Tufo . Iqm E _&ﬁﬁ (8) Accddent, sulelde, or homidde {apedfy)
() Address Tlesgex, Mo. Route # 2 (%) Date of occurrence
17. (8) - —— u—l:i- {6) Date thaeuf_Iﬂ.E.!_l-..g.!.é_]:;.m () Where did injury occur? e (Stare)

, cremation, or removal (Moath) (Day) (Year)
(¢) Place: burial or cremation Wa]ke!f cemetef‘y’
Cniles _Und.. Co.

) Addr Bloomfield, Mo..
- 2__ PO S . M.
i (a)(D-ureceir::Llnﬁ‘iug' @ %ﬁlumtu:)m—n BLoT )

T el
(&) Did injurr oocnrin ot about hormte, un farm in indus place, in public place?

{Specity t o‘l‘ place) -
Wﬁe at vf-k? /g__ of injury. NL_.
23. Siznar.urr {M.D. orother).‘._p_..g
Ad et ... Date dmod/ .

w

(Licensod Embalmer’s Statement on Reverse Side)



RECEIVED '
Dié’t'ribt Health 'oiﬂeer No. 2,
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P .J-.." ' . STATEMENT BY LICENSED EMBALMER
) I hereby certxfy that the body whose name is recorded on the reverse side of this certiﬁcate was emba[med by me, or by.......... — ) —
C e . ; : i Regnste_red Apprentu:e No
_ _.working under. my personal supervision, - . .
AR ST Signed........:.... N ot embalme [« P
t Llcensed Embalmer No
P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDWRITING . (Failure to coinply
the above oonstltutes gmund.s for revocation of license.) - - : -

) th;.s body is not embalmed, fact should be so stated above.




