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

|

ED MAR 25 1981, ,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District N

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nof""aﬂg

Stte e Horr 2D
Regisirar's No..ﬂc&/ .................

1. PLACE OF DEATH:
~Phelps: County, Missouri
Rolla

{If outside city or town limits, write "RURAL" and oame of township)
(¢) Name of hospital or institution: O

McFarland Hosnital

(1f pot in hoapital or inslitution, write street number or location)
{(¢) Length of stay: In hospital ot institution

(a) County....
(b.) City or town

(Specily whether

In this community
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ﬁ¢5“

Rural
e

(If wutsida city or town limits, write “RURAL™)
/ (Yes or No)

(g} State ® Coumy.. Pulaski

(¢e) City or town

Near. Dixon, Mo.
{[frural, give location)

(d} Street No.

(e} Citizen of forcign country?

If yes, name country

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....0

yeu_..l..a.ﬂ____...._.how 4: 117,01 .E)M.

21, I hereby certify that I attended the deceased fmm_ﬂl-;g'

day

wdlo. 3= - 1042
that I last sawh.«hu alive on 3 -7— il - 19..2.. &

and that death occurred on the date and hour stated above, N
Duration
Immediate cause of death

3 PRINT pyav)es Junior Davis
3. (b) If veteran, 3. {¢) Social Security
name wat. No.
5. Color or 6. {a) Single, widowed, martied,
4. Ser_. ._}‘.4:8.'.1'_8...‘...... neWhite divorced, Ly 18]
6. (b) Name of hugband or wife......cccormvecneeeees 6. (¢} Age of hush¥hd or wife if
i .nlivg ........................... years
7. Birth date of deceased..... .. 28 1940
(Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
10 14 b -
9. Birthplace Missouri
(City, town, or county} (Stats or foreign country)
10. Ugual occupation.
11. Industry or business
a{ 12. Name....C2 haxle.s Everett. Da.\[ba
E 15. Birthotace. Missouri
% (10, Maiden naine... MENTA, BI0ELEL oﬁ“'.'.’.f..’.‘fff.‘.’.'.fff’.'_’fff.’.___
E{ 15. Birthplace Mlssourl D
= (City, town, or county) (State or foreign country)

16. (o) Informant..ChAT1es BEverett Davis. e
(3} Address Dixon, Missouri

17. Burial b) Date thereof..._ Dm. .%9%]
@ @) Date {Month) -(—D%v) ear

{Barial, cramation, or removal
(c) Place: butial or cremat] Pi ﬂgah

18. (a) Signature of funeral director. Fred H. Gilbhexrt

Due to

Due zounw ...... - f—;&Q}v “

K -

Otherconditions.

(Inctude pregnancy within 3 months of death)

i PHYSICIAN
Magafr findings: —_
operations.

P . o . . . Underline
thecause to
which death

Of autopsy. should be
: charged sta-
tistically,
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(d) Date of occurrence,
{¢) Where did injury occur?.

(City or town) (County) {Staee)
(d) Did injury occur in or about home, on farm, In industrial place in public place?

/N

&Mi!e(at’wurk?.....m. o

(Spoctl |3 1 place)
! ?e l’wm:w of njury. e — e

s . . A .
J (%) Address....... D.lxjﬂgnq j'—’[;q-s-o-ur'l 23. Signature P L 77,7 &-D-orothcr) d')
18- 1@ (Date received bocal uhu—;zf( ® - —h‘%t—u%ad| Addmsa—)ﬂ:-ﬂw i il Date sizned-—a—‘ﬁ—' 9,

o

{Licensed Embalmer’s Statement on Reverse Side)




------------
Iy

STATEMENT. BY LICENSED EMBALMER

I hereby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...covivieren . N

: ) Registered Apprentice No
working under my personal supervision. ’

Sign ed

et Licensed Embalmer No.

) . . P.O. Adqu

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\iER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,)
If this body is not embalmed, faet should be se stated above.

b ;

(Failure to comply wil



