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

DEPARTMENT QF COMMERCE
BurEAU oF THE CENSUS

Registration Distl

WA ..,9.1.

o MISSOUR! STATE BOARD OF HEALTH
1 \9¥gTA

NDARD CERTIFICATE

Enmary Rezistratlon District No.. ..

19807

State File Nooersar e

OF DEATH 1619

1003

Registrar's No.

1. PLACE OF DEATH:

5%, Iouis, Migssouri

{11 onteide city or town limits, writa “RURAL" and nome of township)
(¢} Name of hospital or institution:

Stalonis City. Hospitel #0143
{If not in hospital or Institution, write strest number or location)

In hospital or institution...... 10 Pays

(Specify wh-l.har

(a) County,
{d) City or town

(¢) Length of stay:

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
(o) st MigaouTi. .

(¢) Cityortown ... ...
(lfoumdl city or town limits, Irrite "RU!\AL

. (b) County.

S
(_/{()

(d) Street No.

(IT rurel, give location)

{e) Citizen of forcign country? {Yes or No)

)

If yes, name country

MEDICAL CERTIFICATION

3. {a) PRINT
pufg_ NAME Robert Davis June 1
5 1 vet 3. (o) Social Security 20. DATE OF DEATH: Month day. 9
. @ vetera. Nﬁ . N l year. 1941 hour. 2 =2.5 minute A. M
Dame wan b . 21. I hereby certify that I attended the deceased frnm.._...MBy_.._.__.___.__.
; 5. Color or 6. (¢} Single, widowed, married, 23, .o June le — 19__[1.;.__
4. Sex__M.a'.li_g.. ' race_‘lmite divorcedm.nri_e_d that I last saw h jm aliveon. . Juna l I .19 _kl
6. (5) Name of husband or wife....—.ocoecoeeer. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Besgie aliven...B5.....years Immedi?;e cause of death it
7. Birth date of dccmdNQYa varcrrarers 10___ ........ 1871-_ Q . Atee 2. FEA e &aﬂréd-géd
(Mnnlh) {Day)
8. AGE: Years Months 'Dayu If lesa thon one day Due to. N
69 6 81 hr. min
Due to.
9. Birthplace_... ... _Leaﬂ.bnrg__ i
(City, town, or caunty) - (State or foreign country) A
Oth nditions.
10. Usual occupnﬁun__.neti.rﬂdwatcmm ................. - (Ingng: o Tt & e o vty
11. Industry or business... L.X 8GO Raliroad Co....... : - PHYSICIAN
et Major findings: o~ —
i { 12. Name......... Q@ORge _Davia Of aperations i { j; {f-/ —
i . -
=\ 13. Birthplace... Leaahurg, Om sgouri . r 2 the canee to
(Cir.y. o unty, State or forsigo country, b h
E { 14. Maiden name.. EIf be th AY 3 ...................... Of autopay Eha",,f‘.}.‘}sg?
tistically.
§ 15. Birthplace T pn—— ,/ &%gm%r 22. If death was due to external causes, fill in the followlng: '
: . sty
16, (@) Taformant............ MEBaBeB8Bie Davie (6] Accldent, suicide. o7 homicide (specify
® Address_.... LEABDUTE MO i || ) D88 OF occaITERCE
Where occur?
17. (a) . (&) Date thmuf_ﬁa%_&l__.. () did tojury (Clty or town) (Caunty) S o)
(Burial, eremation, or rainoval) (Mouth) {Day) (Yewr) || ¢4) Did injury occur in or sbout home, on farm, in industrial plm:e in public place?
(¢) Place: burial or cremation.. _Lroes roa.d MOy
18. {a) Signature of funeral director.... I!lee .'C* .L-nnopp P._.............. While at work? 4 (59 ) (‘,")"'l °;:::'¢),f inj N
{b) Address.. 4 y )ﬁ orather)
19_ i bk A BB ! JE——
@ (Blil.a rmuvg iml 19#1;’ .

(Licensed Embalmer’s Statement o BEeverse Side)




Ae 1 31041

* STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

. Registered Apprentice No

working under my personal supervision. - -

(&

v : Licens.ed Emb:a_lxr;er NOE.S—.—ZJ .........

©+  P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL}\IER in !na OWN HANDWRITING. (Failure to comply wit|
t.he zbove constitutes grounds for revocation of license.}

1If this body is not emhalmed, fact should be so stated above.

. -
W




