. 2
-41
-39

s fiE AlG LA, 95 5P

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolijegns-

I ~
State File No ‘3 0 6 1 'J
Rc;gt'slmr‘: No. ' L'/

1. PLACE OF DEATH:

{a) County.
{b)} City or town

Mercer
Mercer

(If putaide city or town limits, writs “RURAL™ and nams of township)
(c) Name of hospital or institution:

(If not in hospital or jnstitution, writs strest number or location)
{d) Length of stay: In hospital or institutlon

18 days

/ (Specify whether

In this community
yoars, months or deys)

2. USUAL RESIDENCE OF DECEASED: St

{a) State Iowa' {t) County... DGGQM{
(¢) Cityortown...... Bn.r.al.,. Near Lineville Ia,

{If gutaide city or tows limits, writs "RURAL")

(d) Street No.

(L rursl, give location)

No,

(¢) Citizen of foreign country?

‘(Yes or No}
il
If yea, name country

3. {s) PRINT
FULL NAME

Harold Wesley Davie

3. (b) If veteran, 3. (¢} Social Security

name war. No. None
A | 5. Colorar 6. (s} Single, widowed, married.
4. Sex Mal e t race it e divorced® 11}81_9_-{-)_
6. (b)) Name of husband or wife ....coorvvecorieeene G0 (c) Age of husband or wife it
.. years
7. Birth date of deceased......... b I 5 194 I
{Mopnth} (Day) ( car)
8. _AGE: Years Months Days If lees than one day
0 0 I8 .
hr. min
9. Birthplace Mercex Mo, (¥

(City, town, or county) (State or foreign country)

10, Usual occupation.

11, Industry or business

=]

H { 12, Name.o......ARRER. . DAVIS ;
2\ 15, Biriee_DECEEUT CO, Iowa..1
;,"‘; 14, Maiden gacne (City. N&fﬁfﬂmwe]_l 8 (Stata or foreign country}
=] e
g{ 5. Birtholace . Mercer Co. Mo, T
= i , town, or coun . (State or foreign country)

16. {o) Informant . LT " ..
o) Address linev 1 le IQJ'[a..zm..,.....
17. (8) i 'UI i&l ............. {3) Date thereof... 7 34/ 41 ......

(Barinl, cremation, or nmovnl)

L

" {¢) Place: burial or cremation..........

18. (o) Signature of funeral director,

® address.._ Linevil

MEDICAL CERTIFJCATION

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

mnrvrr% M

hour.

L4
ify that I attended th
LW

Due to. 3

Other conditions, o\
{Include pregonancy within 3 manths of death}

PHYSICIAN

Major findings:
operations,

Ll Lo Underline
the cause to
'which death
should be
charged sta-
tistically.

Of autopsy.

15. £ 5T
(o) (l;?u roceived local roghtnr) ¢ )I .

= Hegistrar's signature)

22. If death was due to external causes, fill in the following:
{s) Accident, suicide. or homicide (specify)

{#) Date of occurrence

(¢) Where did injury occur?.

{City or wwn) {County) (State)
(d) Didi m;ury occr in or about home. on farm in industsial place. in public place?

7 / /'-(Lioenud Embalmer’s Statement



-t -

i T T STATEMENT BY LICENSED EMBALMER

. No .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emialmed by me, or by

' — . , Registered Appyrentice No

working under my personal supervision, - : . .

. Signed...:ﬁﬁ ......

Licensed EmbalmcrrNo 873
P.O. Address.___Lineville . Iowa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




