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WRITE PLAINLY—USE UNFADII:&,BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burrau oF TiHE CENSUS

SEP 10 1941 85

Registration Distric! Sl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._7=*%

27821
809

State File No.

Qo1

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/!

Buchanan
::; (c:ozmy town_ Ot dJoseph (o) suate—..iosourl . @ couuy_.Buchanan aj
1 Qr -
¥ (I pulsids city or town limijts, write "RURAL" and nome of township) (¢) Cityortown St. Joseph, Migsouri =2
() Name of hosmtal or institution: (If putaide city or town Hmits, write “RURAL™) 4
20 Torth Sth Street / @ sweetno. 220 North Sth Street
(If not in hospital or iostitution, write strest number or location) (T raval, give location) :
Length of stay: In hospltal or inaticution o (@
(@) Leagth of stay: [ bosplia! or inaticu (Specify whather || (¢) Clitizen of foreign country?. No (Yes or No)
In this community. 65 Jears
years, months or days) If yes, tame Country b
MEDICAL CERTIFICATION .
FULL NAME William Pinkney .Davis A
PR o St 20. DATE OF D&‘I’H: Month_dugust 4.y 10
. teran, . (e Security
( na::ec::f none No. el year. 1 hour. a minutemﬁg_.P_LM.
= 21, 1 hereby certify that I attended the deceased fro —
0 5. Color or 6. () Single; ww&l, married, .
4 sex.. ale | e Whitel divoreed— Wi dowed . that Ilast saw b 1111_ alive o "
6. (b} Name of husband or Wife......cccoeee. 6. (6} Age of husband or wife i || and that death occurred on the date and hour
wtary Francks alive =" years || Immediate deatb.
.
7. Birth date of deceased. .\ anuary ... B - T .m..."..m....aw
(Manth (Dny) {Year)
8. AGE: Years Months | Days If less than one day Due to. v /4
815 7 2 I 1 O — min, D *
ue to.
0. Binhoce__Catawba County North Caroling — B
(City, town, or county) (Srata or forsign country) ﬁ
Oth LIk - : £
10. Usual oceupation __Betired (‘lmclf‘x’;m‘;’_m, s o ot amth) / 2 y\,
11. Industry or b Dry Clesner PHYSICIAN
of Major findlngs: e J—
2412 Name_._..lIB,m.E.B Davis / Of operations d Underline
> A
= 13. Birthplace Ux(qknown Ng rth Ca rol!t:m thecause to
City, town, or nty, tate or lareign country, of should be
é { 14. Malden name. BRebacea ii&n_.._._.___.._.___. autopsy. charged o
Unknown Unknown - -
15. Birthpl -
§ irthplace .. iy o it o rsenconsg) 22. If death was ::e to e:ten:aldm:u::;i ?u) in the following:
(6) Accident, suicide, or homicide (s Y,
16. (@) Informn.ntgz ......... Ce o _ﬂ M -
() Address_._Kansgas City, Migsouri (b Date of occurrence
' ?
17. (@ . burial @) Date thereothUZe _12,1Q4]) | (@ Where did fnjury occur {City on tomm) (Coumta) (Grate)
{Burial, eremation, or removal) (Month) {Day) (Yeas} {d) Did injury occur in or about home, on farm, in Industrial place in public Pla‘-‘,
(¢) Place: burial or cremation &fency’ Mis SOU ri : -
Specify type of placs
18.{g) Signature of funeral dimcm- 7. g Cor While at work?._. e M e 51 1
O A P e, | . sem ! WIe
3. ture........ . L
1 / ) N : A4 -
> Duy_fmgﬁ oo g ) 7 {Registrars sixoatorel Address. ‘ l_ﬁl_gg;,_.sp —Joaavnipate seo 12 ‘fl
/ :fb; (Licensed Emhbalmer’s Statement on Reverse Side) Missouri
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STATEMENT BY LICENSED EMBALMER

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

.......... . Registered Apprentice No

woarking under my personal supervision.

o. 4154

P. O. Address st. Joseph, Missowrl

mbaimer No

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

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




