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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

“TIE NOV'T's 1g4,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEA;fH

204

State File No.

Registration District No.... ._‘_{/_ﬂ Primary Registration District No._.Z.Q.J..a___ Registrar’s No. /J- f;
1. PLACE OF DEATH: 2. USUAL RESIDENCE pr DECEASED: ?
{a) County_. J.aqnpr P J 0 #
(@ state....Migs ou«rL . & counyJASper... . %1
(5 City or town.. .“I.Car th age CA A . ) p y
[ outside city or fown Limits, write “RURAL" and dams of township]
(¢} Name of hospital or institution: {e) Cityor town .. car_(il:ra 1?13' or town limits, write "RURAL")
826 S. Fulton St. . (@ Street Now— 326 S FULEON oo 5 .....
{1t oot i bospital or fastitution, writa strest number or Jocation) (1T raral, give location)
(4) Length of stay: In hospital or institution
/ {Specify whethor {e) Citizen of foreign country? No hd {Yes or No}
In this community 24 Years 0

yonrs, months or days)

It yes. name country

) N JOHN. MILFORD DAVIS .o i

3. (4 I veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

oy 21 gk

minute_____. A‘__M

20. DATE OF DEATH: Monh..._..0Cha .

1941 1:00.

hour.

KIS

None No.490=10=184R ¥
ikl 1 ° 21. I hereby certify that I attended the dcceascd from.. MU lat P 1941
g) 5. Color or J 6. (o) Single, widowed, married, 9, o C toberm_ 21& £ 19___41
1. s MBle. reeC0lOred | avoced. Married that I fast saw b 110 _ativeon.... O G_tQhQr 20th . 19 41
6. (%) Name of husband or wife... o 6.%c) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
s MQ;.LXQ_.H.&I' dy DﬂYiﬂ alive_ __of years || Immediate cause of death
7. Birth date of deceased.. F _...l;..............._._s A ,______"1.91‘.5_ Pulmonarv Tuberculo ) 1 3 5] MO -
{Moanth) {Day} {Year)
B. AGE: Yeats Montha Days If less than one day Due to......
|
28 8 6 he. i
* vy | B FA
9. Birthplace......J Qp ................. urlil .
P {City, m-u or oonuw) (Suu ar fgﬁn country) - N N one ;j\ l),‘/
10. Uraloccupation 2@ AAVEryman _for Drug. Store| Ot ey :
11. Industry or business - PHYSICIAN
[ Maijor findings: —_—
ﬁ{ 12. Name..CAR1e8 Wa Davis . . Of operations, None Undertize
g R
= | 15 Birthplace....... {g‘iilgnd T - ennt- . Ko the canse to
t n, or coanty, tate or nmi.n country,
2 (14, Maiden name Balla Beechum. L. Of autopsy @ hould De
= { ML f] tistically.
§ 15. Birthplace.. (City, towizor county]  (State er éﬁn%ij}' 22. H death was due to external causes, fill in the I’ollnowing:
: (a) Accident, suicide, or homicide {specify}
16 (a} Informant.... MI'S- ‘Della.Davis ® Date of e None
. ) Address__ 826 S. Fulton, Carthage, Mol oecs . None
A7 @ __Burlal () Date thereof LQm@B=4] || @ Where did injury o (Givy, or tom) (Connte) et
{Burial, crematioxn, or remaval) (Month) (Day) {(Year) (d) Did injury occur in or about horne on farm, in industrial place, in public place"
{¢) Place: burial or cremauon.._.._.ceda.'ﬂ__H.i 11 Gemstery sp?;le -
3
18. (a) Signatur era\ wrector..... BQa. Ca Ulmer While at w% H o B, Dt VTS £ O *ﬁa """""
(#) Address_. ;Zarr ison- ﬂc 3.rtEE.E.e_....... Oull 25, Signature. 2 -2.. ~ LD orot E‘ M, D.
19. (2} D.nrmvﬂéﬂml ar) @ - ,ﬁ quu-r-uxnuma\ o Address..._QOQ.. Date nwaiO/25/4
(Licensed Embalmer’s Statement on Reverse Side) bal‘ nage ’ Mo,




-G S

b . h r o, T
STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, or b)f ....... et

EFr . .
» Registered Apprentice No,

working under my personal superviston.

.I.:icensed Embaln.‘le'r No.... 4 / %‘
=2 as
P. 0. Address..(oga.. CL LT L

Note: The above MUST BE SIGI‘?!:ZI?_,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com .4(
the above constitutes grouads for revocation of license.) |, - .
If this body is not embalmed, fact should be so stated abave.

4




