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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD%*" =

DEPARTMENT OF COMMERCE

HLEl TEB™ DT 1h42

MISSOUﬁI STATE BOARD OF HEALTH 2 n 3

STANDARD CERTIFICATE OF DEATH State File No

Registration District No.____..:?..m. ﬁ Primary Resmmtion District No.ye.. ] (.{_.‘._:_ — Registrar’s No 35
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: Ot
(a) County. st . LOU.iB, MO- . Mi 1 0 J
(a) State gsour ® County......€3.f.

{¥) City or town

(If outside city or town limits, write "AURAL™

{c) Name of hospital or institutbni t y san it arlum

and aame of towoship)

c 7
8t. Louis A (a ?
321(§ uuﬁdo city w'rﬁlﬂ;;‘nu RUZI)AL ")

(¢) Cityortown

(If not in hospital or institution, write strest number or location) (d) Street No (11 cural, give logation)

(d) Length of stay: In hospital or institution

L"O ears (¢) Citizen of foreign country? (Yea or No)
Ir this community. y

yaors, maniba or dave) Ii yes, name countty
MEDICAL CERTIFICATION
LG FENT  JAMES DAVIS
o T PR R— 20. DATE OF DEATH: Month. J 8N . day__ 10
. veteran, . {¢) Social ¥y
- - year. 194 hnur__...L_}. Q_..____..mlnute_._.A.. ....... M.
name war, .
21. I hereby certify that I attended the deceased from
5. Color ar 6. (a) Single, widowed, rnn.rrlcd 9= 29 u-l 19 . to__ ] ..l_o____z_z _______ 19___:

4. SuMgl..Q.%

m‘:e-ch‘ / avorcee MAPT IR that I last saw h.i_ﬂ. alive on 1=-1 D-M,Z I L
6. (8) Name of husband of wife...eooosoveceeee. 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Josle Davig Immediate cause of death
. Bieth date of dee Aot . _Luetlc encephalltis 1-8-42
' e O PSS 1S 9o O9-HIR
8. AGE; Years Montls If less than one doy Due to Bronecho Fneumonia
Abvout Lo yrs. br. min Y7 S
Due to. kS
0. nirnpince___ KATEWOOd Msesours ) AT AT
{Ciuy, Ltawn, or county) {State or foreign couniry) - fa‘jf ‘l [ :
. Other conditions.
10. Usual occupation Lab erer b (tln::nfi: nre.lnnncy within 3 months of death) {f/ X ———————
11, Industry or business ,' FPHYSICIAN
o Major findings: J—
% (12, Name Unknown "0f operations..... % -b)}“ i —
> . Unknown . 2] | the cause to
& \ 13. Birthplace pp— e ———— Y 28, t!j which death
E { 14, Malden name ﬁﬁkﬂbﬁﬁ Of autopey :lilag-::g s?ae-
tistically.
§ 15. Birthplace Igc{}}{:l 832““‘,) PP 1 22. If death was due to external causes, fill in the following:
i - <ty
16. (@) Informant... { 1 A e (6) Accident, suicide. or homicide (specify
® Address......_ (b} Date of occurrence.
?
17. (@) (5) Date thereof () Where did injury oceur (City o tamn) (Conmt)

{Burial, cremation, or remaval)

(¢) Place: burial orcy

18. (a) Signature of fine;

2104

19,
(Dn.c rmvcd local &

jon C !"_\{

(Monih} (Day} (Year)

(b

While at w%....,
i . /
i 23. Signature._. # M. i,

(Suate)
{d) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?




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 ..

.
.

, Registéred Apprentice No.... O ,

working under my personal supervision;

Signed i .

Licensed Embalmer No...

P. O. Address.

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

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




