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DEPARTME‘IT OF COMMERCE

Registration District No

BurEaU oF THE CENSUS  ~

FLED NAR 184842

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,

State File No

6031

Registrar’s No...

-

> 7.....

1. PLACE OF DEATH:

{a}
(b}
(c)

Butler
Beaver Dam Townanip

{If outside city or town limits, write "RURAL" and name of township)
Name of hospital or institution:

‘County
City or town

(d)

In this community

(If not in hospltal or ingtltution, writd strest n)m:bar or leeation}
Eength of stay: In hospital or institution

Life

(Specily whether

years, months or doys)

2, USUAL RESIDENCE OF DECEASED:
tissouri

Butler / ;2

{a) State. (&) County.
() Cityortown,. 388VEr Dam Township
{If outgide city or town limita, write "RURAL"} 0
_{d) Street No.
{If rural, give location)
{e) Citizen of foreign country? " D(Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
3t FRIT 1illie Davis ) _ ob 11
) 1 verems T tal Security 20, DATE OF DEATH: Month..F8Ds v
. veteran, .
. year. 1942 hour. 8 minute A' M.
name war. No, . N
21, I hereby certify tha‘t I attended the deceased from
5. Cole: 6. (o), Single, wi d,
Femal¥ oer va (o) Stag wzﬁowe"& ar 19 to
4' E‘P !grmed"'_'_"""" it thal Iiast £aw h auve on
6. (b) Name of husband or wife....o—vocuceee.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. i
R.Se.Davis - ; Duration
alive..—.....years || Immediate cause of death
7. Birth date of deceased Sept 19 1877 Angina Pectoris _
{Month) {Day) {Year) .
- a
8. AGE: Yeara Montha Days If less than one day Due to. oenili ty
B84 4 22
hr. min b
Ue to.
9. Hirthplace. Mibs GTOVE missouri (] 7 ,
{City. town, or county} {Stats or foreign constry) | S N S
. HouseWi fe . Other conditiona [;‘A [ .11"’
10. Usual occupation . (Include pregneocy within 3 montha of death) v -
Home . '
11, Industry or business W y PRYSICIAN
g 12. Name J'ohn Burns r / a{)otl: ogerﬁf;r;nl
E . Name..\.00000 Underline
=013 B - _Dnknown 7 the cause to
by . rthplace. & ) which death
: speiinby]l),  (State or forelgn country Of autopsy should be
é { 14, Maiden name JBish i nb 7 - charged sta-
. Unknown - : tstically.
8 15. Birthplace Pt 22. If death was due to external causes, fill in the following:
= {City, town, er con, (State or foreign cauntry)
16. {a) Taformant Chas, E. P e ns f {a) Accident, sulcide, or homicide (specify)
) Addess, ROUTE 78, Poplar Bluff, Mo (8) Date of cccurrence
1. (@ Burial - . () Date thereor.. oL 2=42 (c} Where did injury occur? T s s
(Barial, crematios, or remaval) Kern Cha QT““’) (Day) (Year) (d} Did injury occur in or about home, on farm, in industral place, in public place?
(¢) Place: burial or cremation . P & i . .
. - e L
18. (@) Signature of funeral director...... Sn oo Cr?y orvie While at work?,......... CPen et st S
1] Address... FODlar. Rlur L
19. (a) - 2(!. ¢t ) /CM/IML
{Date received Jocal reglatrar) e {Registrar’s signatare)

7
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STATEMENT'BY LICENSED EMBALMER )
i - . B
I hereby certify that the body whose name is réclnjfded on the reverse side of this certificate was embalmed by me, or by_. '
............... ey Regisfered Apprentice No......., o R

Y working under my personal supervision. , ,

Note: The above -\‘IUS'I BE SIGNED BY THE LICE NSED EMBALMER in hls OWN HAND {lTlNG (Failure

thc abme constilutes grounds for rc‘ocatlon of license.)

2% 3 If this body is not embalmed, fa(:.t should be so stated above.




