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

DEPARTMENT OF COMMERCE
BurrAU OF THE CENSUS

FILED MAR 16

Registration District No......

734

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂ?@&

State Fils Ne. 7 (; r' .[l
Registrar's No._.._a_/__._____..........

{¢) Name of hospital or igstitution: »
/Mf&z_‘aaﬁnf_ !,n__’b_'/’il;f _M@AM—_’_(

t. PLACE OF DEATH:

{a) County.
(b} City or town

1]

{If ontaide city or town limits, write® “RURAL" and neme of I;-'ﬂlhiﬂ)

{If oot in hoapital orfinstitution. write streat nu or location)

In hospital or institution

adant fafly g i 0T

{d) Length of etay:

In this community......,..- S
years. montbs or days)

2. USUAL RESIDENCE OF DECEASED:

(a}
(e}

(d)

()

., o &7
e

State._.... P IANA . (D) Cou?ty
City or town. -
{IT outside city or town limjty, writs “RURAL") 5
Street No
(If rarl, give location)
Citizen of foreign country?. 224 (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

Joucian. Sidvey DavisS ...

3. (b) If veteran, 3. {¢) Soctal Security

2L Nao ¥ Tt

name war.

6, {a) Single, widowed, married,
/ﬁlvorced.....}).!‘&“;‘iz.. A

6. (¢) Age of husband or wife if

.......... pﬂ,‘y ﬁ alive._..... .years

7. Birth date of deceased.. . o i / 3..7
(Month) (Day) (Yenr,

8. AGE; Yeara Months Days If less than one day

? he.

min

bS //
9. Rirthplace.......f]

10. Usual occupanon_..'?-w-'

&

{Stute or loreign country)

11. Industry or business

é { 12. Nameo &3 T #D @41 ..

2\ 13. Birthptace Co .. .22
ﬁ 14. Maiden maﬁ:l“ e “m.').......ia... e e ey
%{ 15. Birthplace... £ S—Ad=tA

PO St > .Y -
{5} Date th:mf}.uﬂ 16 1942

(Month) (Day) (Year)
(¢) Place: burial orcremat.ion._._.I....
18. (a) Signature of funeral dire_\.:tor..

(5} AD)r 1 Ao 7 2 o e
AL b S _15.) =

S RSE——

MEDICAL jmm’rlou
20. DATE OF DEATH: Month_. A, P %

24

thiat T last saw hEARgR alive on.n....

W.Af.g.gm.mhour““/ ,L..._.-..........minute.._ ﬁr e ML

1 by certify that 1 attended the d

19. (a)
{Date raeewed loea reglsirar) Nexistrars dml

and that death occurred on the date and hour stated anve
qiia au death
Due to.....a"
Due to.
Othel'oo-ndjﬁnn; l
{lackude within 3 ba of death) I
: () PHYSICIAN
Maioofr ﬁndlnaa: e
wa, aong
z . Underline
IO : the cause to
' which death
Of autopsy should be
gta-
tistically.
22, If death waa due to externn! catiees, £l In the following:
() Accident, suicide. or homicide (specify)
(b} Date of occurrence
(¢) Where did injury occur?

(d)

{City or towa) {County} (State)
Did injury occur in or about home, on !‘a.rm. in industrial pla,ce in puhlic place?

Bpacil; f pl
¢ ,(l:)“ h;e:.r::' l)af inmry__ﬁ_.......__.._.....
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{Licensed Embalmer’s Statement on Reverse Side)

A g S o 111 ] dn%
T




aecEIVED .
_sict Health Offtcat Nd. 8,

ztrick File Numbﬂr-gu-—as;mﬂﬂﬂ ) .

Date Filed --2--/ "3"""%2:5‘“ .. | ? _ a

. A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on. the reverse side of this cernﬁcate was embalmed by me, or by
W , Registered Apprentice No.. ,

working under my personal supervnsmn

P. O. Address... {{7 %Q ..............

Note: The above .NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply with
. the above constitutes gronnds for revocahgn of license.) v

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




