WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

4

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

HLED APR 10 IQ%‘%

Registration District No..

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_‘i:.?f?-

10681
State File No :
Regisirar's Nu..._'.;__si....._...__..._......

1. PLACE OF DEATH:,

Douzlas -

Rome Snrinroreek YMa
(I ontside city or town limits, write * RUBAI." a0d name of township}
{¢) Name of hospital or [nstitution:

{a) County.
() City or town

7(.; State,
(¢} Cityor town.

2. USUAL RESIDENCE OF DECEASED:
Missouri Doueclag . -

Rome, Rural e
(I outside city or town limita, write “RUBRAL")

L
. o) County.

5\

{d) Street No

{If sot in hospital or institution, writs street number or location) '(" rural, give location) ~..:’;.'
d) L th of stay: In hospital or institution
() Length of stay: In hogpl T ins {Spocify whather (¢) Citizen of foreign country? (Yes or No)
In this community.
vonrs, months or days) If yeén, hame country
MEDICAL CERTIFICATION
3. (a) PRINT . . .
FULL NAME Daniel Vebsier Davis .
20. DATE OF DEATH: Month. J28XCH day.. .24
3. (8) If veteran, 3. (&) Social Security 942
None year. hour minttte
No
nane war 21. ] herely certify that I attended the deceased from e rtun JJ 1 )
Hal @ ' 5. Color m[h % 6. (a) Single, mciowed ma.rraed M 19 ) ?,.’ 19
ale L 1 @ . aarrle N -
4. Sex = } divorced.... il il || that T last saw b M4 alive on....._m J /3 . 194_/_2.'
6. (b} Nome of busband of Wif€...we 6.7(€) Age of husband or wife If || and that death occurred on the date and hour stated E?:e' o | Duration
Hannah Davis alive_.D9D . _years{| Immediate causg of dgath.e %LW @
7. Birth date of decensed.... DEGEMbEY i8 1678 ’ . { Gont
i1 e of decea P o) P [ E -4 z [ &, ~ J Ay
! M{/&/ ‘ YL/ T
8. AGE: Years Months Days If less than one day Due to.x ‘C"“"',f
Tt Lmatl
63 3 3] hr. min,
e “ Diue to
9. Birthplace__22ark Countv, IMissouri ot
((‘.uy town, or county) {State or forelgn country} o
Other conditions. P
10. Usual occupation Farmer {fnclude pregoancy within 8 months of death} Y
11. industry or business. & T PHYSICIAN
=1 ? - Lo~ {ajor findings: N
2] ohn is e of tl .
E 12. Name... Dav : ] operationsa " . Underline
2 L 13, Birenplace Ynknown. i hich deuth
11 ty, fown, or coual: (fitnte or foreign country} Of autopsy should be
5 14. Maiden name. epecces, i'le rndon /y v Icharged sta-
= R tstically.
g 15. Birthplace Unkno(‘gﬁh T m““;:) 22, If death was due to external causes, fill in the following:
]

{City, town, er county
16. (a) Informant. Mf @B’l

(b} Address. : Rome, Kissouri
17, (@ Burial

{DBarial, cremation, or re;noval}

(b} Date thereof. 3=-26-423
(Month) (Day) (Year)

(¢) Place: burial or cremation Fannen
18. (a) Signature of fyneral director CLlinkinegbeard Funeral Hd

1€ » While at work?........

{a) Accident, suicide, or homiclde (specify}.

(b) Date of occwrr

(¢) Where did injury occur?,
(City or town) {County) tate)
{d) Did Injury oceur in or about home, on farm., in industrial place in Dubhc Dlate?

5 Fr t f place)
(Spect (,)wﬁma of INJUTY.cicarsemeresnn

PPN D -

. i
@) Address Avay Missouri .. : N Frnecory
23. Sigoature— . A (M. D. -
9. @ . =B -H2 @ 2. 8. AT Aa ?’Z z
@ Dluﬁuvad local registrar) ® (Registrar's signatare) J TS ™ 1 - || Address W Date signed.. ‘
7 4

(Licensed Embalmer’s Statement on Reverse Side)




D AT

STATEMENT BY LICENSED EMBALMER

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

reeeenneny Regristered Apprentice No

Signed.... %/M"’ -----

B} , S . o A i Licensed Embalmer Nojfe/ ....... ................. |

working under my personal supervision, _ .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




