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

DEPARTMENT OF COMMERCE
BureAau oF THE CENSUS

MISSOQURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noaa_o7

13902

/23,

Stale File No

Registrar's No,

FILED MAY 21 1}4& -

Registration District No....
(@} County (‘a‘nﬁ Girardenn .
(‘ane Oirardenty L. Aaa

(ll‘outau‘lu city or towa limits, write “RURAL” and name’of township)
(¢) Name of hospital or Institution:

........ Cape Girerdeau,/R. F. Di # le...

AIf not in hmpltnl or inatitutio writo street number or locm.lon)

(y) Cityortown

>{d} - Length of stay: In hosmtal or ingtitution

‘28 Ye ard.

s et {Specify whether
‘In this mmmupir.y >
years, montks or days)

2. USUAL RESIDENCE OF DECEASED:

@ stae MIgsomri | ® comy. . CADRE._ .rlrarézau
(@ Canpe Glrardeau.
:Jf’

(If outside city or Lown limits, write "RURAL")
(Yes or No)
(o

City or town

@ steeteNo..GARE. Girardean, F.F. D..#.

(Il rural, xlvu locatiou

(e) Citizen of foreign country?

If yes, name cotintry,

=]

3. (s) PRINT
FULL NAME......

Ruth Marie Davis

3. () Social Security
No

3. (b} If veteran,

name war.

6. (o) Single, widowed, married,
avorceg/ M 04

6. {c) Age of husband or wife if

5. Color ar

4, %xFemale/ race. 'hi te

6. (b) Name of husband or wife....ccocoeceeceeeeccaene

Fr ed A ) ]}H.Vi 3 alive........... ...Years
7. Birth date of deceased 9 ] '? 1 903
(Month)} (Day) {Yaar)
8, AGE:; Years Months Days If less than one day
58 6 15 hr. min

9. Birthplace._.-Thabed, . 111,/

{City, town, or oonnl.y)

{State or loreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... D111

1942 hnnr._.......ﬁ..

2.1 hereby certify that I attended the deceased from...
Jocb 1942, to@d

A V194 2;
that Ilast saw h.aeX_. alive on...%ﬂ 2 19.9 2
and that death occurred on the dat® and hour stated above,

Duration
Immediate caunse of death..(#

.

day. 2

mmuter P oM.

year.

. Other conditions.
10, Usualoccupation...... HoA8e. “ife s || (Tnelade pregnaney within 3 mostha of death)
11, Industry or business : 5./ PHYSICIAN
Major findings: "
E 12. qumu J ... F. BT‘ S0 I(En . Of operations . . ‘ )
E - / ' . - : hUnderlme
& { 13. Birthplace.... I‘hebf’s o .Ill; .......... opuseto
i, Iwn orﬂlply (State or foreign country) Of autopsy........ should be
E 14. Maiden name...... e e ... ci’lnl_'zeﬁ sta-
tistically.
§ 15. Birthplace. .._Th.ﬁbﬁs Ill-‘ / 5 22, If death was due to external causes, fill in the following:
= City, town, or enunt.y {State or foreign country)
16. (2) Informant Fred A. Davis (a) Accident, suicide, or homicide {apecify) -
® adtress.. 8BDO_Cirardean, R..F..D. g ]| Daeof occurrence -
7. @ Bemoval (8) Date thereoi. 4=D=1942 | @ Where did injury occur? e e s
‘(Bartal, cremation, o romaval} i (Morth) (Dsy) (Year) (d) Did injury oceus inor about hom:. on farm, in industrial place, in public place?
(&) Place: burial or cremation......... ..b..@.. 1 Ill.l..-._.........': ..... L
18, (a) Signature of funeral director.. o o W ----- While at work?.__ ' ___Es"""f ’(:,"”ﬁg';;‘(’,f injury......... L _{2 ______________

Address........ -C.B.De f':iI’
o - 6( et Q 3]

1]
19, (a)

{Data received local mzum.)

br ut.h:r)

Address. . Date eigned. 4’,—‘{*

23, simatz M‘{ W

) a ’ y {Licensed Embaimer’s Statement on Reverse Side)
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‘. STATEMENT, BY LICENSED EMBALMER

-1 hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, caslry '

. - e ; Registered Apprentice No.

" working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with ‘
the above constitutes grounds for revocatum of license. ) . " G o . |
™~ i , <.

lf this body is not embalmed, fact should be so stated aboves, = ¢ . l' . A




