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

DEPARTMENT OF COMMERC
BUREAU OF THE CENSUS

E

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

169

State File No.

18

HLED JUN 18 1842

2289

Registration Digtrict No........ S T S 4 Primary Registration District No/oa 2 Reg:'s!mr'.: No.
1. PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED: f_ g
'»
(@) County....lIa..c.K.S.o.n """""""""""""""" (¢) State....... lﬁissouri ___________ () County. J&Ck Son ;
(&) City ortewn Kanages ) ty N g
(If cutoide cily or towa limita, write "RURAL" and aams of township) (¢} City or town ¥ancaa ity
{c) Naue of hospital or inetitution: O {If outside city or town limits, writo “RURAL™)
General.Hospltal No. 2 (@) Strest No 4027 111l )
{If not in hospitel or m.lhtuhon. write street number or location) (1f rural, give location) U
{d) Length of stay: In hospital or insdtuuons :50"4; 6-1 42 . . NO
75 vears {8pecily whether (¢} Citizen of foreign country? (Ves or No)
In this community. Al
years, muaths or days) If yes, name country.
MEDICAL CERTIFICATION
3, (a} PRINT
FULL NAME GEQORGE _DAVIS . June 1
T 1 vt 3. () Soctal Securit 20. DATE OF DEATH: Month day
3. Vi N . (e urity
) eteran, ”W year. 1 942 hour. 1 O minute. 35 B M.
name war. No
: 21. I hereby certify that I attended the deceased from.
o) 5. Color or 6. {) Single, widowed, marricd, May 30 w32 June 1 1022
4. Sex Male race. Negro D)'divorced.....w i dowe that Ilast saw b L T alive on June. 1l R 1042:
6, (b) Name offiusbapd or wife. & 6. (¢} Ageof nd or wife if 1 ’and that death occurred on the date apd hour stated above. .
Duration
_?Vﬁ o Tt e - O ‘Q _____ | Immediate cause of death..Acue AAAAA G Qngestive .....
7. Birth date deceased i y He B.Z't Fallure
(Monthr {Day} {Year)
8. AGE: Years | Months | Days If less than one day puwe o ArtEriosclerotlc type:.
heart d4dlsease
8}3 hr. miit. K
/f / Due to. o 13
9. Birthp]ace..W 228 KentUCkY 6’ ?
{City, town, or county) (8tats or foreign country) [ B
Othi ditions
£0. Usual occupation None hasd _(!nce]{ldr::res:u:cy within 8 months of desth}
11. Industry or busines W ; PHYSICIAN
o Maljor findinga:
& { 12. Name /3 / w2 MO — Of operations
E """" L™ q - . hUnderline
the cause to
& { 13. Birthplace. el L T TS - which death
" (Stats or fareign country) Of autopsy should be
118 { 14 Maiden nam i PO L : z charged sta-
) q tistically.
S 15. Birthplace......« .\ <. - 22. If death was due to external causes, fll in the following:
= {City, Ltown, ur county) . (State or [oreign country)
16. (o) Informant - Recorads Clerk: (o) Accident, sulcide, or homicide {specify)
(5) Address.... .GEHB.I.’..EJ. Hoﬂplt&lﬁ No.. 2 || ® Dateof occurrence
T z l-(c) Where did injury occur?.
17. (a} - “‘&‘( @ ere aid (City o to'll'n) {County) {State)
{Buri3l, cremation, or reaioval) 5 (d) Did injury occtir in er about home, on farm. in industrial place, in public place?
~
+ (¢} Place;burial ér cremation
. . 5 Iy t f place;
8. (a) Signature of funeral dir While at work?..._... ) (j_u‘ ;Nl\?!m :))f 3111 ‘.‘,..
&) Agddresa__ /. - || g5, sigmar
. Signatyfe . T -
19. (g - fod i ® 2t } 5/ Z
() (Dnurwew/ed er%&) {Hegistrar's signsture) Address... L{ﬂ 47.2 Date sigm 4 4/-8

I/

{Licensed Embalmer's Statement on RHeveras Side) v




STATEMENT ,BY LICENSED EMBALMER, .

"

1§h ) o,\ ..

I hereby certify that the bodv whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, ‘or b\ [ SRR
. -

S Tvveselenere e Reglstered Apprcntu:e No

working under my personal supervision,

| ﬁf éy/ Kok

~ Licensed Embahner Nn 2 7/ o

R, ' P. O Address /( e 7/ &

.

Note: The above MUST BE SIGNED BY THE LICENS}:.D E“BALMER in hm OWN ANDWRITING (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

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



