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

Reglstratlon District No......./£. ..
t. PLACE OF DE%Tt}'l: Cl . 2. USUAL RESIDENCE OF DECEASEMD: 93
81T .
{a) County ( iy e (@ State.. M1 88OMLA ... ® County....Ste. Cla.i b
() Cityortown,, QEQGOla Rura U
(lfol.n.nde city or town |Iml1.l. write “RURAL" and name ol‘ township) (&) City ar town 0 B c ] 01 a ( Rur&l )
(s} Name of hospital or institution: / {[{ outalds city or town limits, write “RURAL"} O
(F7 a0t in hoapital or institution, wrlte ateset number of location) (d) Street No (If rural, give location)
{d) Length of stay: In hospital or institution S w ¢ ) o “_ ) N o v N
pocify whether, || (g tlzen L} oreign country es or No)
In this community... ALY of Life oot : O
years, months or duys) If yea name country.
TR o Th . A ., MEDICAL CERTIFICATION
ol WYY Blizabeth Davis )
PR T Trr— RrrFe ey 20. DATE OF DEATH: Month....... JUR@.......day......4 ‘
' No No year. 1942 "ﬂurlonunutc ....... 3 QP AAAAAAA M.
name war - No SN wtf
21. T hereby certify that I attended the deceased irom
5. Color ot a) Single, widowed, mzuI: d b — 17 19..‘1.’_.—\‘.0 b - D 194 3
sex. B o e ot{_ cea. M8 e 2 &
4. Sex divorced..... that Ilast saw h.28"=== alive on . oo lgyl",'
6, (b) Name of husb: [0 T (R 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Fait
Walter Lavisg alive._ __veara || Immediate cause of death
7. - Birth date of deceased......... J&nuary l L. 1904 — 2""""‘
(Month) (YMT)
8. AGE: Years Months Days If less than one day Due to
Due to. ;) '
9. Birthplace......, .StnClai I C oun t.Y M i 88 ouri () v
o (City. town, or county) (St?m or foreign country). |} T T I
10. Usual ogcupation............ Houaew;:fe - - ?}'2;;;:::;::, within 3 manths of death) ¢
11. Industry or business VPP PHYSICIAN
or Nnaings:
§ 12. Name.... George 5 ruce K f operafionn : Underli
13} - o - ndaerling
£ { 13. Birthplace St. Clair County Mo; () :F&ggﬁs;:?.
= ‘o Maid Aiﬂ.i town, Tuew)ell _(Smta or fareign country) Of autopsy should Pe
= . Maiden name. charged ata-
=~ tistically.
g{ 15. Birthplace S(Eﬂ.y w.anhi,,a.j;ui c oun t(}SfmtEr?mign CQ"‘O 22, If death was due to external causes, fll in the following:
16. (a) Informant Walter i) avis- {a) Accident, suicide, or homicide (specify)
(b) Address Osceolsa Missour i C (b} Date of occurrence
v @ . .Burial ® Date therea.... 22 =4 2 (9 WHETE did FJOLY 000U
(Burizl, ¢cremation, or removal) {Maoth} (Day) (Year) (d) Did injury occur in or about home, on f:.'rm. |I; industrial plac,e in public p]ace?
{5} Place: burial or cremation Fami ly Cemetery i,
18, (a) Signature of Bneral dnreclwr...“ﬁ gce&a,FuDeralHOI' e While at work?_ ¢ (ﬁm“y(gwﬁmgf oy ”f' ______ ) ________
0) Adqu gceo.a . TN ‘b— l ﬂ "‘"’/hfc&'
. @ _g - ® w 23. Signature , ¢, (M.D.orother).! .
. (@ oo M o W o B W O
(Dm memd local registrar) i Address M‘ Date aigned‘y"f 2-4
/ f U A {Licensed Embalmer's Statement on Reverse Side) "




_ RECEIVED SR
el e Bistrict Healih Officer No. 7
. o e Mu:t File Num>er._ -2---4-‘-“2'"?/6 | | ’
Lt o ’ \ Dﬁ. Fi‘.“."'"'-“‘- 2,,___9.---E.¢-Ja
. ' o NG -
) ‘ : T !
S - S'I;A';EM‘EI‘\‘T BY LICENSED EMBALMER

Lt i N X oo ) .
I hereby eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

b et et _ . e e , Registered Apprentice No

. working under my personal supervision,
. Lo

o= . Licensed Emba!merNo.....fAZ/....é..Z ................. -
‘ S - " po. Addreé&uu:éx....%{j ..............

Note: The above I\iUS’l‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above cousntutes grounds for revocation .of llcense 3

.

If llns body is not cmbalmed, fact should be so stated above.




