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WR[TE PLAINLY—USE UNFADING BLACK INK—DMAKE A PERMANENT RECORD
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Registration District No...

115

STANDARD CERTIFICATE QF DEATH

Primary Registradon Distriét No......4

MISSOURI] STATE: BOARD OF HEALTH

Sigte File No

4857

L
‘Regisirar's No.

g3 -

N
0

(¢} Name of hospital or institution:

Aurora Hospital /

1, PLACE OF DEATH;

{o} County..........
{b)- City ar town...

Lawrence .
Aurors AT Lo g

(ll' nuu!de city or town limits, write “RUHRAL" snd name of township)

{d) Length of atay:

[n this community.
years, months or dayn}

{If not in hoapital or institution, wnt.a strest number or location)

In hospital or tnetitution...
Spnul'y whether

Ho,spital 8. .days

2. USUAL_RES]DENCE OF DECEASED:

Migs our:t_________

{a) State....

()

‘ (#) County........... Lﬁ.ﬁl‘ﬂnce/

(I outaide city or town Limits, write * B‘UML ")

@ swreet No 202 _West Myrtle St

(I rural, give location)

No

() Citizen of foreign conntry?

If yes, name country.

&s or No}

{a) PRIN

Full hame__Jessle Owen.Davis
3. (&) If veteran, 3. (¢} Social Security
name war, No.
5,4 Color or 6, {a) Single, widowed, married,
4. Sex.... M&le ra'ce.A.Whi.t.e / divorccd....MarIiB.d.

6, (J) Name of husband or wife ..o

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20,

19

DATE OF DEATH: Month... Uly .............. day
ymr..1942 hour. s T Jminute...... o OPN .
21. I hereby certify that T attended deceased from J"‘;' 6
19. 7 to . fRaCay £ 10 L4 g
that [ast saw h... 320 ative on oty { q' ‘ ,19..

and that death cccurred on the rlate(nd hour sta!&'d above.

maiﬁ DaViB a[ive B9 ..years || Tmmediate cause of deagh
7. Birth date of deceased.... BAUATY.......... l& ---------------------------
irth date of decease s (D“) (er)é
8. AGE: Years Months Dayy If less than one day Duye to
68 6 12 ) he, ..z min.
Due to. )

9. Birthplace. Shelbyville Tenn, ./ .. 77 A :

{City, town, oroounty) (State or u:

10. Usual occupation.......... Emer

g0 country}

Other conditions.

" {Inclade pregnancy within % months of desth) / v '
11i. Industry or business. Moo forci f PHYSICIAN
o ajor findings:
S (12 Name.... Thqmaa Davis Of operations.. Underline
=
ﬁ 13, Birthplace. Vj..rginia /) ?ﬁ:ﬁ?&tg
town, gr co Stptg or fareign countfy, Of autopsy should be

;q 14, Maiden name.. ﬂ be%ﬁ .Phiiiipﬁ“ e charged sta-
=] ? / tistically.
é 15. Birthplace e (gs;lneuswﬂuﬂg 22. If death was due to external causes, fill in the following: :
“16. (a) InfotmanL,Mrs LI di&DﬁViﬂ e (@) Accident, uicide, or homicide (specify)

® asress__Aurora Mo, (&) Date of occurrence =

—

17. @ Burial . . (8) Date thereof... 7_[ ll( 42 . . () Where did injury ? (City or town) (County) {State}

. (Burinl, cremation, or v Mcntt) (Day) (Year) || () Did injury occur in or about home, on farm, in industral place, in publ.h: place?

(¢) Place: burial or cmmal.lon..Mari.Q L\ lGMO_. —
18. (&) Signature of funeral director. ... & . st While at work?...., (ﬁf:m "mﬁgl.;;%f Infury. ... rh \

() Address................ AUTOLE 2. S  (M.D.

. ignatyure

19. (@) dag =20, 152 Aftiniae  ntepe b 7. ™ ki~

# ate od Yocal registrar) l(Reg-inmr'l signatore

Address CA e rm L My

[lﬂlh

Date sign

115

(Licensed Embalmer’s Statement on Reverse Side)




»,’

' . Coa ’ . *!‘:'t-“l' 3t
_’ _REEE!VED ) - ,}'W
" District Health Offlcer No 6, o o

<Y e ‘”\"\ oo . - . )
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STATEMENT BY LICENSED EMBALMER

.

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

... Registered Apprentice No

working under my personal supervision.
a0~

——— . . .

Licensed Embalmer No

. l — ' " P.O. Address.. M’ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

the above conslltules grounds for revocatmn of license.) -
T ) v

n\ .\.i If 1his bodv is not emhalmec]i fact should be so stated above.




