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

DEPARTMENT OF COMMERCE

Registration District No?g.l‘

HLE AUG 2 0-1344-

BURgAY OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary, Registration District No.......J{£).3

Stale File No.

Regisirar's No

1.

(a) County
(&) City or town

{c) Name of hospital or institution:

FLACE OF DEATH:

5t. Touls, Missouri
(11 outside city or town limits, write “RURAL" and name of towashin)

Barnes Hospital ()

(If Dot io hospital or instltGtion, write street sumber or location)
In hospital or institution )

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County. Py
"Clayton ', <~

{If outside civy or town limits, wrile nU[lAL ")
539 North & South Road

{If rural, give location)}

{a)
1G]

State.

City or town

(d) Street No

19.

(a) -E“E

(Registrar's signature)

5071942 0

[ Address....... l;:A};Lb( .b..‘: h.u sxaafl

(d) Length of atay:
: (Specity whetber [| (¢) Citizen of {oreign country?. no V4 (Yes or No)
In this community. V4
yuars, months or doys) If yes, name country,
INT MEDICAL CERTIFICATION
duld FNT Neal Corlett Davis
, 20. DATE OF DEATH: Month. AUZUSE 4, 8
3, (&) If veteran, 3. () Soclal Security 1942 11 " 45 &
name war, none Now 1O e year. hour. minite M.
21. I hereby cezrtify that I attended thé deceased from i3
5. Calor or 6. (s) Single, widowed, married. July 25 042 . August 8
. r&ed - 9. s 10, 19,20
4. Sex... M ale d Tace... W}_lte /dlvnrMMar that Ilast saw h. 2T alive on Au E'J.lSt 8 1942
6. {b) Name of husband or wife.—..oocoeeceseeee. 6. {€) Age of husband or wife if || and that death occurred on the date and hour atated above. D—‘
Fav Phipp S Da‘ViS hd alive..._.82J. .........years || Immediate m;s of death — uraiion
7. Birth date of d o Aueush 4+th 1891 Ny S V4 a;-f
Month) {Day) {Year) 1
8. AGE: Years Months Days If leaa than one day Due to. M 4@
P
! 51 e 4 hr. min O
Due to..
5. Birthplace. NGO 81O - igsouri() ,—f-?
{City, mwn. ar coum.y) (Smu or foreign country)
. Oth mm‘hhnnl
10. Usual mmuom.........S.cho_o.l....Inat:c'.uc.'l:ox.-....._........._......-... dther cont o Jm s
11. Industry or buslnesa..HQ_Q..S.e.‘l.e.l.t....Hj.gh....school............. - ? PHYSICIAN
o - i s . . e
E‘ 12, Name__......gha.rl.e.s.. ....... S-Davis.m”- ajgtf ol;luera ibns C_ﬂ-,:&-qwad e Mu—{rd "
= - . - nderline
21 13. Birthplace Od'r[')h ir o 5 N e—'-'lfi-da ------- Yo felte, ﬂf"&*" e death
{Clty, town, &r county. Stats or foreign country, Of aut v e 7! . i_ 2‘ 2( e houia e
E{ 14. Maiden namL’Ia.ry b - CG B N E o - *—] o u(p\z }{)L f [ AL %?i:i%aeﬂ ;ta-
Dlace, ) I =
§ 13, Birthol (City, town, or county} (Su;l. ;lr fmnr’ejuﬁry) 22, If death wasﬁue to external causes, fill in the following:
16. (& Tnformant.... ML Koy Pe Davlga [ @) Accdent, sulcide, or homicide (specify) -
(*) Addres...... 5 39 Notrth, &,,ﬂonth Baad . (3) Date of occurrence.
17. (@) I('emnyal ................ e () Date thereot 8'-",‘)1%—;4(?‘( oo || €@ Wnere did togury occur? e e o
Baurial, ¢cremation, or remava) * Mon ay, atr, wn,
(&) Did injury occur in or about home, on farm, in induatrial place in public place?
(¢) Place: burial or cremat:on..NeQ..ShQa.m.s.s_ouri____. —
18. (a)_ Sigaature ; fuggwdxﬁecw]r C.R.L ptg‘n-&ﬂnnﬂ._ While at Work? .....—........ .........(f.?:lf i ‘gwh?{:n:? Z:f LT -
Ad VO g 23. Signature. ... L. L el g (M.D.orotir)___...

i

_. Date dsnedﬁ'ltlf-l;___

TO7

(Licensod Embalmer’s Stntement on Reverse Side}



e

. "
13

STATEMENT BY LICENSED EMBALMER

: 1 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. ‘ ?
. .. .. - S . P K

Signed....a S 27k r

, ) . '
s o ' - Licensed Embalmer No., 40 {4

' " P:O. Address. ét) -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING.
lhe above constitutes grounds for revacation of license.)

If this body is not embalmed fact sho'dld be so stated above.

Failure to cox:}u)ply with



