' I FILES AUG 24 1942 . | 27034

/. 5. No. 2 DEPARTMENT OF COMMERCE MISSOUR!I STATE BOARD OF HEALTH

—Li-l03 BuRssy oF TuE Crvevs ' STANDARD CERTIFICATE OF DEATH State File No - :

. 5-17-3%

1 J A R A . e - . ST =
avor Rcdatmuon D:.str!u No. zlol'o qSLf ) " Primary Reghr.mt!on District No‘}blb 53"{ . Registrar's No.. \‘

3 j 1. PLACE OF DEATH; - 2. USUAL KESIDENCE OF DECEASED, . ;|
g (a) County. hr:n:ﬁ'. , e aet s D . 3‘3
d ol @ City or town Qinkin rinral ) haad®) (o) Srate_ -1 3SOITE (¥ County. ent e
O lu] © N ih pi(tlaf.lwnid.:ih,ﬂw town limlta, writs “RURAL” &nd nams c';&luwnchip) q 1 . 5
@ ¢) Name of hos or institution: (&) City or town ura . . .
= W (I butsids city of town tmits, write - nuzuu.")
E (Lf not in hospital or Institation, writs street number or location)
: 1 " (d) Street No
E (d) Length of stay: In hospital or institution e T TiFvarel. sive Toontion)
o) In this community 2ll her 1ife 0
= yoats, months or duys) (&) If forelgn born, how 1008 in T 8. A.Poueu...eersmssrssmssosse amerermemmmarerererem il 762
[ INT MEDICAL CERTIFICATION
E s'g"{;L{RNAm "o anQY'FQR Harel Davis
<5 = — 20. DATE OF DEATH: Month___ 37 day__21.
' t . .
- ) If veteran . . :) Soclal ;""-Y year. 1942 |, - 2 minute &P M
name wWar, [1] i,
ﬁ 21. T hereby certify that I attended the d d from_g =
6. Color or 6. (@) Single, widowed, married.
femal v/ married I H— =N
al X r o
MI 4. Sex ema-e ce. g divoreed 221202 2 that Ilastsawh &2 nliveon . . . ,2-‘,1.—. 19..2{?’[
E 6. (5 Name of husbandorwife______________ 8. (c) Age of husband or wife If || and that death occurred on the date and hour stated .
Glen Davis ; Duration
et - attve_.,. W years || Immedigtle canse of death...... L —
O 1t 7. Birth date of deccased Feh 7 i -1 | U IO
5 : {Menth) {Day) A Yeary
=
o) 8. AG%:I? Yeara Montha Days If less than one day Due to
E // ,,2 % hr, min.
Due to.
= |l -9. Birtotace —-——— - ODkla f ) - ]
% . (City, town, ar eounty) (Stats or foreign country) Cj ‘2 _/f
7L Other conditions _—
w j| 10- Usual eccupation hous ev fe {Inetade within 8 months of death) / ;v
2 1| 11, Industry or business % : PHYSICIAN
2] M findi 4 T —
:l, E 12. Name Tamee  AnArawm  Starner A e n . Ondor
nderline
2 || 3 Lss. Birthotaee Dant 0o 1o, A hich death
~ : City, to } tate or foraign coidlitry) :
3 2 [ 14, Maiden name 1] 5‘(7""}.’ {(Bﬂm*wgn‘:"r ine -En Pﬁ 0_"6!6"1910“0 I’Y Of autopsy m;g lrl?/
=~ E { 16. Birthplace Dent’ Cco Lio ,) - atieally.
@ = {City, town, or coanty) tate or foreign somntry) 22. If death was due to external cruses, fill in the followlng:
E.: 16.-(a) Frfo {a) Accident, suicide, or homicide (specify)
= . ) - .
¥ Daze of occurrence.,
B (b) Address Salem Iilo &
- ) 3 - W id 1 occur?
17, (o) nury a] () Date thereof. Feb Q /42 e} here did injury {City or town) {County) (6251

ta)
(Burkal, ceomation, or removal) {Momth) (I'ay} (Yeas} || () Did injury occur Ia or about home, on farm, in industrial place, in public place?

Ravn -
(¢) Place: burial or crematio i)
18, (@) Signature of fueeral director.) i

(Sv-dlr type of pince) -
1 While at work? [53) ana of Infury.
(b} Address Salem 1o t : —
1 2 -t-%"1- h,, W LW, &4“/\ . 28, Signatum (M. D. o7 orives}_____
8. =%z -
@) {Datereceived Iocnlrezivtrut) {Hesiztror's signature} Address. Date d:ncd_'g_&ﬂ

Ii 7 7 (Licensed Embalmer's Statement on Heverse Side)

t




RECEIVED
District Heult. | Lor No. 8,

District File Mumbs; . 2 9<o2 G /) #£
Dete Filed =7 :"?‘.2_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the I% name is recorded on the reverse side of this certificate was embalmed by me, or by

/ e - Registered Apprentice No

e

working under my personal supefvisith._

Liceuéed Embalmer No.

P. 0. Address

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

the above constitutes grounds for revocation of license.)
If this bedy is not_embalm-ed, above space should be left blank.




