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

DEPARTMENT OF COMMERCE

Bureavu o THE CENSUS

FILED Jar i3

STANDARD CERTIFICATE OF DEATH State File No.d....

MISSOURI STATE BOARD OF HEALTH 4 0 O 7 7

Registration District No 9 Primary Registration District No......‘é.a_ﬂ...g_ - Regislrar's No... Z ;L' -J
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DEBRCEASED:
Adal
() County Ki kr 9y @ sate...Miggouri . & couny Adair /
(&) Cityortown rEsyvy e K
@ \ame of hosr(’:{;iu;h};;:guz;:wn limits, write "RURAL" and name of township) (¢) City ar town 1 rk 8V1 1 1 e
<, (If outaido city or town limits, weite "RURAL™)
io2 Nn Frenkland St. / 0 sreare. 402 Nonkh Frankiin Ste &
{If not in boapitel or institution, write street number or lpcation) N (If raral, give looation)
{d) Length of stay: In hogpital or institution N ) . .
60 r {Specify whether |{ {e) Citizen of foreign country? {Yes or No}
In this community VI o O
yaars, months or daya) If yes, name country.
MEDICAL CERTTFICATION
3. (g} PRINT
FULL NAME...Thiomas _F, Davis _Jan 5
20. DATE OF DEATH; Momh ool :
3. (b) If veteran, 3. (&} Social Security 1943 ) 10 %/l
name war no, No none year. s QuF m ..... mmute Pl M
21, 1 hereby cer i\r. I agsamdca the deceased So@ae....... (AN .. ;4
1 @ 5. Color ﬂi t 6. {c) Singly widowed, married, ¢ 19 to 19
oy b 7 y —_
4. Sex ma e race divor Edmarri Ed that Ilast ga\v{fm_—,h aliveon...___._. W 1" 10 5%
6. (b) Name of hushand or wife... I - (c) of hé.labaud or wife if and that death occurer on the dale@i hour “a:ed_ above. . Duration
Ada Bell D&VI 3 ;:& ) _years|j Immediate causeof death...... S, )
7. Birth date of deceased April 13, 1869 A" Cr sy
{Month) (Day) (Yaar) . F
8. AGE: Years Months | Days I less than one day Due to o
73 8 26 ¥
hr. min. ) "%{
I / Due to, [ e Ry
9. Birthplace.......... MK NOWN Ohlo. /. . AV
~(City, town, or county), (State or foreign eountry) ’ = \A
- Qth ditiona.
10, Usual occupation.... W& Y. Labor - dthet conditlong..._ \ -
11. Industry or business p— . R \ PRYSICIAN
E 12, Name Unknown a’c?; o:;lmrmir;nq —
. YT d : = . Underline
[Rtd P I Y . 3 0
é{ 13. Birthplace ‘ unk nown (3 £ ; Sllﬁggﬁ:g
City, town, tate or country,
g { 14. Maiden name b, ovn SR own & Of autopay ’:’ou':s&?
= Unknown tigtically.
15. Birthplace N = -
l'g irt ity ey Tatach or farelgn coantrr) 22, If death was due to external causes, fifl in the following:
6. (o) Informant... 208 _Bell Davis {a) Accident, suicide, or homicide (specify)
® Adwress____Y&nsas Citv, Mo, " (%) Date of occurrence
- [} id ini
17. @ burial . e (#) Date thereof. 1-5- 1 043 |l () Where did injury occur? e s )
(Burial, eremation, o mnnvnl)wl 1 {Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(<) Place: burial or cremation.... SO'n t WI . Gemt,, JRU—
18, .(a) Siznnture of funeral directore4. L% 4 o e While at
® en. Alrkavi 113 ,Mo 2. Stomti
19. (a / 4 '7(-3; }Q'}M ___ét_/vf{{_wkl/ I - Sna
"/ (Data rumvod loc-l rn.-r{nm) [trar's sigmature Address.._

/o ¥

{Licensed Embalmer’s Statement DW/ /}L@.




pun Fild -JJAN-1-11943"""777 _ L '

K
._t.!. S “\ ' * P
STATEL\lENT‘ BY LICENSED EMBALMER :
R ; S ” )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : ‘A
., Registered Appre'nti(;e’ No
working under my personal supervision, v -
I 'y - + .
, o ee 1. "
, Licensed Embalmer N 41 81 l
S . T N P. 9 Address....... 1\ lrkﬁv.l,]_l.g T ——
. Note:

The above MUST BE SIGNED BY THE LICENSED EMBALM]‘R in his OWN IIANDWBITIN(‘

! (Failure to comply with
the abou: constitutes grounds for revocation of license.) . . o L Yo e .
If thls hody is not emhnlmed fact should be so stated above. o
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