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

DEPFARTMENT OF COMMERC

!_-l E.%Eram orﬁ'as syl us‘gq_‘i

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No

Registration District No. ’)§ 0 Primary Reglstration District No.!'._‘;g._.a______. Registrar's No
1. PLACE OF IEZATH: 2. USUAL RESIDENCE OF DECEASED: y
ent
{a) County. on Mo, Benton T
() Clty or town__ {a) State {#) Couaty oy
(I antglds el limits, writs “RURAL"~ asd of vownahi
() Name of hospital of tmstitations - ? @ City or town____Liinicoln )
Jafferson & Van Buren Stsa / (i ootaide clty o tows limits, write “RURAL™)
(If not in hoapital or inat¥ write stroct ber or } ion}
(d) Length of stay: In hospitat or institution XAXEX (@ Street No.o......... s k1 0EEE_ROL_ namad
(Bpecify whother (If rural. give location)
Is this communlty...SLXEY 81X years Y/
yeurs, monthe or deys) (e} If foreiitl born, how long in U. 8. At XXX AKX LR ..o YEATE.
3. (a) PRINT 10 s MEDICAL CERTIFICATION
FuLL Nave__Henry Flayd Dayw
¥ - - 20. DATE OF DEATH: Month Dec. day._ £9
8. (8 If veteran, 8. (¢} Social Security vear. 1942 houe 3205 minyte F u
name war... QIO No.. BORQ. ...
21, I herebylcertifyithat I attended the deceased from
1a ﬂ 6. Color ;:it 6. {¢) Single, widowed, m{rrl;d. Dec,, 25, 1942 .5 ., Dec,, 25 .9, 1842 10
4 Sex....D8 raceWhite / dvorces_mBYTied i o en iM ... Dec,, 25, 1942 -
6. (b) Name of husband or wife. ... 6. () Ageof huaband or wife [f || and that death occusred on the date and hour stated above. Duratlon
Minnie Jane Davis (Bennstt) .. 58 .years|| Immediate cause of death
T. Binth date of deceased__ MBXCh, 24, 1876 || _..Cardiac infarct 30 min.
{Month) {Day) (Year)
8. AGE: Years Months Dayy If less than one day Due to
66 9 1 XAEAAXAK
- = Due 1o NOte: Repeated wasserman blood |
9. Birthplace..._BOnton Ce.,, . 0 tests always shewed negative,: :
{City, town, or county) (State ot foreign country} L c.mot r a,ta:xia 3 5 rs
: ditfons . LOCOMOLOY HLAX
18. Usuat oocupauon_._...Mer chant (’(i‘.i.fl’.,‘i'i'",..,n.nw° within 3 months of death) sy
11. Industry or business ewn store : - PHYSICIAN
2 (12, Name James F, Davis Mo A 'y [/ —
g q U = Underline
& L1s. Birthplace . UDKNOWD XXX [the cauee Lo
; 8 P
E 14. Malden nam Pattieiis Wf._ng! (Suate or "‘“3",) Of autopey ‘m‘:g
- tistically.
2 { 15. Birthplace.. '”“%ﬂf’i&, =y B vt~ || "22. 1f death was due to external causes, fll In the fallowing:
16. (@) Informant, Minnie (Bamett) Davia () Accident, sulcide, or homicide (epecify)
®) Adds Linc oln Mo, () Date of accurrence
- H occar?
17. (a) (8 Date thereof 2“2~ ~?F € 3] (2 Where dd lajury {Clty or tawn} Coanty) (State)

(Bminl. gremation, amnl} {Manth) (Day) (Year)

© Place burial or cremation

18. {a) Signature of fi
() Address......
19, (&)

{Daterocsived local registrar) {Resistrar's siguatare)

A

{d) Did injury occur In or about home, on  farm, in Indu:trlal piace, in public place?

(Specify Lype of place}
z (e) of nli_.“ rensressrmesrasemrerrre

Date signi

While at work?___

1)

{Liconsed Fmbalmer’s Statoment oo Reverse Side)




.. REGEIVED -

e District Healtl Officer No: 7; “ | .
B e Dlsylrﬁ:fdﬂ Number---j_‘?— 2"'/;/2 C/

—— - - e .

ste Filod ﬁ 2 ¥ 3

- STATEMENT BY LICENSED EMBALMER -

v a

I bereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by

Registered _Appren‘tice No....

working under myv personal supervision,

P.0. Addrcss___._.._____...'.' ............ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiiuié to comply with
the nbove constitutes grounds for revocation of license.) .l - el v * -

* ' 3

If this body is not embalmed, above space should be left blank.



5. No. 2B
—8-21-41
1 X29288

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

o

Registration District No..... g}

Primary Registration District No........ d

MISSOURI STATE BOARD OF HEALTH

. ‘ STANDARD CERTIFICATE OF DEATH

/v ¥7

Slale File No

.8

Registrar’s No

1, PLACE OF DEATH:

{s) County.
(b) Clty or town

| (If outeide clty or town limits, write * “RURAL" nnrl name of mwmhlp) -
) Name of hospital or institution:

{1 not in hospital or institutlon, writs atrest number or location)
(d) Length of stay: ln hospital or institution

(9pecify whother
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State {#) County.

(¢} City or town

(1f outaide city or town limits, write "RURAL™)
(d) Street No

{If rural, give location)

(Yes or No)

(e} Citizen of foreign country?.

If yes, name country.

yoars, months or days)
3. (a) PRINT

FULL NAME___ MM_MM

3. (&) If veteran, 3. (gb Social Security
No.

name war.

6. (o) 3ingle, widowed, married,

MEDICAL CERTIFI

20. DATE)) % Month____ %
year,

21. I hereby certify

5. Color or ] / w\ 19y
« .
4. Scx.m.... TACe.... divorced.... e JLHLI 9.
6. (b) Name of huaband or wifeoeveeecreeceeee. 6. (¢} Age of husband or wife if
Duration
alive. ey
7. Birth date of d d w247
| Month) (Day)
P -
8. AGE: &gears Months less thaw
/ . et i D
\1 : Due to
9. Birthplace......... 80 L. — :
i (State or foreign country)
Other conditions
10. Usual occu '{MX {Include pregnancy within 3 months of death} —
11. Industry or busind PHYSICIAN
" M Major findings:
= | 12, Name Of operations.
E h(.Inderlime
. . the cause to
=« { 13. Birthplace
: (City, town, or county) {State or foreign couniry) Of autopay . :vmlfjﬁbtg
{ 14. Maid name. lcharged sta-
E tisticatly.
= 15. Birthplace (City. town, or coanty) (State ar foreign country) 22, If death was due to external causes, fill in the following:
. . . .
16. (a) Informant {s) Accident, suicide, or ho (specify)
(b) Address . i (b). Date of oceurrence
17. (a) (8) Date thereof. {e) Where did injury occur? {City or town) (Conatyl Grate
(Burial, eremation, or removal) {Month) (Day) (Year) [l (3 Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or cremation

18. (a) Signature of funeral d:rcctor
(8)° Addresy < /i

\

g,./:swmm Wt ds

(Bp.dly l(y'pe of pinca

)
While at work?............o.. } Means of injurye. oo eeees

{M.D.orother)........
Date signed..ooe...

23. Signature
Address.

Y
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