DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI {-} 8 8
State File No. @

BuUrEAU oF THE CENSUS
3. STANDARD CERTIFICATE OF DEATH
MAR 2 1'94 8 l 8 Primary Registration District No‘_iooa Registrar's N01654_

Registration District Now...uirisseoiory

BT

1. PLACE OF DEATH:_ o T N 2. USUAL RESIDENCE OF DECEASED: !
(@) County @ sae.MiSsourd .. ® comy.Sk..Doul
® Cityortown..Sb . TOuls X /.
{If outside city or town limits, writa “RURAL" and name of township} {c) City or town i I‘kWOOd s )

{¢) Name of hospital or institution: (If onteide ity or 1own limits, write *“RURAL")
Missourl Baptist Hospital // @ street N&D5.. ... Holmes

(1f not in hosplial or lustitution, write strest number or location) {If rurBl, give locatlon)
(d) Length of stay: In hospital or Instituflon

(Bpecify whether || () Citizen of foreign country? (Ves or No)

In this community.
years. months or daya) If yes, name country.

MEDICAL CERTIFICATION
vl Name. Martha M. Davis, .

N

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

e || 9o, DATE OF DEATH: Month.. Bo@ R day 18
3. (b} If veteran, 3. (c) Soclal Security year 1943 . - 71 irte /J-. PPM
name war._._N.OTLE Nowerree NONB ... -
21, %r:mb certify that I attended the d d {rom
5. Color or 6. (a) Single, widowed, married, 195’3 ta ﬁ!‘. /¥ 195{.3'
+ s Fomalel / rce Yhite]  odivorcea W?dowec that 1 last saw h.+®ver” alive on el L% : 19.%2;
6, (b} Name of husband or wife. 6. (c) Age of husband or wife if ang that death occurred oti the date and hour stated above. Duration
..—Jdosaph Dav. i - alive. [ C a...... years || Immediate cause of ggath..._ 2 £
7. Birth date of decemsed..__June___ 4 1852, Atr fevan Z-steo
(Mon!.h) (Day) (Year
w ﬂ Z.
8. AGE: Years Months Daye If less than one day Due to.. ] l ; m
LA
90 | X8 14| .. e - 5
Due to. 1.4 -
5. Brupice. Whikeflald Co.. .. Georgia../ 177
{City. town, or county) (Stata or fureigo country) - ; / l k
i N 1 1 Other conditions. Fa
10. Usual accupation v {Include pregnnncy within 3 monihs of death) / W 54
11. Industry or businesa e e ' PHYSICIAN
= ajor findings: ——
E 12. Name.... L a.. H.a. GA... Freeman.. Of operations..........u. 5 Underline
2L 13. Birthplace & r OWn./ .- the cavse to
l-.tﬂof Wel'ﬂmﬂ‘l’! Of s !hould be
E 14. Maiden name.. Qne. jﬂ.c-‘ﬁa ) o autopsy fhx:meﬂ sta-
istically.
g 15. Birthplace T Wam——r— - gueu?}r.nz}ngunu/ﬂ- 22, If death was due to external causes, fill in the following:
16." (@) Informant, MY'S. ALl ice M, Murch ) 1 (@) Accident, suicide, or homicide (specify)
&) Address_ 25D S, HQJIUQS s Eirkwood,. Nog ® Dateof occurrence
17. (o) ..‘.._B..'!Ariﬁ.l vieeeeee e (8) Date thereof... 2-22- 1945 (e) Where did injury occur? {City or town) (County) (State)
(Butial, cremation, “"”"“1 {Month) (Day) (Y“') (d) Did injury occur in or about home, on farm in industrial place, In public place?
() Place: burial or cremation . New:Picker Cem PO
18, (o) Signature of funeral dlrectorLQuis .?B_Q'QDIIIG; ﬁm of injur O . ~
() Address. k- 5@99@$ B e 7 (M. D. or other).
19,
© (Data racaived local registror) (Registrar's signataure) Date signed... /’/4_3

FEB I 9 19A3 (Liconsed Embalmer’s Statement an ['{;“'".:;;;) 7 4



*

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

_ Signed

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

the above constitutes grounds for revocation of license.) T e '

If this body is not embalmed, fact should be so stated above.




- No. 2B
(- g-21-41
1 X2g288

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

’

DEPARTMENT OF COMMERCE
BUREAU OF THE CEXSUS

Registration District Now...ceernies

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEi OF DEATH

Primary Registration District Nou.cocomrvmmsceencmsmeenes

Sratc File No...

‘/a‘f‘af'}: -

Registrar's No

1. PLACE OF DEATH:
() County

(b) C1ty or town...

>

([! out.nde clty or l.own lumu wnm RURAL and name nf townslup)

(o Name of hospital or institution;

(lf nol. in hosplt or mutu.uuon wrlu straat nu&l)er or Incatmn)

(d) Length of stay:

In hpspital or institution.

&

2, USUAL RESIDENCE OF DECEASED:

{a) State W {h) County.._ I(i . z f W o Yooy
{c) City or town.. JM /»—J

("‘:‘70 city or, I.ownlu;ml.l write “RUBAL"}
{d) Street No 5/.)’ J W

(I!’rural. give location)

s

— {Specify whether {e) Citizen of foreign country?. (Yes or No)
In this community.
years, months or daya) If yes, name country.
3. (@ PRINT m (/). ' MEDICAL CERTIF
FULL NAME.. u_... £l . A / o
. DA D) H B I b B
3. (b) If veteran, 3. (¢} Social Security 20 TE OF/;.; : Month, rd
name war. No year
21, T hereby cerfjfy
6. (o} Single, widowed, married, 19 .
5, Color or w e}
4. Sex race. divorced............ el 19 .
6. (&) Name of husband of Wife ....cvvecrirvuinenns 6. {€) Age of husband or wife if r th tocouy ed on the date and hour stated above. ] Durati
'uralion
ive e of death
7. Birth date of deceased.........M.::....._... = LdE
{Month}
8. AGE: Yeara Months ¥ Due to.
Due to.
9. EBirthplace...
Other conditions....
10. Usual occu {Iaclude pregnoncy within 3 months of death}
11, Indmstry or bysin PHYSICIAN
o Maié); findings:
operations,
g 12. Name.... hUnderline
£ 1 13. Birthplace Which death
{City, town, or county) {State or foreign conntry) Of autopay should be
icharged sta-
tistically.

2 ( 14. Maiden name.
g 15, Birthplace
=

{City, town, or county)

(Statu or foreign cnuntry)

16. (a) Informant

(b) Address
17, (a)

{Burisal, cremation, or removal)

(¢) Place: burial or cremation

{¥) Date thereof.
(Month) (Day} (Year)

18, (a) Signature of funeral director.

L~ AR 2 194

19()

{Date received locnl registrar)

B (-i:le;;x:lr:r's ni;namre)

22, If death was due to external causes, fill in the following:
{e¢) Accident, suicide, or homicide (specify)

(3) Date of cccurrence,

(¢} Where did injury occur?.

{City or l.own) {County) (Sl.ate)
(b) Did injury occur in or about home, on farm, in industrial place, in public place?

(Bpnml‘y type of place)}

While at work?...iveeiciecssan, (¢) Means of injury... oo -

23, Signature. (M. D. or other}...........

Addresa, Date signed

P
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