5. No. 2
M-—5-42

5-17-3%
I x:anL
8

)
Sy

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

d

DEPARTMENT OF COMMERCE
Bureav of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14066

State File No.

10, Usual occupation_.._.....F...ar moy

{Civy. town, or county)

Other canditions.
{Include pregnancy within 3 montks of death)

(!
D T30l o R
Registration District No......[.... - Primary Registration District No..ol. " &0 . Regisirar's No, ¥
1. PLACE OF DEATH: 1 2. USUAL RESIDENCE OF LIECEASED: 2 5
int
() County..... S5 on @ sae. Missouri @ County.....Glinton a
{&) City or wanﬂlTWp- 1
(1f cutside city or town limits, write “HURAL’ and oame of township) () City or town Rur&l f:/
{¢} Name of hospital or :mt.itﬁlgiﬁ:e (Ir outside eivy or town limils, write "HIJRAL')
(1T not 30 Boapital ar inatitation, welte strest number or focation) (d) Street RO"ShDB l"'mpg (1f rurul, give locution)
{d) Length of stay: In hospital or institution .
(Spacify whather (#) Citizen of foreign country?. no {Yeaor No)
In this community...... ”
years, months or days} XXX If yes, name country. S—
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME....___.J0hn _B..Davis, : )
2 : : : 20. DATE OF DEATH; bonth 22 TD day. Z9th,
3. (&) If veteran, No 3. (c) Social Security year 1945 _ T 50 P
pame war. No. none /
21. I hereby cﬂ%‘fy that I attended the deceased fr:‘Jm v Y
5, Color or 6. {a} Single, widowed, married, 19"‘},‘,"3,, ,0 ! \ . lo..g...%\
4 Sexmala-j nifiite... divorced... . ;g P 404 that I 1ast saw e alive on. /. e b 2.9 19, 2 <
6. (b) Name of husband or wife......oeecceeceenen 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Daurction
Brnestine K. Davis alive... Immediate causeof doath. ... (ﬁﬁ W Z
7. Birth date of deceased........ Mﬁ:Ohalﬂﬁﬁ / . /g-q
{(Month) {Day) (7 14
8, AGE: Years Months Daya if less than one day Due to n b
78 0 21 X A "
hr. min.
/ Due to P A .
9. BirthplacdALLOW ___CO. OHIO 1/ A+
(Stata or foreigh country) W L

[} 11. mcustry or business Agriculture — PHYSICIAN
&1 S
= . , /, hUnrler]ine
2\ 13. Birthplace... c:l-ﬁ,ﬂ:ﬂ mu'g. o ln VBl It
i (City, town, or eonnty) {State or foreign country) Of autopsy........ should be
g8 14. Maiden name....Sarah-E.---Ory- / ﬂ:ﬂénﬁ ato-
cally.
§ 15. Birthplace .. Mg pdon.- G e Q : perpmmerm i | K22 If death was due to external causes, fill in the following:
. . . .
16. (a) Info ¢! Il % @ (a) Accident, suicide, or homicide (specify
(5) Address on, Mo, Rural (t) Date of occurrence
Wh did 2,
7. @ ....Burlad 8) Date therect.... ‘&Rﬁ" Ia%ﬂ;..lm ere did injury oceur iy el (o) s
(Burial, cemstion, or removal) (Day) ) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{e)
<} I place)
18, {a) &gnature 0' f““‘“‘l director... Whl)e at work?... ( pecifx l(,e?e oM‘éana of injury.
(%) Address amerom, 10.” v L,
23. Signatpre : (M. D.orother
19. (0 4 2l /943 JMI;&IMMJ A%n Y, ] BAals
26 received locllrj(lhtnr) Negistrar's signsture) Address amaron, Mo. O Date signed .. _....p..‘_.....

wRis

(Liconsed Emhalmer’s Statement on Reverse Side)

G



STATEMENT RY LICENSED EMBALMER _ o -

L .'._‘I hereby certi{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oL

. - t .

Mmhcc No.... I cemreneient

working under my personal supervision.

) : L P. 0. Address... L% ey
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

A . . . . .
_ I this body is not (:mbalmed; fact should be so stated above,




