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

. 1

DEPARTMENT OF COMMERCE
Burzau of THE CENSUS

HED.JUN..008 318

STATE BOARD, OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

16092
5055

State File Noa

Registrar's No,

fo this community
yoars, mtonths or deya)

Y

1. 'PLACE OF DEATH: 2. USUAL RESI ECEASED: Y
(a) County Stat Unknogn 5 Co /’7
@® City o town,_Bbe_JioULS, MIBSGUTI (@) Sate ) Couaty Z

{1f avtalda city or hwnllmlu writs “RURAL" and nama of townahlp) {¢) City or town Unkngm
(¢) Name of hospital or institution: ? (1C outaide eity or town Limits, writs “RURAL™) 7
Enroute to St. LouieZCity Hoapi el (| 5 siee o Unknowm

{If oot in hoapital or fon, write strevt ber or k (It rural, give looatinn)
(d) Length of stay: In hoaphal or institation
{Specify whather [| {r) Citizen of foreign country?. A (Yes or No)

If yes, name rountry.

3. {a) PRINT
FULL NAME

3. () Uf veteran,

¥Yathew Davig

3. (¢) Social Security

pame war. None N367,::.Q S.Q BQ_E
5, Colot or {g) Single, widow
L Mede | 2,.Colo el‘i d?vomd. 9
6. (b) Name of husband or wife 6. (<) Age of busband or wife if

7. Birth date of deceazed____ NOVEMBET 35 1892

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.____
year ~-hour, —imjnute_ﬂi_ 74—M
11. T hereby certify that | attended the deceased from
19____, to. ) L — H
that Tlastsaw h alive on. 19 H
and that death occurred on the date and hour stated above.
Duration

Im iate cause of death
_M’bf/

(Meaoth) {Duy) (Yene)
B. AGE: Years Montha | Days l 1 less that one day Due :o“%—gﬁ _W
50 3] 6 hr. min
/ Due to
9. Binnplace @@TNELY _Kangag / /7 ” /
{City, town, or county) . {Buata or foraien coontry) " : l-r/ iﬂ A = 3

10, Usualocenpatio QT EET Qther condliions. i i 4 - e —
11 Industey or business S1E€DiNE cors of Show — PHYSICIAN
= alar ingings: —
& (12 veme iAWaTd Dgvis Of operations v
b d A nderllrtte
=\ mrm;u!ace___Eﬂ}L&iie____.,_..mw -Misgourid/ i pted
- iu logn. (Sul.l or loreign country) Of antopay shovld be
B { 14. Maiden name... ahe rm t-“?'ﬂ sta-
= tistically.
g 15. B“‘huh‘*——E;g'?; Eit'gmm e M&%j&rﬂ/j 22, If death was due 1o external causes, fill in the following:
16. (o) Infprman Edwa 2 ‘ e ﬂﬁVie v (a) Accident, suicide, or homicide (apedify}

® adtrem_ RUDiN=Cherxy Showg enroute |/® Date of ocourmremce
1. @ ... Removal © Date thereot, 8/ 1/ 40 (c} Where did injury occur? T

(Burisl, cremation, or removal (Month) (p")' {Your) (d) Did injury occur in or about home, on fa.rm. in Industrial place, in public place?

{c) Flace: burlal or uemﬁo:K_a.g.g_aB._c_ity ;..Mi Bsaul‘i
18, (@) summ of funeral director_ A1 DETH _H._,Happ €y I whie st workpaz... . i s aistee) ey

® A “Haa on Blvd., é ?22 % 3
19, @ SUN 1 23. Slgnapyre? A . D.grother).____

) (B-u recefved Innlmlnm) {Regtatrar's tirnators) 11 -Aada

v

s -




diseee

STATEMENT BY LICENSED EMBALMER .. - ;
I, T oA 3
I hereby certify that the body whose name is recorded on the reverse side of this ccrtxﬁcate was embalmed by me, or by

Sl S e UJ/.‘

.Reglstered Apprenuce-Nn

working under my personal supervision, U

-

 Signed Sl e

’ ' L:censed Embalmer No. ..../ f é /

i K

E P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EB!BALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




