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

LM Diskie 135@.'_/ yf

DEPARTMENT OF COMMERCE
Burrav or 1aE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrution Distriet No......

ih888
2417

State File No

Registrar's No

1. PLACE OF DEATIL

(e} County. ... _. _.J&Qliaon
() Ciyortown...8BNASE (it ¥

{11 onside city of town limits, write "RURAL" and oame of township)
(¢) Name of hoapital or institution:

between 12th & 13th on Central A

(If oot 1n bu-piul or institution, writs street number of location)

2, USUAL RESIDENCE OF DECEASED:

@ state._ MOs ) county.. JAGKSQN /1) 75)-

0 Cityortowo oB0R888. City 3
{1f outaide clty or town Jimits, writs “RURAL™) K

@ Street No..... JDKNOWN, 5

(I rural, give locxtion)

(d} Length of stay: In hospital or institution X
{Specify whetber || (¢} Cltizen of foreign country? 0. (Yes ot No)
in this oommunity.._aﬁ. _dagﬁ
yunrs, moniha or days) If yes, name country,
MEDICAL C ICATION
. N
FULT, NAME. Richard L. Davis
TR - o 20. DATE OF DEATI: Month O 43 _day
. (B) If veteran, Yo World Bar - :1500&1 ty 7,,_, hour_kd 320 Po e M
name war_ 18 a.. Laone .
— : 21. I hereby cenify that I attended the deceased from
5. Color or 6. {g) Sl.t):zle. widowed, marri e - o 0 19
4 Sex.__m-__.._..@__. race Wa [:iivorced.hw_gz ;/h_.t saw h W 19__;
by
6. (») Nameof husband orwife.....___.____. 6. (¢} Age of husband or wife if |{ 3Pd that death occurred ¢h the dete¥ind hour stated above,
alive.. oo yEATS
7. Birth date of deceased...... ADL i1 23.,.. 1899 S
(Month) (Yﬂl‘)
8. AGE» Years Mapths Days If less than one day Due to.... £ 424
44 XX ’{-3 ht. min
Due to
9. Binhplaca_..B.u.‘E.l._e'r Mo L ] 0

(Civy, town, or county) (State or foreign country)

10. Usual occupntion_..__.._._..._!??.ﬁv.,lﬁ_s.ﬂan

11, Industry or business

+

Other conditions.
(l‘nc!u.liu pregnancy within 3 monthe of daath)

PHYSICIAN

2. Name..lra. Davia .
s BUtlOr o Moa O

{City. tywn, gr_con T (S or Iurnl 2 ::mn -")
. Matten menSATAR BT Yorrig B "z)
S. Binhplace_...B.u.tle'r MO .

{City. town, or county} {Stata or foreign epuntry)

16. {a) Informant Mrs. J. C. Wal kU.'D
&) Adaress 082D Central :
1. (o) - Burial (%) Date thereof 5/30/43

(Buria), cremation, or removal) © {Month) (Day) (Year)
{6 Place: burlal or cremation Highland Park . .
1%. () Slgnature of funeral dxrecto}i..._migﬂrm.&n._ &..Sonsg....
@ Address_ Ko _Cao MO

19. = b
@) (I‘)?hrmivadgc:lrg}— @

o
&

MOTHER FATHER

e,
o=

)

(Reg-u—ar 'y signsture}

Major findings:

Of operadions,

Of autopey /69 Doz ;@%WL

Underline
the cause to
'which death
jihould be

rged sta-
llsdcally.

22. If death was due to external causes, fill in
{a) Accident, sulcide, or d (uped!y)...?‘
(d) Date of occurrence L LILghly &7

(¢) Where did injury occur?. /.
{d) Did Injury occurinora

“(City o tow
e, on larm,

23! 'sme:
Address

{Licensed Emhalmer’s Statement on Reverso Side)




™ " STATEMENT BY LICENSED EMBALMER

.
'y

+

I hereby certify that t]

serti ¢ ody whose naine is recorded on the reverse sydeBf this certificate was embalmed by #®Por by ...
.......................................... L ‘ o L sy Registered Apprentig® ;'.7(/
r . . : B .

working under my personal supervision. -

Note: The a.bO\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRITlN(, (Failure to comply with
the above constitutes grounds for revocation of license.). . .

if this body is not embalmcd, fact should be so stated above.

e




