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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nozydd[_

- 2lbog
Registrar's NoJéi

1. PLACE OF DEATH:
Jasner
Jonlin

(I vutaide ¢ity or town limits, writa "RURAL" and nawe of township}
{¢) Name of hospital or institution: /

2111 ¥a12,

(I oot in hospital ar institution, write street number or locatian)

{d) Length of stay:

{a) County.

{& City or town

In hospital ¢r institution

(Specify whether
18 . Years

In this community.
yaury, montha or days)

2, USUAL RESIDENCE OF DECEASED:

@ staee...Migsouri... @ cony.:Lagner e
= £~
{¢) City or town.... JO'!’)]_ in v
{If cutside.city or town limits, writsa “RURAL'")
(d) Street No. 2111 Wall
.(If rugol, give location)
{e) Citizen of foreign country?. ﬂb (Yes or No)

If yes, name country

4.

MEDICAL CERTIFICATION

bl BT Lilv May Davis a
o T e 20. DATE OF DEATH: Month.....]1UNE. __ day.... 25
N t , . t;
@ veteran @ cia curity year. -l QA-Z hnur,,,_,,,,,l,e, - mule_; ______________
name war. No £ - V 3
21. I hereby certify that I attended the deceased frpn
5. Color or 6. (a) Single, widowed, married, . 19. ., to...... P = ;‘jg 19, m
4. Sex L) /““3" Y. /d“"-’r“d"---h}!- ---------------------- that I last saw hdalive on........ L = 7@ . ga
6. (b) Name of husband or wife....coeeeeceeeeeeeene. 6. (¢} Ape of husband or wife if || and that death occurred on th e and hour stated above. Duradion
Oron_Davisg i o YEATS
7. Birth date of deceased Aug 30 1907
(Month} (Day) (Year W}-
8. AGE: Years Months Days If less than one day . \
3 r 10 2 9 hr. min,
Due to
9. Buthplacewplrc.lt.y Ka-n 8- / ~ =~
. {City, town, or county) (State or foreign country) B = N =
. v a f Other conditions.
10. Usual occupauOu......m.,..........*..*..Qu g ‘“Wf}' 1e . | {Include preganney wilhin 3 montha of death) \
. o [
11, Induatry or b . \ { PHYSICEAN
= Maijor ﬂndinga: —
E 12, Name.. ... b2, g AN M ] R 0T Of cperations.. }- | Underline
= Birthol the cause to
= L 13, Birthplace . ... (. Tl e SodetA "l 'which death
o ¢ ™ Of autopsy........ should be
e { 14. Maiden name...........5 2 charged sta.
E J— tistically,
15. Birthplace.......oooeecome=27. el N : ili ing:
g rehp i o oaen {Btare o7 Torelpn condtry) 22. If death was due to external causes, 611 in the following:
16. (a) Informant Cron D&Vi g (8) Accident, suicide, or homicide (specify)
() Address 2711 ¥Wall (4) Date of occurrence.......... ,1__,_)\ 3
17, (a) ... ” by . {3} Date thereof... - %5 {e) Where did Injury occug City or town) (County) (State)
(Burml cnmnl.mn or ramovnl) N W (an) (Y (d} Didinjury occurino . on farm, in industrial place, in public place?
(c) Place: burlal or cremau lﬂ ]
- Spocil: Ince)
18. (a} Signature of funeral director. P8 I’k? i Hun 2 8.1'.( P 1" While at y { 4 (tl)m'_ Lé’;:; of ‘“l“fy‘—.:’
® Addrnq J'onlim i sso1
é Q’ J 23. Sign (M.D
19. (o) B TC.TIXST ®), _ . 2
{Date rooe)ved Ior.ul registrar) (l 0.5 su;nll.u Address._.. ™., AL e e ... Date =i ..f
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{Licensed Embalmer’s Statemeoat on Reve
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o I hereby cert1fy that the body whose name IS recorded on the reverse side of this cértificate was embalfied by me, or by
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STATEMENT BY LICENSED EMBALMER

v -—PJ‘\‘“ .

b4 . o Pk «h‘-.‘-w\\
U e . SRR f:n\‘“ - ;Reglstered Apprentn’:e No

: l A . I .“v ~ "”:ﬁ“ \. - Licensed Embalmer No:..: 25 (4‘/({)
R P Address...:.:i.\ ..... A M -------------

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALMFR in his OWN HAND ITING. (Failure to comply with .

the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above; R .
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