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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

34365

(If not in hoapital or institution, write streot number or tocation}
{d) Length of stay: In hospital or institution.

In this community 40 Ye ers

yeara, mooths or days)

(Specify whether

ILED B&“’B‘Q"’i”a Cf‘“"s STANDARD CERTIFICATE OF DEATH State File No

Registration District No... aéa 3 Primary Registration Diatrict NOBDIO.. Registror's No 3 pe] 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //

{a) Cor.mty......ga- =} Gi deau .......................................................... 7

@ Commty-—t Re ape Glirards o @ sae. Migsourd . o Countyca.pﬂ....ﬂ’.ir.ar.dﬂﬁu
(If outside ity ot town limits, write "RURAL" and name of township} (¢} City or town.....c ape G’irarde au

{c) Name of hospital or institution: (If outside city or town Jimits, write “RURAL") 7’
outh Ellils St, / @ sueet No..836_South Ellis Street

(¢} Citizen of {oreign country?

(If raral, give location)
L 15} (Yes or No}

1f yes, name country.

7

3. (a) PRINT

ruLL Name___Charles Augustus Davia. ...

3. (¥ Ii veteran, 3. (¢) Social Security
name war. No.
5. Color or 6. {a) Single, widowed, married,

p]dﬁorcedwid_owed

6. (¢) Age of busband or wife if
alive...... T

s sex Male . dﬂcemt.&n
6. (b} Name of husband or wife....

Belle Eulitt..

years

7. Birth date of deceased. ,’Auguat . ._ e 1 BEN 1875

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month._ QCTe . day..18th

A943. .

21. I hereby certify that I attended the deceased from

hour. 2 minute P * M

that T last saw h............ alive on..

and that death occurred on the date and hour stated above.

Immediate cause of deatl

Lot o

Duralion

(Mouth) {Day) (Year)
8. AGE: Years Months Days If lesa than one day
68 1 5 br. min,
9. Bmhplaoe_ Ama Ill.ino.iﬁ /
It (City, town, or county) - {State or foreign country) =

10, Usual occupation.... S8 1€ Sman

Qther conditions.

(Include pregnancy within 3 months of death) J

A ....| pEYSICIAN

11, Indastry ot bustness

g { 12. Name._. RODI L _Know

E 13. Birthplacu.D.on..!..:b.. .KIIQW_.._..._......,... s e (7’)

ity. togn,or tate or foreign country

& ( 14. Maiden name. dnrt cKhQJN R

E{ 15. Birthplac&._..._.DQnJ..L._Kn.ow_......_... ?

= (City, town, or connty) (State ar foreign couniry)

16. (a) InformanL_EI.nil..D..aVis

@ adaress CBDE Glrardeafn,Missourl .

17. (a) Burigl _-(b) Date thereof... :LO"19'1943

(Burisl, cromation, or removal) {Montd) (Day) (Year)

. () Place: burial or crematinn__s.t.AM.ﬁr.Is_._c..QmQtar.X ..........
18. (a) Signature of funeral directog...L.nL.l.Hﬂmﬂn
address. CADE Glre
19. (a) .’ﬂmz.laﬁﬁ o LA
trlr)

(Date raceived iocal r.

sgouri.

I
&

na‘iﬂrar '8 »i d ll!:rr) T

Major findings:

A=

Of operations A
: . /“ ) \ +| Underline
the cause to
C] ‘which death
Of autopsy. should be
- ycharged sta-
.............. tistically.

22. 1f death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

{4 Date of occturence

{¢) Wheredidi n'uury oocur?.

¥ or w'n) {County}

(i (State)
{d} Did injury occur in or about home, on t'arm. in industtial place, in :mbhc place?

While at work?...._........u

23. Saenatu.re%?‘ V

Address._ Gl o, ’f.

(Specﬂ'y type of place) ‘?
(e). Means of iuiury.ﬂ......._.;._.;.

20

/(, / S{ (Licensod Emhalmer’s Statement o:{’ everse Side)

7/



W
.
v

) | RECEIVED |
- District Health ‘0fficer Ho.--.‘.'../'.--.-
Digtrict File Number /1% 2= ..Z.iJ

Date Filed..------- Zl._-R___Y__-_-___-

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

......... - . . .., Registered Appre‘ntice No

- %/ 4,/,60// L

- Licensed Embalmer No.... 4128

working under my personal supervision,

P. 0. Addresa...GADE.. G:L:c'.ar.dgau,.m.tﬂ.agu

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMFH in lnu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If 1his body is not embalined, fact should Le so stated sbove.



