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

BUREAU uf THE CENSUS

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

e

33564

yenrs, months or days)

Lgeglstrnuon District No....... a\ Primary Registration District No... 4 ‘f ‘.{3 Registrar's No 13 ?
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: f
(o) County......Randolph @ sae MigsouUri ® couny...RADGOIDH  /
(&) City ar town.....HunL,Sy.l.lle .
{If outside ity or town Yimita, write “RUEAL™ nod nume of townahip) {0) City or town Huntsville iz
(¢) Name of hospital or inatitution: (If outside city or town limils, write “RURAL")
")
609 dJohnson street (@) Street Nowmmr 609.Johnson Street . . .
(17 oot in hoapitul or institution, write atreet number or locution) : (1€ raral, give Iocnt;m) """"""""""""""""""""""""""""
d} L f : In hospital instituti
(d) Length of stay: In hospital or institution dasitr v | ey Cittzen of foreign country? no (Ven e Ne)
In this community.... </

if yes, name country

Jul FRINT william Davies

3. (b If veteran,

3. (¢} Social Security

. 341-03-566

MEDICAL CERTIFICATION

. DATE OF DEATH: Month.. AZ5%7 . w......day, I

vear 1943 MO e '-g—a--mmuLeQ.;M

(4} Address..........

0. @@= -“ijlw

18. {(a) Su;nar.ure of funeml director

) J’Y\?‘u’

sville

() Place: burial or cremation...H-.....

emeter

(Dale received local r:xulrlr)

(Regntrlr'- signa

Address .. HM o )

name war
21. I bereby certify that I attended the deceased from
5. Coloror 6. (a) Single, widowed, married, Wl > 19.93 10 ﬁ...:g* { 143
4. Sex N'[ale d-r'!r'o Whlte AvnrcedMa;‘rle-d that T last saw h.. \awen. alive on M t ]9.9‘3;
6. (8} Name of hushand OF Wif€....mmrmmrmcesrre 6. {¢) Age of husband or wife if || and that death accurzed on the date and hour stated above. Duration
Anna Davies alive_. 2™ years || Immediate cause of death - :
7. Birth date of deceased...... L AM1E 27 1882 Tl boree. 3bovn_
{Monih) {Day} (Yeor) a-‘ . . . e e e B
8. AGE: Years Months Days If less than one day e e
61 3 4 hr. min. 4 ’
N Due to L £ i
o Birthplace... HUNtsville Missouric/ T
{City, town, of county) {SLate or foreign country} |1 777 - H g : < - g =
cb'ﬂ.); h\"ﬂ."\' Other conditions. M L;’ W
10. Usual occupation - < (Includu_p:eznancy within 3 months of death) ] /
11, Industry or business i PHYSICIAN
ajor findings:
B( 12 vame...Daniel . Vavies OF operations.... = TP —
. . . nderline
= -
: 13. Birthplace UnkD.OWIl ? o . g';f,;‘é’;tﬁ
Ltown, or a .. (State or foreign conntry, Of autopsy........ P gy should be
5 14, Maiden name.... C?Iester i’aVle =] s o : fhiféfﬂ sta-
known 9| is! y.
& 15. Birthplace U no . 37 22. H death was due to external causes, fill in the following: '
= {City, town, of county} . (StaLe or loreigo country)
16. (a) Informant Mrs. Anna vavies (a) Accident. suicide, or homicide (specify)
(8) Address Huntsville, Missouri (5) Date of occurrence
17, (&) burial . (5 Date thereof. 10/3/194’3 (¢} Where did injury occur? (City or town} {County) (State)
{Burial, cremntian, ur removat) (Moath) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
While at work?. oo (€} Means LR L LN o O —

£y oo oromez)‘-k -B '
-Date slg‘ned.l.?l&?bj

. Signature..

/¢

a- 7 (Licensed Embalmer’s Statement on Reverso Side)



"RECEIVED
Bistrict Health Officer No, 10
Bistriet File Number. 2. " Aisomad

Date Filed ......Q.U.Zﬁ.lgﬁm

/7.2.3

STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O BY oo

.......... - X - Registered Apprentice NO. iy

working under my personal supervision.

P. O. Address..

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

I
1 - ! -

+1f this body is not embalmed, fact should be so stated above. .




