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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dirtrict No._ /0 Q_?:‘

owerne__ 1388
Registrar's No. 5?10

1. PLACE OF DEATH: 2. USUAL RESILDENCE OF DECEASED: 7f
Jac
{a) County Kanks oR @ swte. Missobri . @ Couny...Jdackson =
(#) City or town 8as City )
(11 ottside ¢ty or tawn llmits. write “RURAL" and name of townahip} (¢} City or town K&nﬂas Gity 0,
{c) Name of hospitai or institution: (J (If outside clty or towu limits, write "RURAL"™) Vi
General Hospitsal No, 2 (&) Street No.__ 1224 Paseo  2nd Fl. N.
{1f not in bospital or Institation, write strest nomber or loeation) (if rural, give location)
{f) Length of siay: In hospital or Inudtutlon]:_z..:_s_f.ia -14-23- B NO
22 (Rpecify whather {| {¢) Citizen of foreign country? {Yea or No)
In this community__.__ Years
_ year, counthe or deys) If yer, natme country.
MEDICAL CERTIFICATION
ol T ARCHIE_DAVIS
FULL NAME
—— — - 20. DATE OF DEATH: Mony DECEmbEr .. 23
. (b) If veteran, - 3 ;) al Security year._.- ,..].:.?-4/5 hour 900 minure Ao M.
fame war - ° 21. I bercby cernify that 1 attended the deceased from.. D8 COmbexr 8
5. Color or 6. (8) Single, widowed, married, 15%_?_.. [ December 23 19&@.;
4. Sex X 02 QSI' Q_ ’Zh;vorced..ﬂidﬂ.wer.__.. that [ last saw h.j.'.m. alive on....I)Q.Q.me.e.r_.2,'5___.......__..___.._-_..._.._, 19.43;
6. () Natne of husband OF WHe......wmmsene 8. (€) Age of husband or wife if {| 3nd that death occurred on the date and hour stated above. Durction
—_— alive__-T"____ years }| |mmediate cause of death congest ive Heart
7. Birth date of deceased QOectober 4 18882 || . Failure
{Manth) {(Day) {Yenr)
B. ACE: Yexra Monthe Days If less than one day Due m”.Hyper:hensua...Hea-nt---D;.aaasemwmm. ........
55 2 19 hr. ! min.
Due to
9. Birthplace Austin Texas / Fo ke
{City. town. or county) ... . _ {Stataor torelen country) K = U i ") U .
10. Usnal occupatlon Unemploved - ﬁ?:éﬁf’;f’::ﬁﬂ:, witkio 3 months of denth) <
11. Industry or busk i Rigior i PHYSICIAN
= T hnaings: —
!i.{ 12. Name__ Bragg Davia £ A 38[ opomt,iznni Undertt
[= s . - , - A nderline
=\ 13. Binbplace_ ANSEAR oo Texas the cause to
o which death
- we -y (Suuor rnnlgn eountry) ot SBID.E EQ‘._AbOVG shovtd b
E{ 14. Malden name s&ldﬂby ﬁ f autopsy 'CP:;':zedﬂaf
= stically.
g . Aust 1n Tex : L
15. Birth ag - P
% irthplace T P {Siate ov Torsign coantry) 22, IF death was due 1o external causes, fill in the following:
16. (a) Informant_. RecOrd Clerk (8) Accldent. suicide, or homicide (specify)
@ Addigss....Co0eral Hospital No. 2. | Dateof occurrence
17, (a) —_. EA:L] B_L_._ (#) Date thereaf_{ 2= _ 3~ 43 || Where did injury occur? e e
- (Borial, cremation. or removal) (Day) (Yeoar) (@ Did injury oceur io or about home, on farm,. in industrial place, in publir: place?
(e} Place burial or crem.atlon___L N A
18. (&) Slznature of funeral djrector.. While at work? {Spacity type of pincs) -
(b) Agress [
23, Signatur r other}..A.....
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(Rexlstrar’s signstare}
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(Licensed Embalmor's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 13 7

Registered .Apprentice No

e Q0 T et £

Licensed Embalmer No F 6’
P. 0. Address.. L LE¢ 2 -Sed, . oty /S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg/comply
the above constitutes grounds for revocation of license.) _ N .o :

working under my personal supervision.

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

~a




