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WRITE I;LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPA OF COMMERCE

FILED WAR 1194

Reglatration District No.________-___ -z

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD" CERTIFICATE OF DEATH

Primary Registration District Nou oo -

5023
Stgte File No.
Registrar's No.__...... ...1_@5? o

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: & L
{a) County ﬁ" D / ?
. (a) State. 7 ) G -
(5) Clty or town.. .._S.t._..LO‘ulﬂ.,Mﬂ- . T &
(1f outside city or town limits, writa "RUBRAL" and name of township} () City or town—..... - L
{¢) Name of hospital or institution: \5/ ? city limits; TRAT") '
—mBbe Loni g City Hospital. d“ S (@ Street No O r,? Z Z
{1f not in hospila) or institutjon, wrile street oumber or locelicn) (1f rural, give location)
(d) Length of stay: In hospital or institutlon........,a,,dayﬂ._..............._........._.
. (Specily whether (¢) Citizen of foreign country? {(Yes or No)
In this community ...
years, months or doys) Ii yes, name country,
] MEDICAL CERTIFICATION’
3oty FRINT Reid Davidson
O T PRy T— 20. DATE OF DEATH: Month . F&Re ... 18th
. weteran, f3 s
4? é 4‘5_' ¥ year. ._,__,_1.911,!}......__,....110;1:. .._......._!Le 3‘19 minute.._ A M.
hame war. f;
21. 1 hereby certify that I attended the deceased from. . Fab. lé t_b.
% 4 (a%le- “widovwd, ililhrto . FobalBtholdr,
ey e Lo | that 1 bast saw h...l-.@-,.. alive on Feb b4 18 t’pl?"*l’l]:,

6. {c) Age of husband or wife if

1907

{Day) {Year)

(Montb)

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

Immediate cause of death

Duration

Maontha If tess than one day

9. Birthplace .57 £

10,

Other conditions.:

Usual occupation. . £

i1

lude pregnancy within 3 moptha of death)

11, Industry g w4 PHYSICIAN
. Major findings: V/ [ ﬂ . —_—
12, N M S A (7 - Of operations... -
.. . / ‘(’ Underline
- — e . the cause to
W, (which death
Of autopsy.......... should be
o .~ ed sta-
tistically.
22. If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (specify)
{&) Date of occurrence.
(¢) Where did injury occur?.
- {CiLy or tawn) (County) {State)
[ () Didinjury occur in or about home, on farm, in Industnal place, in public place?

(&) Address_

19, {a) wirirm
(Daote veceived Jocal rmml.m

“_ (ﬁ-e-g_'i-strar !“li‘nnll:!’—-_"-“ B

23

) While at work?. ... ...
P~

Address.......... lé

(::peclfy 1ypé of place) .
. (e} eans of 1n]ury..._ﬂi....._..._..____.....
[itﬁer)_‘ft__v

( Date suzued ................

Slgnnlure

“w

(Licensed Embalmer's Statcinent on Reverso Side)

.




N * hY
. X 1 A by “ ,‘v T
* ) i . . .
R ' STATEMENT BY LICENSED FMBALMER N T
' .. Ty \.. L o [ - .
I hereby certify that the body whose name is recorded on the reverse side of this’ t?éruﬁcate was embalmed by me, or by
-“-r S “
SOl ',\ : Reg:stered Q\Jrennce No “

working under my personal supervision,

Y -‘ .r\.\‘ _‘\.

- Note: The above MUST BE SIGNED BY THE LICENSED EMQALMFR in hls OWN HANDW'RITING (thu-e to comply with
. . .

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




