. 8. No. 2
0M—2-43
5-17.39
1 x33807

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

g 1
Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

: ; STANDARD CERTIFICATE OF DEATH
FlLED MAY z 1%1 8 P.‘"m#ry_}l.;ﬁ!tm'ﬂon District No.._.L.ﬂooa

12698
State Fils No.
Registrar's _Ai’a' “-"'——3859:

t. PLACE OF DEATH:

fa} C t:
o St. Louils

(¥ City or town
{71 outside city or towulimits, write "HURBAL" and oama of townbhip)
(¢) Name of hospital or Institution: .
ospital

Miggouri Baptist

(2 not In baaplital o2 institetion, writestreet number or location)
(d) Length of stay:

In hospital or institution

{Specily whather
In this community.
years. months or days)

2. USUAL RESIDENCE OF DECEASED: 7 7 7
(@ State 111in0is . o comw. Christian «/
(‘) Cltyortown TaVlOI‘Ville fj

{If cutside elty or towa limlits, write “RRURAL™)
@ Street Na 113 E. Market St. AR
{If rursl, give locatian) ’
{¢} Citizen of foreign country? (Yea or No)

2

If yes, name countty.

MEDICAL CERTIFICATION

3@ PRINT  Dhomag Jofferson Davis P
20, DATE OF DEATH: Monzh_..p_I'.ll_____day 2Q
3. (&) If veteran, 3. (¢) Socisl Security 1044 1 . OO A
None one year. e hour. ] minote hd M
name war. No V
21. I hereby certify that I attended the deceaned frpm o
5. Color or 6. (e) Single, widowed, married, 19544, to g 2D 199485
4. SeL..M.a.‘l_e___ dzu_whuﬁ. Od.ivorcedws«l.«rlg that T last saw M‘ﬂ_ alive om V4 19%
6. {3) Name of Busband oF Wife...rovceoeeccne 6. (c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dusation
- Immediate cause of death ) .
(S —— —¥
e June 15 1853 Al irien 7 Lme e G fra )
(Month) {Day} (Year) / ! ‘
8. AGE: Years Montha Daye If lesa than one day Due MW ﬂéq’m” i ] ;2 '?W
r. min Py 7
0 10 5 b Dite to M W é ?}1‘4
9. Birthplace Toaxloryille I1linnis /
o (Ctiy, town, or county) . (State or farvigu tountry) - R . 'J)JE
Oth i
10. Usnal occupation Farmer (in:l:)dcs‘;n::l;:y within 3 manths of death) éf ]
11, Industry or buat PHYSIQA
= : or brames . Major findings: i N
= { 12, Neme Unknown foperauonl .. A ..o 4 JAPW
& ; Underline
=1 13. Birthplace Unknown Unknown 7 fthecause to
- ﬂ;l 1w-u , or mly) {State or foreign country} Of autopsy - shovld be
E 14. Malden name. W1 ' ’ : c{nagge;j ata-
; known Unknown tetically.
g 15. Birthplace (Ctl-lnw-u. 33““) Saareor . m“z 22, If death was duc to external causes, fill in the following: ’
16. (@} Tnformazt - O.Be Davisg (a) Accldent, sulcide, or homicide (specify) .=
® address_ . TEyvlorville T11. _ . | Dateof occurrence —
17. (@ E{e mov al (b} Date thereof 4—21—44 (¢} Where did injury occur?. _—(Clty g Ty s
(Burial, cremation, or removal) Month) (Day}_(Year) (d) Did injury eccur In or about home, on farm, in industrial place, In public place?
(& Place: bustal or cremation Tavlorvﬂle, I11.
18. (a) Signature of funeral dlrcctormm_&..l.bmwj;_ H..q.... H_ang. While at wor, (Bgacity ‘(‘")" "3’4::;) of injury. N
(B) Address 4700 22 Ivda. o /R
. (@ EFIT 2 0 13 4 23. SignatureS—i to (M. D, nrother).......;....
(Dats received local rerintrar) (Rextatrar’s sismature) [} Address_.. ﬂm —.' Date ﬁmd.%ﬁ.‘@c

v (Licenscd Embalmer's Statement on Reverse Side)



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 Apprentice No _ r

working under my personal supervision,

. . B Licensed Emba:imer No..ﬁ?'? 7

. . P. 0. Address

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

.+ . 'If this body is not embalmed, fact should be so stated above. ) ' .,-

-




