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

DEPARTMENT OF COMMERCE
Burkau o THE CENSUS

FILED JuL 81

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nox & _( &

Rlesg

State File Na.

Registrar's No._______ﬂ._t?_l-l:.;_

1. PLACE OF DEATIL:

—Registration Distrct No._.._.= ....(i eeees
(a) County_... aldj «

(# City or town.._ !

(If outsfdu city or town llm[h. write

() me of hospital or institution: B "

- J.H.é_mo;__w |
(1f mot in howpital or iratitetsdn, write strost pumber or loeptlon) %
(d) -Length of stay: [n hoapital or institution.........s 2. M‘.-.‘L.{
= AAA/RCAJ -

{Specify whather
In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEAS!*.D:

P ® County,M .......
{¢) City or town.:. M)

. /él nad’e city ar town limita, write “RURAL"™)

(It rural, give location)

/6-.;

{z) State.

0

(d) Street No

{e) Citizen of forelgn conntry? (Yes or No)

If yer, name country.

(a} PRINT
FULL NAME.

3. (b) If veteran,

Daniel Loey. Davis
3. (&) Social Security
No;

name war.

0 5. Color or 6. (g} Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATIH; ionth_. -..day. / Q

¥ear. — A.Q....«...,_...minnte_iq_....ﬂu.
21. 1 hereby certify that I attended the deceased fram & €W 1§... S22
19. . to, t i 19¥y

. y; :

' Sex.mm.. race"w,%.. kvnrccd.ﬂg&m}.& that I last saw m alive on_. _&_-

6. (b) Nameof husband or wife......ccooooe. 6. () Age of husband or wife if || 20d that death occurred oo the date and hour stated above.

alive. ... years || Immediate cauae of death._.
7. Birth date of d -'QJAJ/ L0 LY 37| MQJ—
/" (Moath) {Day) (Year} _M M
8. AGE: Years Months Days If less than one day Due to
g 7 ﬂ 7 hr. min.
Due to
9. Birthplace . w @{) Mo:
- - é{\wn. ar wnnty) (State or foreign conntry) > X
Other conditioM;M 4‘7 de a
10. Usual UCCﬂDaﬁOﬂ- A o = (lnc!g@n p‘m‘ulm:; withio 3 monihs of dea 0 ——rrr———
11, Industry or busin; . PHYSICIAN
- f . M:.\B)Ir findings: “ —
= . S L I . e s < L operauonn ~
= 12, Name e i- ' ’ Underline
= 13. Binthplace..... A L ' thecaue Lo
- ) {State or foreign country) Of autopey - :Vh ocf-ll%cal:!el
& { 14. Maiden name v ) icharged sta-
E tistically.
% 15. Birthplace....... R 7o m“ T e or Torstan s} 22. If death was due to external causes, fill in the following:
16. ()" Tnformant.. W\__ L OIS - {6} Accident, suicide, or homicide (specify}
o s LSS0 Yo .2 ® Date of o

{Bnrial, cremation, or removal) (Day) (Year)

m,..j Date thereof c’/j 174

(e} Place: burinl or cremation...
18. (a)

(5)
19, (a)L*2 l"" "H'f & ¥«

(Date received local rhristrer) -

{c) Where did injury-oscur?

wn} (Coonty} (Stats)
{d) Did injury occtr in or about home, on farm, place, in public place?

{Specify tnn of plare)
‘While at. work? O eans of infury.. .. =~

23. Sl.gnat Mjﬁ (M. D.or other}.’&

AV

{Licensed Embnlmer's Statement &n Reverse Side) G%

Addm!La & LA " Date slgned. Q:$1~7
W Ho .



RECFEIVED ) 4
D strict Bealth Officer Hoo- Yoo
District File Rumber ¥4 $OS5.
Dzte Filed I B 3

o -

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, orbyy.

. Registered Apprentice No

Signed. 7. P o - M

Licensed Embatmer No.,... 2. 4.7 (o

P. 0. Address...._#

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

working under my personal supervision,

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

>




