5. No. 2
M-—5-42
v. 5-17-39

1 xaz873

/00
2

DEPARTMENT OF COMMERCE
BUREAU OF tu CENsus

S
e P

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Mo

Primary Registration District No..... \3074 ........

Registrar's No. "é

1. PLACE OF DEATH:

(6) County Scot 1’ i
(8) City OF tOWh eweenr. i ikeston

- (Il' outside city or town limits, write “RURAL" apd name of townahbip}
(¢} Name of hospital or institution:

(I oot in hoapital or jnstitution, write strect number or location)

(d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State...... Missﬂ.ur..i ............ () County...Sco0t 1t

{c} City or town......... Sik,? L ) ‘,
I o

fnum‘a’n city or town limity, write “RURAL") ™o

--203.-Ruth.- 2t

(d) Stireet No.
. T rural, give location)

{Specify whether {¢} Citizen of foreign coumry? no (Yes or No)
In this community.... 34 years ) A‘)
years, montha or days} If yes, name country.
3. (s) PRINT Calverti MEDICAL CERTIFICATION
FULL NAME........... James C.Davis . 6
PTNT; P 20. DATE OF DEATII: Month day.... 28
. t , 3. i it
(b) If veteran (e) Social Security 944 hour 2 mintte......... 5. p. M.
name war. X No. X
21, [ hereby certify that I attended the deceased from.. ér—,z, r
5,,Color or 6. (a) Single, widowed, married,
" (). " e 19%10 (/La'/¢§/'9
4. Sex race divorced...oo e Do that I last saw hAenls.. alive on.. 6/ ........

6. (b) Name of husband or wife........cceoecceeeeeeee.. 6. () Age of husband or wife if

Anna Davis

alive... ... YEars
7. Birth date of deceased 12 29 1 8 5 6
{Month} {Day) " {Year)
8., AGE: Years Months Days 1f less than one day
8 7 5 29 hr. min

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

Jlla.

{‘iln te or loreix!

9. Birthplace.... Lobden...

{Clty, town; or county)

Ffeg’-bé/ﬁy ................

Duration

and that death occurred on the dale and ho

Imme

_,'/ g cause of death

Due to

Due to

R Other conAitionY.e e eeeeeeeeeeeeeeeornreeeneeeengllorn B iy LA e
10. Usual occupation CO n t rac t. o (inctude pregm;ncy within 3 months of death) U
il. Industry or b i o & PHYSICIAN
- ajor ndmgs:
:‘2 12. Name Le v i Dav iS f operations.......... )
z o / . 1 : hUnderhne
Z 1 13. Birchplace. An{m e et | I \hich death

Ci State or foreign cnunr.ry Of autopsy should be

£ [ 14. Maiden name... Eai ......... 'E aapﬁr ............................................. -chargeﬁ sta-
= / tistically.
s 15. Birthplace Anna Il l. 22. If death was due to external causes, fill in the following:
= {City, town, or oounty) (Slnteﬂm‘ foreign country}

Informant Miss Ma,dgp Da Tr‘] 8
_Sikeston. Mo,.

(b) Address...
17, @ .Burial . . - (8) Date thereof... ﬁ/ {
(Burisl, cremation, ar removal Mnul.h) (Day) (Yﬂl’)
(¢) Place; burial or cremation........... Si.ke.s.iton ..... LT W—

Signature of funeral director...,... H‘ W Al ; br i trtl.Qn

18, (a)
() Address qfs:bon MR
19, () f{ / Btter e
ived Iocal re;ntrlr) {Registrar's ngnnlurf)

—

(4]

Accidént, sufcide, or homicide ‘(specify)

(b) Date of occurrence.

(¢} Where did injury occur?
(d)

(City or town) (Cocnty) (State)
Did injury occur in or about home, on farm, in industrial place. in public place?

(Specily type of place)
{2} .Means. of injury..

12 /s( (Licensed Embalmer's Stnlement on Heverse Side)




RECEWED

) R - - : : District Health Offlce Ng. 2,

e SRR ‘ o District File Number'--_ffzfﬁjzé ;'
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, DI ‘STATEMENT BY LICENSED EMBALMER - - e
A - ! I f

Emba lmed

working under my personal supervision.

_ . . —
.~ Licensed Embalmer No 2941 .................. e ineeeneeennn

. P..0. Address.. Sikeﬂton Mo, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING (Failure to comply W]
the above constitutes grounds for revocation of license.) . . . L as 1

: “ ~*  If this body is not embalmed, fagt should be so stated above.

‘



