S. No. 2

M -—8-43
. 5-17.39

1 x37823

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.A:?.:-?.—..—s-i_é_

34345

State File No
Registrar's No. oa‘é

1. PLACE OF DEATH:
(a) County. Holt
(&) City or town.. QI' S.&Qﬂ?’.(mall L QW 1 S”WT‘HP I —

{IL If putaide Gty or town limits, writa “RURAL" ond name of townsbip)
{c} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
swte.._ MIBBOUTL () coumy. HOL® Y
Oregon (Rural) Lewis Twp. C

{if ontside city or town Limity, write "RURAL") 0-

(a)

(¢) City or town

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

{If not in hospital or institation, writs street number or lecation) l (@) Strest No, (Ef rural, give location)
(d) Length of stay: In hospital or institution !
ngth o ¥ s (Specily whesher || (¢) Citizen of foreign country?. E..o (Yes or No}
In this mmmunity..__..._.._.ﬁl_y.e.am
yoars, montha or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
ful? NaME__Charles Jonathan Davie . . 11
o T o) Sl Seouit 20, DATE OF DEATH: Month___Qetober day
. If veteran, . {c al Security
@ ¢ N None. year.. 1944 bour_...  B218  minote . Ka M.
[ + FOUSS— e s e ———
Tame Tar 21. 1 hereby certify that [ attended the deceased from... 8% §. =20
Q 5. Coloror 6. (g) Single, widowed, married, 1943, to aeT 3 19_\_':_2__:
4 sex._._Male | neMhite divorced _Married _ that Ilast saw hA ™ aliveon O &7, w0 Ji 19¥2
6. (b) Name of husband or wife——.o—..... 6. (¢} Age of husband or wife if || 2nd that death cecurred on the date and hour stated above. Duration
I!'Qllia DA‘V‘lﬂ nlive...._....s.q ....... Vears Immediate cause of death -
7. Birth dateof deceased. AprAl 13, 1881 |- HrLesTATIc f£oCyrionlA L. L2y
{Moath) (Day) (Year)
r
8. AGE: Years Months Days If less than one day Dueto. /M1 T R AL ST enNa3 5 , 1 yeary,
63 b 38 ............ hr, rvrrercerenItin, D /
ue to
5. Birbotace . HaMOrsville, Ohio [ T
(City, town, or county) (State ar foreign covntey) l ) j
. Other conditions.
10. Usaal mumtlom-—--"'hmgr ([n:luda pregoancy within 3 wonths of daath)
11. Industry or business ) Ad PHYSICIAN
John Davi S eration
T tions___
E 12, Name ... .u00n UAvig - V' opera n" Underline
% 13, Birthplace Unknown i
{City, town, or count {Stata or foreign couniry) Of qutopsy should be
E 14. Maiden mme__.._..m.-:.._emz_.hm jcharged ;La-
isti
§ 15. Biﬂhm-_-—(—c—i;*-%%mw-m-- Bt Fork mﬂn 22. i death was due to external causes, fill in the following: - .
16. (o) Informant_.. Mra. Nellis Davis ! {a) Accident, suicide, or homicide (speciiy)
®) Address__.__Mound City, Missourt || Dateof ocsurrence
: Where did injury occur?
17. (@) e BUPial . ) Dote thereot. Qot, 15,1944 || () Whers didinjuy iy G T

(Day] (Your)

(Burial, etemation, ar removal} (Month)
*(c)." Place: burial or.crematian .. %
18. (a) Slgnatun: of funeral dlrector__ 4

® Addm .......... Oregony
19. o) L@ =S5 -4 ¥~

{Dsata received local rexistrar)

() Did injury occiit in or about home, on farm, in industrial place, in public place?

(Spocify type of place)
Whilr. at Work? e (¢) Means of i 1n1ur:|r_..._._ i

g_....ﬂ..ﬂ:M
23, Signature BDn, M. & ') (M. D, nn:lr.her)_'Q_0
Address.... £ ootad M o Date signed 4T 24, hid

1rigv

(Licensed Embalmcer’s Statement on Roverse Sido)
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STATEMENT BY LICENSED EMBALMER

L T N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc, ‘or by

i

..... , Registered Apprent:ce No

Y pmete” '
Signed @M M/\» :

u-:".r“ ] w‘i.rt.

working under my personal supervision.

e -"p 6. Addrsgs Oregon. Hiqggnri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




