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51735 FuRwy OF T Crnen STANDARD CERTIFICATE OF DEATH State File No

v. 5-17-39
-t s | N 9 318 .
> F eli?Emuontgs et Nogﬂ_]_%ﬁm.,.l.. Primary Registration District No.___.._......_..__.....J O 0 . Registrar's No. 2952
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; J_A
el 74
{a) County [§ 3 LouiS (a) State Mi Ssouri {3 County. : " l?
(2} City or town o N [
(I cutsids city or town limits, writo “RURAL" ond pame of townahip) (&) City or town [ t Loul Y .
(¢) WName of hospital or Institution: (If cutside city or town limits, write “RUBAL")
Homer G. Phillips Hospital @ sweet 0. 1451 Cleary
{If not in hospital or institation, write steeot nurber or Yocation) 0 7 {If rural, give kealion)
(d) Length of stay: In hospital or institution = . @ Cit f fored ? v No)
{Specily whether () tizen of foreign country es or,No,
In this community (9ye ars !
years, monibs or deys) If yes, name country.

MEDICAL CERTIFICATION

3. (0) PRINT Tames Davis
3y A 20. DATE OF DEATH: Month _JANUAYY 4, __6th

a
g
]
3]
[+
|
-4
=
2
=
[+
=
B
- 3. (b If veteran, 3. (¢} Social Security 6.7‘
§ ® VO e N ———— year, 1945 hnur_____________________z:_:_m___mmute -z 7
0,
i fame wan 21, T hereby certify that I attended the deceased from
- 5. Color or 6. (@) Single, widowed, married, .
I 19....., to. 19
Male 9’ ol Harr
;L 4. Sex I race. divorced AT "}gg that I last saw h. alive on e 19 '
E 6. (5 Name of husband or wife ..o . 6 (c) Age of husband or wife if {| #7d that death occurred on the date and hour stated above. Duration
o Lu1a Davi S \ alive_-_‘.zlr.g_.__...._..years Immediate death
O |l 7. Birth date of deceased... MBY 2 1896 — .
j {Month} {Day) {Year)
g .
&) 8. AGE: Years Months Days If less than one day Due to
Z 48 8 4 -
J hr, min
a . . Due to vl .
E 9. Binnpiace. U0KNOVN Texas | ,
- - -_—— - {City, town, or connty}- - {State cr foreign country) =
Other eonditions. -
2 |[10. Ussaloocution Garbage Collecter o [ o i il
;? 11, Industry or business s PHYSIGIAN
jor findings: . -
A g 12. Name___UnknOWﬂ S— . .n -~ . Of operations..........
z 2 9 . et
£ |[= V13 pinnpiace -U(nknom 5 PP " \which death
. ¥ couaty tate or feapign conntry! Of auto should be
5 g 14. Malden name ?’GIW 7 autopsy q:a.]-gegstn-
-9 m tistically,
é E 15. Bmhphcct{%%;%%nml;r-- Grats or Torek m“u;‘ 22, If death was due to external causes, fill in the following: '
& |16 @ Informant. Lula“DLa‘v_is (@) Accident, suicide, or hnn.uc:de (epecily}
=3 () Address 1451 Cleary \ (8) Date of pccurrence
17. () Burlal () Date theregf.. “..::.. " y (c) Where did njury occur? (City or town) (County) (State)
(Burial, cromation, of remaval) (Month D‘ ¥ (Y“’) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

‘(;) Flace: biirial or cremation...{Z k€& N _WW.8F. _—
18. (a) Signature of funeral director... Ellis Ful’leral Home

; s S oAdaTa. St || s s ey O Rl By
o ;—a saar 4 2 1@#: 3;,(}.‘\ MJJ. etz AT il 7 .
- ()(Dlh wd looal reristrar)’ = ﬁl {Registrar’y signatore) Addrds 2l /

{Licensed Embalmer’s Statement on ﬂeveru Side) V




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -ssdbizr

..... , Registered Apprentice No .

working under my personal supervision.

i P. O. Addreso/ée /L7

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.

)
i



