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

i

1]
14

DEPA&&E{% ?E CCO§ISMERCE
FIED FEB 16 340

Reglstration District No...L.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._i.&..l_.ft._._
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State File No.

Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; _
el : L
{a) County Dourlas s liisgouri @ gunlan
(8) Clty ot town AVa-— Rural Wahin~to l‘ﬂ& {s) State oy ‘ (b)hCuunr.y B
(IF outside city or town limits, write “RURAL" and name of 1o ») (¢} City or town. \ A Ava Rural =t
{¢) Name of hospital or institution: . (If outsids city or town limits, write "RURAL™) /
- ! - (d) Street No.oimnmmttfobon.. RONLE 3, :
(1f ot i hospital ot institution, writs atfeet number or location} (If rural, give location): - 5, .,
(d) Length of stay: In hoapital or institution
{3pecily whethor (e) Citizen of foreign country? {Yes or No)
In this community. Q
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
303 ERINT Valter Davis
~ 20. DATE OF DEATH: Month _ &1« day__ 16
. . 3. Socizl it .
3 (b) 1i veteran, I?o (c) 'f‘:'o n‘;‘ v year. 1945 hour, 8 mintite P s M.
name : No :
hibad 21. I hereby certify that 1 attended the deceased from..... )
ral (‘ »5. Color or W 6. (¢} Single, widowed, maryied, L. 19___, to_ N A\
o1 i i M ifa ¥ 69"“ St
4. Sex..™ e ) race Wihitg divorced Larrifed that I last saw b allve on l — ! £21 o
6. (b) Name of husband or wife..._ e 6. (¢} Age of husband or wife if || #d that death occurred on the date and hour sta ve. Darasion
Alice Davis aliveULLKNOWN yvears || Immediate cause of death |
. -~ N !
7. Birth date of d d Novemher 9., 1884 I |
(Month) (Day) (Year) \ M s ‘
/ .
8, AGE: Years Months Days If less than one day a’ﬂ LW - N X |
IOV .t R .- |1 u “ \
. 9. Birthplace Hear Ava, ttissouni ®)
T - = " (GCity, 10wn, or county) - © = 7 (Btate or foreign country) =
i Oth dition
10. Usual occupation Farming T e Oneindo ¢ o wiihin 3 mooih of death) ﬂ
11, Industry or business l‘t SRR ; {1 PHYSICIAN
ajor findings: —
12. Name...! _J D&Vl 5] . - _Of operations... y t
E ¥ . - Pt ; L X Underline
2\ 15, Birthplace Arno, Missouri (J Y, thecauseto
" (City, town, or county) to or i‘urnn‘n country) Of aut should be |
a 14. Maiden name Jennie b TES ney autorsy g C:m?zeﬂ ol
- tisticaily.
. 1
§{ 15. Birthplace. . = Arte, é;iﬁfﬁ:‘iu{ﬁ 22. 1f death was due to externat causes, fill in the following:
16. () ‘Ink -7 M - {a) Accident, suicide, or homicide (specify)
a Dlmn o Ry Pt
(b) Ad 3’ (&) Date of oocurrence
T P = LI . N
17. Ia) B url a"" L (&) Date thcr_mf 1 -19- 45 () Where did injury ? (City or town) {County) {Sinta)
s | (Busial, crematios, or removal) #7 (Mouth) (Day) {Year} {&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) ".Place: burial or crem"'!nn - Goodno.pe
-1 S pocily t: { place)
18.-(a) Signatuse of funeral director.CAinkinzheard Funeral . Fllme whnear worke.______ Soetr e %leans of i:uurye et terene
B (b}" Address Ava Higsnnri - w Walt s
23, Signature = -D. -
19. (o) £=3/x /79—ﬁ .dge,.,.- 5 | o AN . -
(Dt reocived Iocal Lg_i,/ o = || Address..... . RAIK & Y 4,00 A
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{Licensed Embalmer’s Statement on Roverse Side)
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" STATEMENT BY LICENSED EMBALMER - .
. .. .. l ) . ' ) . u..‘
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by SR
] o { .
, Registered Apprentice No
working under my personal supervision. - ' .

. : Llcensed Embalmer No 873/

P. O. Address @ﬂ/ Zzy

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 Pody is not embalmed, fact should be so stated above. -
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