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WRITE PLAINLY—USE UNFAD!NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 1g 4845

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No- 3 oZico o0 — ‘f-\f O‘ Registrar's No

State File No......

1, PLACE OF DEATH:

@ County....... 3G Pona~¢
&) City or town.. Goodman

« -(If outaide cil.y or town Ihniu. writs BURAL" ond name of township)
{¢) Name of hospital or institution:
/

{If not in hospital or i i, wrile street ber or location)
{d) Length of stay: In hospital or Institution

(Specify whether

In this community....._..
yours, moniths or days) H

1.

(a)
()

(d}

(e)

USUAL RESIDENCE OF DECEASED:

state Misgourl ... & County.. A, LN
City or town Goodman k)
(If ontside city or towa limits, write “RURAL") i
Street No. i Lo
{If rural, give locatjon)’ -
Citizen of foreign country? o (Yes or No}

If yes, name country..... O

Vit FAME %117 iam_Bddy Davis

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Jgy.. ety 22
3. (% If veteran, 3. (¢) Social Security
o . o ear.... J9 4B ——hour. T2 minute. Z0 Py M.
-
21. I hereby gartify that I attended the from..... At _/......_b
Color or 6. (o) Single, widowe —
dave (|5 “¥Rive Dy e A —
4. Sex di Md"'_""'""' that 1 last hé.’.":‘.f. alive oI..., M"Z 1
: and that death occurred on the nnd hour stated above
6. (b) Name of husband or wife...— . ... 6. () Ageof husbgq? or wife if / £ ’4 s p,,mm
.-Margret--—]}avi T . alive..—.—.— .. years]| }mmediate cause of death. é = l/._.._.... ol A e (RS
7. Birth date of d Y SR . SIS 1871 .
irth date of decease, (Ma:'}gr 6 oary
8. AGE: Years Months | Days If less than one day Due to_ﬂ P ; o g A .. L
73 9 6 o o Nemseeardss
- Due to
9, Birthplace - : : . /
{Cjiy, town,or county) (Sntcor oreign cotntry)
. Recttred Ve e 4 . Other conditions,
10, Usual occupation s ENLEC. Ctlnclnd S ithin § be of death) ég’
11. Industry or husiness e PHYSICIAN
L . n/ M:uénfr findings: v . P
g 12, Na_me Im _E&dy P‘T\a.; i:s M A L L e Y | » A1 = operations.... . ﬂ 5 i/ Uuderline
« / ;?d the cause to
2 { 13. Birthplace T ._é___ﬂ Y,  _ 75T whichdeath
Yetown, ot gounty) *“ 17t 4 {State or foreign country) Of aut S . should be
E . Malden name.. ﬁa}' bra Hasson ) autopey ~ cme?l sta-
R -|tistically.
S 15, Birthplace Ponn / { death d external causes, fill in the following:
{City, town, or county) (Stato or foreiga country) 22. 1f death was due to = ng
16. (2) Informanpinam ret..ﬁ,Bav.i..s........_.__.._.....wmum.....,._..:...'_.....:.i... {a) Actideat, sicide, or homicide {specify)
g {d) Date of occurrence.
O M — (o0 GmAR- MO
Buriar -1 . =24-10945 || Wheredidinjury ocour?
17. {a} (5) Date th“"’"‘f (City or town) (County} te)
(Buzial, cremation, or removal) (AMenth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
1 o
O W'[ ;e m/ m‘””—’"“m—: . Gpecify typo of place) B
18. (a): Signature of funeral director.: FWhite at workz. S|t s G M&n.s of injury..._{.;?. ...............
r .
(5} Address_7 MO, N Ny L ]
)23. Signaturet hd (M D. oveslilly-
19. (a) _5_,452,4%_ B M : ‘ o ;
ta received iocal rexistrar) -nmwn) Address Date signed..

‘nf-v !f (Licensed Embalmer’s Statcment on Reverse Side)




,._-‘-—-- N-D . . . o - .4 . B R . .
st Hemtth Officer No. 6 . L DR
LRSS 2 B

'

i.iserict File Mumber. T 3 QAS- |
Date Filed _——- MAR.] i —
'
I’ ' i : - .
- 7 ) h o ‘ ) o A - CEDRERS T TR AT _"_“"‘_—_—— v g b e ;'- f%:‘
| Y e s ’.
: . o -
P gt .
L] . ' |
STATEMENT BY LICENSED EMBALMER -
I L _ o
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or .l.)y. ot L
. i . . . . o ‘ | . :
tbim et s nen s amsereme s et e s ' e . Registered Apprentice No ' ; |
working under my personal supervision. . . ) : i - :

pry

- 2 chénséd Embalmer No....o..cvrvv e eommrrmomsseces et

P.O. Address ... ‘...

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.

Ca




