8. No. 2 DEPARTMENT OF COMMERCE

BURFAV OF THE CENSUS

M—8-13
s | FUED may
o
I xaze23 }‘lggist;ationl)istﬂctNo._%ém... R

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. #f j

State File No. 13833
Re:u!rar s No.... ./J__._ S —

1. PLACE OF I¥

N

(e} County.....<
(b City or town

. (Ifoumda city or l.n!m limlu,
(c) Name of hospital or ixstitition: * *

u RUML" ond oame of township)

/

{d)} Length of stay:

{If Dot in bospital or institation, writs streat number or location) v
In hospital or institution

In this community

{Specily whether

years, months or dayw)

) County.._.. . berr3o=pr2 |

2. USUAL RESIDENCE OF DECEASED:
PrE

(-a‘) State_.__.._M 6
?‘4&4 i

(¢} City or town
(If cutsids city or town Iimh“wriu “RURAL") 7

¢/

(Yes or No)

(d) Street No.
{If raral, give location)

&

{z) Citizen of foreign country?

If yes, name country.

Yol B Mathew Romnie Davis .

3. (5 If veteran,

name war,

3. (¢} Social Security
No.

5. Color or

racc.Cl.[nJ‘.‘GJ....

4.

Sex_.MJ..._..._.._a;L

G, {a) Single, widowed, married,
diverced ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm../’far,c /_7_. day ?0
year. __/ f y’d hour.. .__..._.é Pﬁpn‘x..)mmum..(_._ﬂ M,
21. I hereby certify that I attended the d d from

19, ..

that I last saw h alive on

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

%u/ LIt o BA4S

ate received bocal repistear) ¥

'r/

" (Reistrar's signatare)

6. (¥ Name of husband or wife..—ooeeceee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated ﬂbq.vf_-_ ration
£ alive...ve e ceoecenee.o.yeara || Tmmediate cause of death
7. Birth date of deceased... £ 27.@ [WA 90 19443 ..v.a.;,..i.z..f'en.t:.a_na
(Month) {Day) {Year) “‘)[f ecal O;\’) R
8. AGE Years Months Days If less than one day Due to -
' - (C'araxer; )’r.rd:t'af)
/70 | &
Due to
9. Bu’thnl'u-e é 'ﬂ’o\w : - /77 U ﬂ
- - (City. towa, aﬂ’m,) (3tate or foreign country}- T
. ————— QOther conditions.
10. Usual eccupation R T ({Inelnde pregoancy within 3 months of death)
11. Industry or business 0 /fjgl r PHYSICIAN
Ty
Magxfr findings: { , { J—
v . aoperati
5 12, Name. #‘dlﬂf«‘.—-—--—--pd )’_J_} ety "—'—"—'—'——"—"—'—'Z— ror T 0ns... rE TN AV :,, Y Undertine
2 13. Birthpiace s i ;h;jcc:g?attg
Ly, ' G‘Enly . {Stato ar forsign counlry) Of autopsy.. \ _|should be
E "14. Maiden magm LA — ‘ charged sta-
d tistically.
g 15. Birthplace prorre p———" retpper urm———e | if death was due to external causes, fill in the following: ’ )
* 1 &
6. (2) Informant_ Mf a&zfr% - (@) Accident, sulclde, or homlcide (specily).——=
) Address f, ,& "l @ Date of cocurrence
17. (@) — . e (b} Diate théredf. .__3.'-'3_.@___!{_{‘ (s) Where did injury occur? Pl y— Fro—. o
" (Burial, cremation, or removal) 6"‘“‘“" (Day)  (Year) (@) Did injury occur in or about home, on farm, in industrial placc in public place?
(¢} Place: burial or mmuomw% A _ YA LAAA [ -
. (Specily type of tlace)
18. (o) Signature of funcral€ iQ ¥ UN i s Whila at work?__ ..l (i) Means of iniury_..r._.....:}..,..,_n..__
(b) Address.. .. ... e P

'/ ‘lt:-?




s . N - . . -

RERUEEE I T DlStI’IGl r’edith Ofucer No.'.Q

LT * ‘_|_‘

D|stnct Ftlé Number i

o . St ‘ - Dit!‘FilOd’- J,’ Vs 9/-3 ‘

el - ,
B a "o < i , . . S
. L B ¢ e . LS " A 1 LRI i ._-i
1y ™ N R .
- T - ¥ - T

. ' R

. 4 . 1y o3t ) v
P e — L3 + N 3 2 rv’
_ o - 3 ;1 ' ',
L 1 + ' -

* 4 ) * , *

R N . ~
! . RN . b
? Con
- v e s - - ' b

Ti
| STATEMENT BY LICENSED EMBALMER '
[ & i
1 v !
-, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ 2
i . e )
, Registered Apprentice No R
working under my personal supervision W

o | _ ‘ Signed ) }\%rraaﬂ EM{/
U L - Lo ' ' Licensed EmbalmegiNo. ? q &,é
o o . o P. O. Address ?.,&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leur@: comply with
.~ . the above constitutes grounds for revocation of license.} | ‘ .

1f this body is not embalmed, fact-should be so stated above. "




