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

DEPAR'I‘MENT OF COMMERCE
Bureavu oF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF .DEATH

2i9r”

" State File No

lEg;s tion District No.......,..‘.% 2 Primary Registration District No._..é..d:...z{.. Re:c':lmr':""ly oMJ:JJﬁ

1. PLACE OF DEATH: 2. USUAL RESIDENCE 0F>DFJCEASED: -

{s) County St Louls Mi ? (
sate Missourl .. . st.louls ;

{6y City or town Qverlangd (a) €. ) County :

£

Qver land

(Il outside city or town limits, writs "RURAL" and f township} "
{¢} Name of gsﬁpnﬁ:gr J‘lst‘l{utrion;f i ' e pmed oy (@ city o'r fowat {If outside city or town limits, write "RUHAL") /
AT e._AVae ] -
(lf nut in bhogpital cr%:%lumm w&u lh&lﬁbﬂ‘ or localion) { (d) Street No 8 6 38 Argyj{lferuulAK?loEEn?) . -
Length of stay: In hospital or institution ' .
(@) Length of stay: Tn hosot (Specify whether || (¢} Citizen of forelgn country? No t’w,, or No)
In this community. -
Yetrs, ha of doyi) If yes, name country.
MEDICAL CERTIFICATION
ol Eene_Lisette Davisson.
- - 20, DATE OF DEATH: Month_ o WG day... . Bth,
3. () If veteran, 3. (¢) Social Security 945 l 00 " '
name war None No Nanea year, hour...... ke ... mmute..............a ...... M
21. I hereby certify that I attended the deceased from
5. Color or 6. {a} Single, widowed, matried, 19 to 19
4. Sex... Femﬁl.al race.. White| i'f)divorced i d.Qwe d that last saw b alive on . . 5
6. (b) Name of husband or wife_........ — S O RS of husband or wife lf and that death cccurred on the date and hour stated above. Durati
uwralion
Olie L. Devisson, ative. DB * Qayears || 1mmediate cause of death.... Asphyxiation . N Nt
7. Birth date of deceased.... RECEMbEr 23, 1868. -after--Jumping in-well.-. S NS
R ~ (Month) (nm (Year) 7 : ih o T
8. AGE: Veara Months Days " lesa than one day Due ‘°Suicid3}u-ﬂ eemerecesssneeeeees
6 |5 | a6l - 1o 14
’ o Due te d
5. Birthptace... . DOR T KNOW, -
T R S * (City.bown, ur county) {State or foreign ﬂDﬂF’b!) """" g - . " -
i u W {th mnrllnnnl
10. Usual occupation Ho se ife e o - (In;:de rnamancy iikia s monl.hu P
11, Tndustry or business Al PHYSICIAN
M findings: —
E 12. Name._. DOQt‘ know [ F ﬂ:&!’ nru\f::fi?mu : Underti
e - ’ nderline
> s, B{rthnlﬂ” Dont knOW 'y ‘ . '(-f) ~. s ;h}f&l:l::g
{City, towe Stale or loreign country, L ) . o
g { 14, Maidin name. e DOT G K BOW . - Of autoDoy-.. -t - thoald 2
X 1& cally.
g 15. Birthplace..... c;a?%&%ﬁgom ot (State or fareign country) 22. If death was due to external causes, fill In the following: "‘” ™
16. (o). ru:ormmhil' ” Lansing. L. _Clapp. ;_-___. e || (@ Accident, suicide, or homicide (specify).....Suicide...
@), Address. ﬁ@?’aﬂg}r le Avenue.. . |l Date of ocurrence...June _8th 1945 .
i@ . Grenation . @ pae mmf_.ﬁ-ll-,l 945 4 || @ Where did injury oocur?_.._ . %.gﬂg{)ms Statj, on. .
uriel, ammn' o removal) Moath) (Day) (Year) () Did injury occur in er about’ home. on farm, in mdustna] place. in publu: plal:e?

. () Place: burial or cremation. | oak GI'Q,Y.Q ._CrethIYA. Bome . OI'OI'IBI’
18. (u) Signature of fsuémel d.lrg:éor g‘ég.;%al’iﬁégﬁgh;mc_o While rk? (Spoc Y typﬂ;l;:nof lnlm.xm
® Ad.ﬂ lN"i TRy, Slgnatur % (mxg,_._
19. (@) (D.Q:mved bcnlmu:m) (b) £L£' (' ayton, iSSOL]I‘i Date sizncd.........__

ﬁ I 23
..M“t.. gi
iatrar's signatore) Address,
(Licensed Embnlmer . :nn;ient on Roverse Side} U
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: - .. STATEMENT BY LICENSED EMBALMER
ot uI hereby certify that the body whose name is lecorded on the reverse side of this cert:ﬁcale was embalmed by me, or by' ...........
et et Lt
' \ ' N :

., Registéred Apprentice No ...... S .

working under my perschal-supervision.

. ' o . e e T ALlcensedEmba No.{y=22 ).
' - P T e - : , A "
—_— _— .
: . — T r e : P 0. Address...'_ ........................... >
Note: The above ’\/IUST BE SIGNED BY-THE LICENSED LMBALMI:R ln lus OWN HANDWRITING. (Fal.lure to comply with
the above constitutes grounds for revocation of license.) | -~ * L R 3y L
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 If this bedy is not embalmed, fact should be so stated;\é.btj\j.;ii;:"
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