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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED Dg,T 13

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

mSTANDARD CERTIFICATE OF DEATH
Primary Registration District No... L? OJ-’ g

31323
AR ).

- State File No.

Registrar's No.........

1. PLACE OF DEATH:

,1‘..,. 54

St Charles

2. USUAL RESIDENCE OF DECEASED:

!

{e) County - @ sae.. Migsouri. . .. ® Countywarren../c}?
® Cityortown.... L. St. Charles
: {I¢ outaide city or town limits, writs “RURAL' and name of towuship) {c) City or town WaI‘I‘ enton /
{c) Name of hospital or institution: (1f outside city or town limits, write “RURAL")
St. Joseph's Hospital & @ Street No 17
. (footinh lori i I'riulu'oel ber or 0) e {1f rural, give location)
(d) Length of stay: - In hospltal or mstiluﬂon ) mo lﬁ‘;h no
(Epecily whether (e} Citizen of ioreign cotntry?. {Yes or No)
In this community........
years, montha or days) If yes, name country.
i.‘ug’l)‘ Npglhr‘;r Ade linﬁ M . Davi 3 MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh. ARZUSE 4y 28
3. (&) If veteran, 3. (¢) Social Security 19 . — M
ute.
No none year. our. min
fame wen 21. I hereby certify that I attended the d d from go@ / -
.{ 5. Color or 6. {a) Single, widowed, married, , 19.‘£L).'.';n Fi = N o t 19:6}.:’
.}
+. sex. B emale/ | neWhite] aivorced. WLAOWOA B0 1t caw h.AePe alive on a8 > Y 1028
6. (¥ Name of husband or wife.....ooooveoeoveeens 6. () Age of husband or wife if and that death occurred on the date and hour atated above. Duration
YWm. G. Davis Immediate cause of death
7. Birth date of deceased December 28 2 1866 o J >
{Month) {Dax) (¥ear) [0 P s B 7
8. ACE: Years Montha Days If less than one day Due to U i
78 8 0 . .
/) Due to.
9. Birthplace..... ... AL LRI..C ou.nty, Mms ouri 7
- (City, town, or county) (State or fureign counl.r';') A )
itions.
10. Usual occupation at. honme - ?Ehe'r _?oidﬂl withio 3 Ls of death) .  —
11. Industry or business iy B \\{y_ FHYSICIAN
ajor findinga: -
ﬁ 12. Name Wm . G’ Spire 3 jof ODemtiz:n.B...... ] | "
B . - 3| S . Y\ 1, . s Underline
2L ts. Buchotce..... ATHEDOWL 7 \ Syt
wn, or county) (Stata or fureign country] of . hould b
E 14, Malden pame. %known Htopsy ;hf?":eg st;-
istically.
E{ 15. Birthplace. - kno - a 22. If death was due to external causes, fill in the following:
= City, town, or county) (State or fureign country)
16. (@) Informant 8. J. E. Anderson (2) Accident, sulcide, or homicide (specify)
Warrenton, Mo (b} Date of occurrence
{¥) Address 2 bl
17, (@) Burial (b) Date thereol__ 8-50-45 Q) Where did injury oocur? (Civy or vowm) (G (i
(Burial, cremation, or “’”""” GI‘O ing’t’ ? (d) Did injury occur in or about home, on farm. in industrial place in public place?
() Place; burlal or cremation . J—
18. (g) Signeture of funeral director... .F .?l Hl aburg é C. Qs While at.work? (Specify o °r nlagj of injury.
N ‘hile at, work?.......rifie e s eany of injury.. e e
"9 Address_ .. Waryenton, Mo, m o
23, Signature... ' (M. D, orother)....—......
. @ 240164 o) tar TRkl X e P
ived § reglatrar} (ll:ghu—nr-u;nnnﬂ) Address__ ... __ «»y..... Date signed ..l -

/3 V(_} (Licensed Embalmer’s Statement on Reverse Side)
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working ur_l(le’r/{ny personal supervision.

- o P..O.—'Address ...... Q.)Mac‘i)(,/m., .......

Note: The above MUST ~BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If-1his body is not embalmed, fact should be so stated above,
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