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DEPARTMENT OF COMMERCE

' BUREAU OF THE Oll:\zlwuav 3 1%§STANDARD CERTIFICATE OF DEATH
% ”lEP State of MiSSOURT. 0.0 7. &ooooooooeee

State File No, 34585; /

Registrar's No. ,7__‘/_,2_?.-_ ——

86017 U, S. GOVERNMENT PRINTIXG OFFICE

|. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(o) County Stia LOULS. o oo (@) State .. MiSSOUTS () County SR
(3) City or town _ .Iaffarﬁan Barrecks __________________ ) Clty ar town ---.Sj:..-Lani&__ i
outakde city or wwn limite. wrile BURAL)* (Jf outsldy city or town limite, wrils RGRAL}
() Name of hospital or mst.ltutmn ;,
_Vekerens Admini stration Facility 4 () Street No. 115 North _ Therese .
ot in hospital or Inn.ilnﬂnn wrha atreet o or rural. ghre loostion)
{d) Length of stay In hospital or institution _ “iz B“ ays.
In E::mmuﬁy _____ 52.years LTI || (@) M foreign bom, how long in U. 5. A2 No .. years,
R " MEDICAL CERTIFICATION -
3 (a) FULL NAME .DAVISH,J D_Oﬁl‘h.t ................. e 20 Date of death: Month Octoher . . ddiy -_--_.1.3 ...............
3 {8} If veteran,. ! 3,{c) Social Security : ‘year 1945 _____ hour - 8235 . minute . PaMa ___
name war _.Tlar_ld I _________ No. Inknown........ 21, 1 hercby certify that I attended the deceased from ..o ooomemooeeoeen
5. Calor or 6. (a)Smslc. fw od maried. | .October. 11,.....19. 46w October. 23, ... 19.4%
4. Sex _-Mﬁle__?f nce Negra. ﬁBrx that Ilast sawhim - aliveon Qetober. 23, cecmmea . 1945
6. (5) Name of husband or wife ... _....... 6. (t) Ageof husband or w:fcn"' "and that death occurred on the dzte and hour stated above. Duralfon
“_Mabs)l Davie "~ T oo alive == ___" years || Immediate cause of death _CORONARY ARTERIO% __ | _________
7. Birth date of deceased ___Novombhor. .18 . 1892 | SCLERQT.C HREART DISEASE J1TH MYOa.|..........
S AGE:  Yews | Meos | Dun Fless tham ome day (CARDIAL DAMAGE. & INSUFFICIENCY. .| Unknown
o o 1 .- || Duete - . I
52 nos Br. vociemmmmooaae min Al - I W O
9. Birthplace ._Copa_Girardeau _ ____ Missouri 2. Due to ) L2327 R
10. Usual occupation’.. ﬁgnm{o:kar--ft‘::ﬁ:“w v . .. e T
|| Industry or business . _mw__* . _______ ceceneatat___ |} Other conditions...._ e RSO R [T
(Lncluds pecgnanay within 3 menibs of death) .
Bl e AR Dm“““"““"'jg;;;;,;;.;“"ﬁ """""""""" S
= place .________________________ _Missoury __{‘f _ "
g 14. Maiden name __.iafﬁMealar--ﬁ'.”.':?_"."."f“_ﬁ’.’_-_: M”"&?ﬁé.'ﬁm ...... No- o.pe.ration------.'..'.---- u: “::.eh:,
E{ 5. B‘"h“l-‘f;,'.""‘iaz;z::;::;;;&, """" Missourt........ - comreeee| Thoid be
P ' = Of autopsy ... No__autopsy _____ _____________ charged sta-
16. (a) Informant’s own signature. Acting--Clinical -Clerk, - - S
&) Address Vot . Adm.Fac.,Jaffar fan. %zr.%n ks Hke2. If death was due to external causes, fll in the following:
1. Buriel (5) Date thereof 202 { =& < () Accident, suicide, or homicide (specify) ... N@
{©) Pi:t: mo: mﬁon -Nﬁt.iml__@ﬁlﬁf_’eﬂ_“ {3) Date of occurrence . -
{¢) Where did injury oecur? o e
18. (a) Signature of funeral director. ChB 84 _J »_Gat.es (d) Did injury occur in or about home, on famn, n industrial place, in public
(b) Address ... 4107 Finney Ave. placed oo — )
While at e s (e) of injury __.'.-.. ___________
19, (a)/o__—_.z f__:s?_ (5)‘545)%/‘%% © 23, Signature ..-ﬁ _Col ,(M.D ‘or other) M.C. s
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STATEMENT BY LICENSED EMBAIMER

I hereby certify thet-the bodywo se name on the reverse side of this
certificate was embalmed by me, cr by Thomas J.. Gates,

-Regis tered Apmrentice No. working under my personal supervision,

S " Signed %
; .. v )

- o Licensed Embalmer Naé{ 4259

P.0O. Address 4107 Finney Ave.

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 1s not embalmed, fact shpuld be‘so stated above .
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