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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

1 l_”‘E’B“ﬁrﬁsﬁszs 1943 STANDARD CERTIFICATE OF DEATH

State File No. 8}?82

Registrar's No._.. ‘f[ S

4090,

6. (@) Single, widowed, married,

divorceaBiBX Y164

G./(c) Age of hy,

alive...

™~} 5. Color or

s sex. DDBle (/ weWhite

6, (¥ Name of husband or wife .. SR,

_Blanche S.. Davise..

band or wife if

0. .

Registration District No.... s ... - i Primary Registration District No.__.
1. PLACE OF DEAEH 2, USUAL RESIDENCE OF DECEASED: / ?
‘ (g} County %ga . y (a) State: Missouri. (%) County Cass,
(b City or town excle
{If outside city or town limits, writs “RURAL" and name of township) (¢} City or town Drexe 1 a ,]
(c) Name of hospital or institution: {If outaide eity or town limits, write “RURAL™) 5
_______ Not in hospital. &t bomee /|14 swero :
(If not in hospital or institation, wrh.n atreet number or locatd (If rural, give location)
(&) Length of stay: In hospital or institution)0.68.8.- 110 ?1
° 53 08.3-- % ﬁ (¢) Citizen of foreign country? HD ” (Ves or No)
In this community...... yesrs,
yeara, wouths or days) If yes, name country.
MEDICAL CERTIFICATION
3. fa)y PRINT A
Foid SSNT__JOSEPH HENRY DAVIS... ... . Maroh 6th
TR 3. () Social Seearit 20. DATE OF DEATH: Month y.___day 2
. 1 N . cia) CUT
) If veteran none 1; A | r 1946 o 7 minute. Q0 __A o M.
naine war........ . o
21. I hereby cernfy that T attended the deceased from.. F—m 2.3"‘1} b

i~ ,mﬁf-lp

-

that I last saw Lewhe . alive on
and that death occurred on the date and hour stated above,

Immediate cause of death

K-
2

, 19 )8

Duration

7. Birth date of m-,ce.-med.....{J(:):licﬁl,‘)er.t ..... 26th,. - ....1869 o
{Month) (Dah
8. AGE: VYears Months Days If less than one day
76 4 11 or. -

_Indiana./

{Stats or foreign coundey) —

o, mrmphee....Greenfield, ... .

{City, town, or county) - -

10. Usua! mmﬁom.._.___Lumbarmanxh{etz;ghant.,_m_I--.—
12, Industry or business.“..:......Iie._tir.e..d.n_ ..........................................
5 12. Naie.. N@wtion Davis. e,
53 s m ' : Indiana./
Ff, 13. Birthplace n : anf. 3
, Lowe 1a or foreign countr;
5 14. Maiden name. . ... ilﬁna_ Bﬁnne t ....______._._.__..__.____}__
S{ 15. Birthplace Indians .
= (City, town, or county) (Stats or foreign country)
16. (2) Informant__Mrg..-Blanche -3.-Dawig
® Address__.....Drexel,. . Missourie
17. (@) - Buriﬂl . [8/1946. .
‘ (Bmal,mmunn.or l (Day) (Year)
(¢) Placerburial or cremation... Shar P 25 ih te.ryl..
18. '(a) .Signature of funeral d1rector ———
® Add ..................... Drexel/ . )
19. (a2} . 7/ 46- e (B AHRALA M) o T D S

mn;u ﬂ T ullg

Due to... feker Pt

Due to

Othcr conditions,
(locluds pregnancy within 3 months of death]

Major findings:
Of operations... d/_' X

e ' hUnderIine
......._...___.A.A_...............,..d__-‘ the cause to
1 [}¥) whichdeath
Of autopsy. . should be
Y P ed sta-

............. 1o tistically.

. If death was due to external cnuse: fill i the following:

22
{a) Accident, suidde,r?' homicide (speci{y) 4
() Date of occurrenc /
() Where did injury decur? ?
~ (City or lawn} {Coflaty) {State}
{d) Did injury occur i} or about home, on farm, in lndustnal%iace, in public place?
l (Spmn[y t;pe ufl place)
- While at work?_._ % . e {¢) Means of inj S
2.'5 S:gnatu.re a ; D {M.D. "
‘Address BO 133 ......... KBHSB& ................. Date slgned. 3 A 7 4:6

([.icen.ud Embalmer’s Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

LI . 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 s0 stated above.




