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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureaU OF TBE CENSUS

FILED ‘Jgﬂfgm

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
Primary Registration District No...w&..,g...&._.é

Slale File No...... ~0618
Registrar's No.. / 8 X ...............

Registration District No..

1. PLACE OF DEATH:

(a) County Jacks on

®) City or mwn_-_.._._lndgpendence .

(If outside city or town limits, write "RURAL" ond name oi’ wmh:p) "
() Name of hospital or institution: /

116 South Park Street

{If oot in hospital or institulion, write street pumber or kocation)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ suate. Ml8gourl . © coumty..__dackson. .’ ; ...... 'P

() City or town.. Indene ndance L
{If oulteide city or town limits, write “"RURAL') /

@ SireetNo....116_South Park Streat </
(If rural, give location) /

(Specify whether || (&) Citizen of foreign country? RO - {Yes or No)

In this community 29 Years

yoars, months or days) If yes, name country.

MEDICAL CERTIFICATION
) PRINT
name____ MARY M. DAVIS

o G S et 20. DATE OF DEATH: Month__ MAY day 26,

. veteran, 03 al Security

ear___1.9_4.6 ...... hour 2 minute A. 8.
name war LR N F ¥ ¥ ¥ ¥ ¥ ¥ J Nn - R T
21. I hereby certify that I attended the deceased from. # Ser L ™
5. Color ar 6. () Single, widowed, married, | o 22 10545 o B,
o T e WA

1. q"Fe 1ma 10 race. wh 1 te d'wom"d'w—idpy"ed that [ last saw =T alive on
6. (¥ Name of husband erwife. ... ..o 6. {¢) Age of hushand or wifc if |} and that death occurred on the date ﬂ“d

Bvan A. Dav 13 alive ... years
7. Birth date of deceased_S@DE@Mbar 4, 1867

(Month) {Day) “(Year)
8. AGE: Years Monthe Days If less than one day
78 . 8 22 hr. min
0. Biwpace QLOLOR, »IOH.B.“.._T.._.._.._,/_.
{City, l.mm. or county) {Stata or foreign country,

10,

Housewife,

Usual eccupation

QOther conditions
{Include pregoancy wn# 3 mooths of death)

PHYSICIAN

11, Industry or b

E . Nome...Frank . ... Mles

ﬁ{ 3. Birthplace . . Yowa __}.
5  Maiden same. T NS PERA ‘Ro88V¥eThy "
‘s{ 5. Birthplace Bonon, Texas

{City, town, or county) (Stete or foreign country)

Informaze_ M8 . Freda . Milburn. ..

16. (2)
® Address........ . LRAE D ndence »-HMias }uri
17. (@) m,._._leJ‘_ial . ) Date thereof_3_

{Monfh} (D.,) (Year)

{Burial, cremation, or remaval)
* (¢) Place: burlal or mmuon..M.Q..

18. (a) - Si
(&) Address.__

19. (a)
{Dxis

J_iu

ived local

Majot findings

N x, . ~
Of operations...., Mﬁ‘ ot

Of aut ) fﬁ‘ [ )

If death was due to external eauses, ﬁ]l in the following:

Underline
. |the cause to
twehich death
should be
charged ata-
tistically,

22,
(a)
(5}
(e}
(d)

Accident, suicide, or homicide (3pecify)

Date of occurrence

‘Where did injury occur?

{City or tawn} {Couzty) (Staze)
Did injury eccur in or about home, on farm, in industrial place, in public place?

pe of place)
A,

of injury

v L__/ °3 ‘5 % (ljeon-od Embalmer’s Statement on Reverso Side) &
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STATEMENT BY LICENSED EMBALMER ' =~

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

; .., Registered Apprentice No...... -
working under my personal supervision, '

Llcensed Embalme No ...... ; jé .............................
et o e
A + P, 0. Addreds™27. "7 & < -

Note: The above MUST BE SIGNED BY THE LICENSED FMBALN[ER in his OWN llANDWR]T]NGnilure to comply with

the above constitutes grounds for revocation of license.) .

L]

If this body is not embalmed, fact should be so stated above.




