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

LS PR

DEPARTMENT OF COMMERCE

[ | I

Regiutration District No...........

BUREAU OF

b 11
Eﬁ L137..

THE STATE BOARD OF HEALTH OF MISSOURI

wTANDARD CERTIFICATE OF DEATH e pite o, 20O
Primary Reglstration District Nof,.rz.e/? Registrar's No / é d -

1. PLACE OF DEATH-

{a) County
(¥} City or town

Henry

Windsor,

@ N fh ar ulnmdie oLy G{Ilﬁ'l limits, write "RURAL" aame of townskip)
< ame of hospital or institution:
400 E. Jackfson St.,

(If Dot in boapital or institution, writs street tumber or locatian)

(d) Length of stay: In hospital or institution
65 vears

In this community

(Specify whether

yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(s} State Iﬁ i ssour i {# County. Henw 41!'2'
(e} City or town Windsor, 2.
(If outside city or town limits, write “RMURAL"™)
@ Street No 400 E. Jackson St., O
{If rursl, give location) o

No

(e) Citizen of foreign country? (Yea or No)

If yes, name country.

fofd

FUNI Henry-T.

Davis

3. (¥) If veteran,

name wat,

" 3. {c}, Social Security
No.

4. Sex

3. Color or,

race,

6. (0} Name of husband orwife ...
Lena Lanexg4b,q

M O

7. Birth date of deceased....

6. (a) Single. w1dowei married,
divorced........ 1 e
6. (¢) Age of husband or wife if

(Day) T (Yeary

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn_SUZUSE 4. 18th
year 1 q A—ﬁ hour. minute. M

21. I hereby certify that I attended the deceased from

Wy I /_-M 19#&0_.“
that Ig(gaw h.« live on, ...
and that death occurred on the date and hour al

Immediate cause of death
o

4

AGE: Yeara

82

Montha

)

If lesa than one day

hr, min,

=9, Birthplace

i

Pl SRR

10. Usualoccupation iy _Clerk . .- .. . s

1. Industry or business " "
Neme. lietthew L:C.Davis- s
Bictholace unknovn /
Maiden mame . MAT Y Ber GOmer oo mimedin
Birthplace unknown 9

14.
o
=

16, (a)
%)
17. {a)
ic)
1877 fa)*
(5)
19. (a)

Cal laway County, Missouri

{City, town, or county)

(State or foreige: country)

Due to

Due to

Othet conditions.._- d-DnT»-.
Unclad

¥ within 3 months of death) SUES L4 ONAL

Major findings: B WQL%IZ} PHYSICIAN

Of operations... : SR - ;e /] 17 flf
Y . T AN
/‘ - . twhich death

Of autopsy should be
(2 charged ata-

tistically,

(Cu.y. town, or county)

ttormant MTS.- Ruth Marrev

{State or I'onun con.nu,)

Adm_w__iilgds_qx:, Missourd
(b) Date ‘thereof_.,

{Burial, mmlm. wremmr

Place. burial or cremallon._ __W

Signature ‘of fiineral direc JR .~

Data ruzrlad

(5)

At Te vl

(Moath) (Deay) (Yenr)

* et (3pecify typs of place}, . Ce SR

22. If death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify)

(5) Date of occurrence

() Where did injury occur?.

{City or town) (County Sta
(d) Did injury occtr in or abott home, on farm, in industrial place in public p]acc?

Wkl]e at \vmk?.......... s s §€) Means uf m]ury_.._.....___._....._.._____.
R EE S :
2, &mmW Ny
Address /M Date !Iﬂeﬁ/éf&,

=)z




- ' o A o tene NQ- TO
- JHE TR
b _ f—f’-%‘é"

Do vt

STATEMENT BY LICENSED EMBALMER

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

n

..... , Registered Apprentice No

“working under my personal superviston.

Signed

Licensed Embalmer No \-?‘? 4 / ......

P. O. Address é)mgﬁ;&f[ %

-sNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ][AND'WR]TINC. (leurc to comply with
the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, fact should be so stated above.
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WRITE PLAINLY-——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

" eenton e, | 8.

Registration District No.....L.%

THE STATE BOARD OF HEALTH OF.MISSQURI.. -~

STANDARD CERTIFICATE OF. BE-ATH}_

Primary Registration District No.. 7-4. I 8

‘ St!Fl‘;\’h
' = Stale File No.
AR

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

1. PLACE OF DEATH:
{a) -County

{b) City or town... _—
(lf mmudc cltv or wwn lu:mt,a, wr|
(¢} Name of hospital or institution:

Q l! L nnd name of w-rnahl'b)

{If not in hospital or institution, write street number or location)

(d}) Length of stay:

In hospital or institntion

In this community..__..

{Specily whethar

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. {8) County.
{c) City or town
(If outside city or towa limits, write *"RURAL"™)
(dy Street No.
{If rurel, give location)
(¢} Citizen of foreign country? ... (Yes or No)

If yves, name country.

3, PRINT
Fois NAME......_.MAALAM.~..J_..._.

)

3. (&) If veteran, d‘

3. (¢} Social Security
Neo

name war.

5. Color,or,

m

6. {a) Single, wido

4, Sex race divoreed. e 10 ;
6. (¥ Name of husband or wife....coeeeceeeeceeeeee. 6, (¢) Age of husband or Duration,
7. Birth date of deceased. -247 M
(hlunlh)
8. AGE: Years Months
9. Birthplace.. —
{3tate ar l'ore:rn oonnu-y) """
- Other conditions.
10. Usual occuphs {loclude pregnancy within 3 montha of death)
11. Iadustry or Byiwizhds . . PHYSICIAN
o Majéyfr findings: Py
operations..........
§ 12. Name..... [ Underline
: : H . A | 4 31-Y 11113 1,
& \ 13. Birthplace I - which death
ot {City, town, or county) {Stake or foreign country) Of autopsy et e shotild be
14, Maiden name. ! . charged sta-
gi‘ .............. tistically.
S 1s. Birthplace : - 22. If death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign country)
16. (@) Informant (a) Accident, suicide, or homicide (specify)
(b) Address (#) Date of occurrence
; (¢) Where did injury occur?
17. {a) (&) Date thereof. {City or town} (County) {State)
{Burial, cremation, or removl) {(Moanth) (Day} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation
" . (Specify type of place)
18. (o) Signature of funeral director. While at Work? _______________________________ (,g) Means of injury. oo
L]
{b) Address
" 23. Signature &7 : 4. D. om
19. (s, - 5 ; 3
@ {Date received locat rerisirar) (Registrar's signature) Addresa S a el T — 22 Date med% <

di = ,-/:;






