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

!
] DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

ENED DEC caﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. _é 6 7.4‘.__._

State File No 3821:8’
Registrar's No. ‘3 C/O 2

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: P
St. Louis } 5
(&) County @ swge._._l,ﬂis_am;x:i________________ » condulaski .
®) City or own. J.@fferson_Barracks : b1 ® cowd
(If outaids city or town limits, write “RURAL” and name of towznship) (&) City or town Xx0on o
(¢} Name of hoqmtal or institution: 0 . (If ontaide city or town limits, weits “RURAL")
_Vetersns Administration Hospitel &7 @ St No.... RoUte #2 o
(If not in hospital or inatitation, wrils street number or lacalion) L {f rural, give location) /
(d) Length of stay: In hospital or mstxtut.mn.sl nce._H_OV- 21 . lgﬂb N
6 th (Spocify whether || (¢) Cltizen of foreign country? Q (Yes or No}
In tlns community.... mon 8
years, months or dnyl) . 1{ yes, name country.
MEDICAL CERTIFICATION o
Jolf ENNT DAVIS, Ar
E chie W,
:Ul':’ ::AM a - PR rs— 20. DATE OF DEATH: MonsNOVEEWbET 40, 27
R X . (€ ur
(&) If veteran, World I . a ¥ Cyear. 1946 _nour___ 5200 minute A
_norla. L oo Jnknown. ...
il - 21. [ hereby certify that I attended the deceased from November
/j $. Color or 6. (a) Single, widowed, married, 4 21 ’ 191‘6_' to. November 22 y l?..éé;
. sex Male /7| e White|  avorea Divorced iz .o cwn 47 aiveon November 22, 1046,
6. {# Name of husband erw xfe. ________________ 6. (c) Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
_Unknown._. T AlVE o eccerrrrasnnns years || Immediate cause of death
. DoG.. 9, 1899 GUNSHOT WOUND OF HEAD WiTH NECROSIS
{Manth) {Day) (Yeas) OF RIGHT AND LEFT FRONTAL LOBES
8. AGE: VYears Months Days I iess than one day Due tn ’/
46 11 16 hr. min 7 f E
Due to
o Bienppch == - Hancock, Missourd - : al T T il -
(City, town, or county) (Statn ar forciga country) a s.-;
10. Usual occpation..._... NONE . Lk Other ?ndltiom’-'imn 3 ot of deathy ¥
11, Industry or business . v PHYSICIAN
8 (12 naz - Perry Davis .9 || Majerfndines Craniectomy and'debrid oment .
29 11, Bithoiee . URKDIOWD: / of head and brain. 11-26-46 e e e
e - LI nlace ]
: ﬁly Lown, munl.‘) (Stats or fareign country) Of autopsy........ é._‘uto’psy perfol‘med by S't. ] :ﬁ?&“ﬁt
o § 14, Maiden name Unik ¢? Louis County Coromer (See’cause of |duEgss
5 15. Birthplace 22. 1f death was due to external causes, fill in the following: death)
= {City, town, or cocnly) {Stats or forcign comnry) i
6. mtormancReg18trar, Veterans Adm, Hosp, ;. || (@ Accident, suldde, or homicide (specify)..opﬁn...vﬁrdic#.
®" Adl Jefferson BQITBCICS , Missourl () Date of mnenm-ﬂﬂlmbﬂruw,mh6-—
17. (@ 3:1‘1&1 () Date thereot 18— 1=48 || @ Wheredidinjury oocur?..... DijQ(E ‘,,ME;,%SOJ%“;J, R
i {Barial, cremation, or rnmovnl) . {Moanth) (Day} (Year) (d) DId infury occur in or about home, on farm. in industrial place in public pilace?
() Place: burial or cr-malmn 11011 . uiaﬂ ouri Back. ya.rd of_ -
"lt;.'()(a) Slgnature of funeral d.u-ector'albert H HODDB Und’ 001 While at i'nj'ury:_______,,;,..,._.,_._:.__...
" ur
o et 700 Wakh (723, Signatm (M. D. or other}... ...
9. B Beiior 4 S .
1 e vemived lneskverisizas H-addressVot Ad H Date signed.. .o

{Licensed Embalmer’s Statement on Reverss Side}




ATy

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, or by.

;'ri'""l‘:}“t'- ........... . Registered Appreﬁtice No )

working under my personabsup;irvxsmn

.

P.O. Addrmq

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatign of license.)

Tf this body is rot embalmed, fact should be so stated above.
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