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THE STATE BOARD OF HEALTH OF MISSQURI

1 19{[ STANDARD CERTIFICATE OF DEATH
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i F Ly
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State File No.

Registrar’s No. / -3 ¢/

1. PLACE OF DEATH:

(@ County........ .ﬁ.#.ﬂnggé% Go%ag.i;y__ PR —

2. USUAL RESIDENCE OF DECEASED;

@ State Missgourl ®) County Shelby

b Cit, BT e em e e e et oo e e e o e et e a2t e o e e et £t £t
® City or town (}{ outsido city or town Limits, write "RURAL" and nams of township) (&} City or town Leonard I\‘qo . Rl'lral s
(¢) Name of hospital or institution: (I{um.:ida' tity or town limits, write “RURAL") .
None / @) Steet No o
(I Dot in hospital or institution, write stroet number or Ioclﬁn) (If rural, give location)
(d) Length of stay: In hospital or institution one NO D
E t i l 1f (Specily whether (¢} Citizen of forelgn country?. (Yes or No)
In this community n e e
yeays, Months or days) - I{ yes, name country.
MEDICAL CERTIFICATION
tul mane Thomas Jefferson Davis
NAME. pegember 30th
T - 3. () Sodial Sec 20. DATE OF ng’l'ﬂ Mont. .day
3. (b) If veteran, x . (e ng{y year o 11 minute .
No.
name war 21. I hereby certify that I attended the deceased fromm_%.h..,zrst.ﬁm...
. Color or 6. (0) Single, widowed, married, [/ b o IS e Jo . TAVIA

4 S"'J‘Lale 0 11: e div"rmdh{arri ea / that I last saw h vAd#. alive ou_._“&"ere- oY) — 19%!;
6. (b) Name of huiband oEr: wlrlfi._._......_......,. . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e en alive e tesras s YEATE
"7, Birth date of deceased. JA2CH__18Th 1882 A.clar
(Month) (Day} “(Yeary
8. AGE: - Years | Months | Days If less than one day
‘ 84 9 l 2 hr. min
o Bixhaace . S11€1DY county Mlssouri ~
{City, wEnint eaund nk {3iate or fereign eounuy)/ ouh
3 1o ditions.,. .-
10. Usuat occupation etired Banker ,; . .... .. | Qherconditons oo
" iy Y 3 PEYSICIAN
11. Industry or business "
1
g o Name SONN. T, Davie o g, i oo | Molorfndings: L ‘%1‘ S SN
U
2\ 1. Bisthpiase Shelby county Missourﬂ. weed the causeto
” ‘b, Maid m‘j_?fé”Bell n(sum or foreigo ¢oantry) . of autopsy..... ,hnuégaae
. en name - : I : : ltistica -
2. Sheiby County Missouri _ :
15. Birthplace . 22. If death was due to external causes, fill in the following:
= fl IT or % (Stata or foreign country)
16. @) Tafgrmant PyTh T Pavis 7 t w." || ¢a) Accident, suicide, or homicide (specify)
@ Ad Leonard MO. S (3} Date of eccurrence
dgﬁm al L l"‘ - 194:7 () Where did injury occur?,
17. (a) (b) Date thermf {City or town) (County) P
* (Bmlxm:i‘wxb h,e B ‘ME‘:“") (D“"t’ (Yoar) (¢) Did injury occur in or about home, on farm, in industrial place, in pub].u: place?
ery BaoX Lenetery
(¢} Place: burial or cremation
18.7'(a) Sighature of fuheral dlrecwsl {é%i on, &:Batkelew. |- th]e at wol ':_____'_ : ‘e . (Smﬂ"(y?' f'.:;)oi' m]un‘;_____'________'_,‘N.
e . L IO B
R I R i A b s
. q, h ar

” (Rensl.rnr ll-lKﬂ- toye)

{Date received local relmtrarf
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(Licenped Emhalmer s Stutoment on Reverso Side)




STATEMENT BY LICENSED EMBALMER NN

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

, Registered Apprentice No .

working under my personal supervision,

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 so stated above.




