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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10382

State File No

Regis! tion District N’o Qd% Primacy Registration District No.. __‘3.. c_,'j ) Registrar's No. "z 7
1. PLACE OF- E&Tﬂ: 2. USUAL RESIDENCE OF DECEASED: .
© oty Mo a o) Siate MASBOUTL ) oo, RO £7
(&) City or town . h d T 7
(If outaide city or town limits, write “RURAL" and name of township) (¢) City or town R lchmon i
(¢} Name of hospital or imstitytion: {1f outside city or town Fimits, write “AURAL"} /
. & sweet N0 129 S. College St. |
(I oot in hospital ar jnstitutjon, write sireet number or location) ﬂfrlxa], give location) /
(d) Length of stay: In hospital or institution - . . NO oy
Ye ars (Specify whotber (¢) Citizen of forcign country? (Ves ogo)

In this community
years, manths or days)

If yes, name country.

= .
3 (o PRINT Bdwena lenefee Davis

3. () If veteran, 3. {¢) Sodal Security
No

No No

name war.

6! (o) Smgle widowed, mmarri
Teg

Femala/rs ““White

MEDICAL CERTIFICATION

20,

ont L‘Lar' a 9
DATEOanA'm Month 5 day ISP

hour, minute.

21. I hereby certify that I attended th
. 1‘-/

. Iio »

{c) Plaee buna.l or cremauun.
18. (a}
(]

19, (a)

'Egnnturc of funeral chrector
Address_Sdchmond .

Man3-LI¢7 o ::aAaJ-AQ_L
roceived bocal regisirar) e s gignature)

Arrl
4. Sex. VOTCEd e /| that I1ast saw by ive on v ot M/
6. (b) Nameof husband oF Wife, oo 6. {¢) Age of husband or wifeif || and that death occurred on the dat€ afid/nour 7 stated above,
Harry 1li, Dav is alivc,.-.....?....._.. years || Immediate cause of death
=z
7. Birth date of deceased Hov, 1873 7
{Month) {Day) {Year)
8. AGE: Years Months Days If fess than one day Duye to.
7 5 4 5 hre v miin, — R
N . Due to n
0. Bistmpuace R CRMONG lio, :
(C:{:iy, town, ot nm{j} i (8tate or foreign oounu"y)’
, ousge 1ie, ' - Other condlilons,
10. Usual occupation S (ol ,D,,,,mgm:y within 3 munths of denlh) A é/
11. Industry or business S FAW./ PHYSIGIAN
ajor findings:
(12 vame..BOTTien J, YMenefeo - w _ f |- Clopemilons.. 3} U"J —
& Collpeper Co Vie. / il he caase 15
2 Uss mipce R B2 : icimte
(c'l- ., L foreign ennntry)
5 0 oo rame. S1IZETET Howd SHET A e heniel:
: : = tistically,
E 15. Birthplace PJ;CE? m'??':mmn . (sh'}grc:;m pu—— *22. If death was due to external causes, fill in the following:
16. (@) Informantields DBV : {o) Accident, sulcide, or homicide (s e
) Addres Fhnona . 1o, ) Date of occurrence ——_
‘Burial ) s 'm,'ﬁar.l.?, e LO4LT || (0 Where did injury occur?
17. (a) (#) Date the {City or towa) {County) Bratey
(Barisl, “‘““""’“ “"m"‘"‘f? 1 GhmOﬂd (Mouth) (Day) (Yeur) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?

ify type of place)
)

1% of injury...

73

(Licensed Embalmcr’s Stutement on Be{-crﬁ Side) /




RECEIVED
District Health Officer No. 8,

District File Number______.

Date Filed .___ 4L =0 -£7)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me,;‘: f;"l#

. s Regis’tered Apprentice No

working under my personal supervision.

Licensed Embalmer No..807.3
P. O. Address......B..j:.Qbmond o L0

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. .




