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MISSOURI

DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na goc’?

State File Naiﬁaéia/

1. PLACE OF DEATH:
~St.lLouig .
Richmond.He. :Lght s.

nuuldn city or town limits, wﬂ:e ‘RURAL" and name of township)

(r} Name of hosp:mi or 1n5t1tutmn St Mary tg HO Spit al

(a) County..

(b) City or qun

........ i 5

{If not 'n hespital or institution, write street
(d) Length of stay: In husp:ta! ot msht:mnn "

{Bpecity whether
e D&Y.i»-'e. ......................................................

In'this commuenity.......
YeArs, months or daya)

Repistrar's NuJ?g\g .......
2. USUAL RESIDENCE OF DECEASED:

MGXJ.CO €] Cm_m!y ......................................................
(¢} City OF tOWImun oo roermsvee s MeIiCQGitty

(If outslde cily or town limita, wrl

(8) State......

(d) Street Now e steres et et A
- m rural give locatlon) e
(e} Citizen of foreign country?.... ek e b B SRS AT TR s bR (Yes or No)

Tf ves, Name COURLIY e rrrecrcreererrensrsnanansans

"3, °(ay PRINT .
FULL NAME

3. (&) If veteran,

Charles Davison

I 6y (a) Single, wgigowed, lnarﬁal'
I‘
divorced...

6. {b) Name of husband or wife...
Mary Davison

. 6, () Age of hushand or wife if

7. Birth date of degeased. ...,

8. AGE: Years Months Days

50 4 26 i e,
9. Birthplactommmn Dont. Koow...o. Mexico..

{City, town. or county) {State or foreign r:uuntry]

1f leas than one day

min.

10, Usual occupation....... .Gt ad M ELM & e

. londustey or busmessMEchanTelegraph

{ 12. Name RODETL Thomas. Davison..
New -Castle England

(City, town, or county) {State or rorelm country)

Maiden namie......ovenss ! {arga ret. Mel, rose..... T
.Dant. . Xnow.... .Mﬁxiggwwﬂm

LOWD, OF county) (State or forelgn country}

16, (a) Informant... MI'QIJ Aﬂswanson
(b) Address.. Oo‘i CheStnut St
17, @) Removal

(Burial, cremation, ot removal)

13. Rirthplace

v ——te

KR FA'IT{L‘I!

g %14.
15. Birthplace....

b1

(b) Date thereof...... 5 -5-&7
{Month} (Dey) {Year)

Mexico,

(¢) -Place: burial or erematicn.,....

18. (a) Sigmatur 30 uneraldlr
(b)

19. {(a}
(Date recﬂred local rrgixtra*

dres

O1her CONAItIONS. tuiririsssversrertsssasessssonssssonirgesesns sasasas sarasnsssransmssns sens dhtmbanes
{inclixle pregnancy within 3 months of death)

3

...................................................................................................................... PHYBICIAN
Major findings: 4 .
f O ETALEOIIS .o crieuee et ee st see v sovbsattms tesbsessms brss se b os vass saas msnes fins pean sannmspans Tt

Uniterling

. the cause of '

which death.

O BUEOPST oiererece e coerees s eeemrebesseiassssssesesassemsassrsscresmnssinsesaecsseerseonrnians | SHOU1A e 7

charged sta-
tistically.

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

() Accident, suicide, or homicide (specify)

(& Date of oceurrence. ..o

{c) Where did injury 0ceuUs F o, evrrrarraerapa seerennes " o™
{City or town) {County} {State}
(d) Did injury oceur in or about home, on farm, in industrial place, in public

\fy tspe of place)
£) Means of injury
Pl

Jefterson City Printing Co.
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(Licensed FEmbalmer’s Statement on Reverse Side)
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R e T .- .- - ’ . -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody whose name is recorded on the reverse side of this-certificate was embalmed by me, or by 5-‘
e sttt e sesacssecss ey s ey IR€GTStETET ADPDIENUCE NOwieicerer e S o d

working under my personal supervision.

Sigﬂeri/& “—M—/g)v W ...................................................... -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RITING (Failure to comply with

the above constitutes grounds for revocation of license.)

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




