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STANDARD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Noéz'lg

S Registrar’s No....

2661

State File No

0

28

1. PLACE

. OF PEATH;
{a} County...@ s

(b) City or town..........»

. USUAL IDENCE OF DECEASED:

State.._J

(
(¢) Name of hgs gtal or institution®

{[f not m hn-pl 1 ot mnumtmn. wm.e

(d) Length of stay:

In this'community.

In hospital or institution... #2

City or town..

Street No 2

Citizen of forelg:rl cuuutry? v b

years, months or daya)

/b Mt
L/

(Yes or No)

If yes, name countryr: s %

3. (o) PRINT
FULL NAME. _

JodN ISABC DAVIS

DATE OF DEATH: Month

3. (b} If veteran,

name war.

20.
3. (¢) Social Security

No.. a! ’_: e year . / ..4(:.‘ ......... hour..... - .‘3 .0 d

5. Color or.

ce ...

day.

MEDICAL CERTIFICATION

4

minute ..

21, I hereby certify that I attended the deceased from.

6. () Single, widgwed, 19, to

NG BLACK INK-—-MAKE A PERMANENT RECORD

4. divoree: ¥z || that Tlast saw h alive on 19...... H
6. (b) Name of husband or wife.. . ... coieucenn 6. (c) Age of husba¥id or wife if [{ and that death occurred on the date and Lour stated 2
alive e —...._.._._years || Immediate cause of deat.h_
7. Birth date of deceased { 2 /8371
{Month) {Day) (Year)} 3
8. AGE: Years Months Days If less than one day Due to.._..
g /o | 4 |27 b, i
- - Duye to .
| -] © 9. Birthplace y 7 ) m._.._g_ : h s
i % P -/W { {S to or forcign country) -
Other conditions.
E 10. (Inctudes pregnancy within 3 moenths of death) © .
= 11, ()"\ PHYSICIAN
Major findings: o .
SRR L 57 Bndings: : AN -
| E - R \ : Underline
g g5 . the cause to
[ P . v ‘) which death
Of autopsy. . should be
5 5 . P charged sta-
[-% & tistically.
E g 22. If death was due to external canses, fill In the following: i
E 16 Informant._ ; {a) Accident, suicide, or homicide (specify) o
B ®) Addre ) mm - (&} Date of occurrence
Mz @ .._g' _ o) Date thereot g _ Ko M2 || 1 Woere did injury occar? oy T
o5 L, cremation, or removal) p (Mengh) (Day) fYenr) {d) Did injury occur in or zbout home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.. e Jlakt .y .
P - L o ) - ¢ r (Specify t; 1 place) '
18. (a) Signature of funeral dxrecmr.m ““C:"Z e While at Work?_.______________'_________________ (,;3,‘ :DM.eaax:; of i m;ury__ ________________ _@_..
() Address L3 f__sﬂ:'_a__ LD
. npmmmemaan VN3P
19. (a) June 21 194?(;,) ey !

{Dats received local npm.rcr)

(Repistrar's signature) J Yor [

{(Licensed Embolmer’s Statement on Reverse Side) / i '



RECEIVED | o
E?nstrict Health Ofncer No. 67
District Fy, Numbar 7 84 9 77 ao é

Dats FRiteg____ J Q_’Y*Z_ﬁ 1947

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... ,

/2P E Zdollnn

Licensed Embalmer No. 5 XL‘ g

P. O. Address W m

Note: The above MUST BE SIGNED BHIIF LICENSED EMBALMER in his OWN HANDWRITING. (l:kallure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should he go stated above.



