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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED AUG 20 JAT

Registration District Noww.. L M.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é//]as_.

kD L
State File Na. ......::C!Z." : m.

1. PLACE OF DEATH:
(a) Cousty..... Douglas
(#) City or town____..AV2

(I outside city oz town limits, writs “AURAL" and name of mwmhlp) -
() Name of hospital or institution:

(If ot in hospital or institution, write sirest number or Iocation)

(d} Length of atay: In hospital or institution

{Specily whether

1 this community
years, months or days)

2.

(a}
()

(d)

(e)

USUAL RESIDENCE OF DECEASED:

Smtcm_l.lﬁﬁ.ﬂ .J_rl.,w.w.._.. ® CoumtyDouglas
City or I:‘o\mrrl"x va® : o : /
ar oumd..'guﬂrkovn limits, write "RURAL") 0
Strebt Nou oo X o ) i >
N (If rural, give location) ¥
Citizen of forefgn country?. {Yes or No)

If yes, name country.

. PRINT - a2 :
Yull NaME. Awildia Ellen Davis
3. () If veteran, 3. (¢} Social Security
name war. No No. tone
/ .5..Color or 6. () Single, widowed, married,
4 sex. ! Female race“.hlte divorced__Jfarried

MEDICAL CERTIFICATION

that I last saw h. Al nlive on Ma /L

20. DATE OF DEATH: Month May day.....209
year. 1947 hour. 2 minuie. 45 P, M.
21. I hereby certify that I attended the deceased from....
1044, to._ msﬂ-n-].

6. (b} Nameof husbandorwife ... & () Age of hug nd or wife if || and that death oceurred on the date and Bour stated abave. Duration
James Davis N nhve__._ & Immediate cause of death ﬂma&a
-
7. Birth date of deceased .._...._.._f.....i,, - .. j Z:_? ﬁ St 1
{Month) (Dﬂﬂ
- b
8, AGE: Years Months Dajyya If less than cne day Due toC&\.!LMC. AN A B Dt
9" ( hr. min.
T 4 ) Due to
_¢.. Birthplace Ava, MNissouri ]
- i T (City, town, or county) - - “(State or forslgn comntry) J} - I
H i Other condition=
10, Usual occ jon Hou sev.'r_lf_e e ey {Include pregnancy within 3 months of death)
11. Industry or business ) i PHYSICIAN
A. O, Arnold = | Major findings: b’\ “U’ _—
g 12, Name-.—- S — [ Pty - - -  Of operations 7 g ; " Underlt
Hew Yorx, N. Y. / / / ‘ thrmuse?g
&\ 13. Birthplace & & - l [which death
. iy ww"n. nrm tate or foreign country) Of auto ahould be
a 14. Maiden name....._ 2T T man autopsy charged ata.
E .. . Laclede County, kissouri {) . tstically.
g 15, Bu’*h“‘"ﬂ' C“, oo oot gy 22. If death was due to external canses, fill in the following:
16. (@ I nform,m . P m—-—;,.w,_,._- {a) Accidesit, Suitide, or homicide {specily}
(%) Address Adva, Missouri (8} Date of occurrence. =
- AP o
17. (o) BUI‘ 1a 1‘ ’ (b Date’ thereo!...5.:21?..:._42..___.__.___ (&) Where did injury occur? (City or tawn) (County)? (_; . (Sute)
(Burial, cromation, or removel} (Manth) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place i) p!!bhc place?
(c).. Flace: burial or cremation ,A\Fa : - ;;’ iu\
H 1 Yace,
18. (o) Signature of funeral direcwrC]"l'nkl UgY eil"d u nera 1 hc me While 0t worl? A\ .. u(%..pfu h;w ‘i’!:a.n.s’of injury.
b) Address -~ Ava, Misgouri .
o : ; S ?/ 23. Signature____ ¥\ J¥N\ = ¢ (M.D, omr.hzr)_lm._D
. {a ad m e
ata received local resistrar) (Deristrar's siguature) &3 3 I Addres:______fh.f_'ﬂ.—_e___ __m (= T Date s’lml___l ""{

{Licensed Exnbnlmerﬁ Statement on Roverse Side)
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RECEIVED

District e, .

i O -
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STATEMENT BY LICENSED EMBALMER

1 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.

Signed

Hzr 2

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

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