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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

éon District No. _%..

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

State File N 028858_

Primary Registration District No.-#:.ﬁ'..“swa.._... R ar's No. 6 S/
1. PLACE OF DEATH: Put 2. USUAL RESIDENCE OF DECEASED; ;
utnam o Putnanm f
(a) County Misaouri
) City or town.._ W11 lonville Union (a) State ) County
(I ontsids city or town liity, write "RURAL” nod pame of townshis) () City or town Un 1 onv 1 1 ]. e

(¢} Name of hospital or institution: (1t cutside city or town limits, writc "TNURAL") 4

Monroe Hospltal and Clinico | . e o

([T not in howpital or institation, write strest. numbngmn&ay ee (IF rural, give location)
(d} Length of stay: In hospital or Instltution . (&) Citigen of forel irv? No - /N
(Specily whather e, itizen of forelgn country e8 ot -No)
In this community.. one davy
ytars, months or days) If yes, name conntry
; @ puxt Glenn Marvin Davis MEDICAL CERTIFICATION "
TR PRy - 20. DATE OF DEATH: Month AU 4, 19 1947
’ v ! ## " ;5 #ecun Y VeAar. hour. ‘g minyte. )4' M
NAMEe War. No — .
21. T hereby certify that I attended the deceased from........ /¥ "
5. Calor or, 6, {a) e, wjdowed, marned r
v O W ﬁf’ i J lgano__M/_f...

4. 5.! T T et e thﬂt I last saw VE On..—.

race #‘#‘“”“Fi:-

6. () Name of husband or wife__.._

6. {c} Age of husband or wife if

and that death occurred on the d above.

te and ;ur atate

7 alive L. ... years
'Fi7 Hirch date of ducedsed”, - O 18 1947
L i (Moath) (Day) (Year)

CYR 1 —

‘:8. _AGE: Vears Months Days If less than one day

' . .1

. _ e . hr. min

‘ - - ; ] i R N Due to..

“I|-o. Bmhphm..;,_.Uni.cmr.il:].e;m:;.._.mM —

{Stare or, country}

{City, l# or county)

10. Usual occupation

Other conditions_ ™

## #

(Include pr within 3 months of death)

11. Industry or hnmnmu N PHYSICIAN
R find T —
12. Name Howar‘d Dan.s : /5 Mﬂ(?fror?ﬂrmf:nu - ‘ vt A /
" M o [ v | \ R hU’nderline
21 13. Birthplace i : = e X the cause to
o Sesrre-Ponn y . Setee mimenies) || Of autopsy \\ Shouid be
5 14. Maiden name bt e e N T T T  icharged sta-
= “ “ . 'Mo RS \i._" ~y O tistically.
9 | 15. Birthplace: - - 22, If death was due to external causes, fill In the following:
2-_ L . (Slar.ont fure,\;n nuunr.ry)
" (@Y Trol % (a) Accident, suicide, or homicide {specify)
,,,’(,,) Address> L 7‘43 || ® Date of occurrence

” @) Burial LN (b) Date thercof ——-8 9__ ,94? {¢) Where did injury occur? e Tperye - = v

ot 7 (Burial, cremation; "'"’:“’" 1 ? (Ml’“lh) fDay} (Yeur (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) P‘la.ce bunal or cremation.._ o ....... XAtV CEAN,

\ v

18. (a) ngnatu.re of funeml diﬁ!aoa 1" ed & on ‘While at wo,

) Add Unionville Mo, T

. 23. Signature.
. (0 - 2A{-¢7 ®) - an L.
{Dats received local rogistrar) {Registrar’s signature) / f“ || Address_

(Licensced Embalmer’s Statement on lin‘erne Side)
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STATEMENT BY LICENSED EMBALMER

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.

- '-'-JLi;censed Embalmer Wo... et L. Y] N

* P.O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofnply wit
the above constitutes grounds for revocation of license.)

. If this body’is not embalmed, fact should bc; so stated above.
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