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WRITE PLAINLY—USE UNFADING B.LACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOUR! 320,?5

STANDARD CERTIFICATE OF DEATH State File No.

Registration Distriet No. 228 ... Primary Registration District No 3054 Registrar's No / o0
1. PLACE OF DEATH:_ 2. USUAL RESIDENCE OF DECEASED: 2 é
(a) County. Pkke (a) State Mo . %) County. RXKRX
¥ Cityort Lonilslisna
¢ e own(lruuu:de city or town limits, write “RURAL" end nama of townahip) (¢} City or town.. ‘I ef fer son c 1 ty
{e) Name oflhospltal or institution: {If autaide city o¢ tawn limits, writs “RURAL™)
1515 Tennessee SE., / @ Steeet Mo ¢
{If pot in hoapital or Irutitstion, writa street number or location) B (If raral, give location) 7
Length of stay: In hoapital or institution
(4) Length o !_ y: 1n (3pecify whether || (¢) Citlzen of foreign country? no {¥es or No}
1o this community S _weeks -—
yoars, months or days) If yes, rame country.
MEDICAL CERTIFICATION
fuld B _Rose Lee Davis
ME
FULL Na 10. DATE OF DEATH: Momp_SERTember &R 27
3. (b} If yeteran, 3. {¢) Soclal Security year... 2947 hour, 2 minueet OR e M
name war. no No.... 110 :
21. I hereby certify that I attended the deceaned from

5. Color or 4.

a. &Eem._a;..e__f_ft rce HIE1 TE |

6. (b) Name of husband or wife. — o
Kennetn F, Davisg

{6) Single, widowed, married,
dlvorc&il&.rtl.e.d._?/
6. {¢) Age of husband or wife if

that T last saw h..g Vahvc on
and that death oecurred on the date and hour stateh above.

immediate cause of death

?“" :‘?- 104, 7 - a1 __.,E/" . ._.l‘ 207
Sa b rott]

Duration

F 5L O —— years
7. Blrth date of deceased O%E’:m 7 - laa‘%mr) ——
8. AGE: o Yéﬂrs Montbs Days If less than one day
62 1t 20 N | O —— min.

9 Bmhplacc_sDringdaJ-en PlKe C_Q-. lvaL.I /

.{Citv, town. or rounty; -

(Sum or fureign cnnn:ry)

a2
¥

10, Usiat ocuaticn. HOUSEWL T8 | ot gonditens sy € _
;:L Industry of business om home ‘ s\.laior ﬂndir;zs: @ X FHYSICIAN
= { 12. Name Walter C, Eii310TT _ i Of operations.. = - U;d_e:Iine
E{ 13. Birchptace £ 12€ CO. _LLL, __! R —— e ibe e o
& ( 14. Maiden name (%‘1 hiy4:4 qulpn baug i o a‘u rope=- ) E?:fg:ﬁl!ge'
= stically,
5{ 15. B“‘hphcew——!&?ﬂléﬁ wcwen:-i-m (inte or foreive wm{n) 22. If death was due to external causes, fill in the following:* o .
?6 @ Informant..9.0€ "R. Ceihoun (son) (8) Accident, suicide, or homicide (specify) s
‘o adaregnOtislana, -Migsouri (#) Date of occurrence
1. @ Buriai . (%) Date thereof... e te) Where did Injury occur? T e et o
(Burial, cremation. or """"") ‘ . (Manth) (Day) (Year) || ¢y Did injury occurin or about home, on farcm, In industrial place, [n pub!ic plane?
{¢) Place: burial or mmlion_.g tna__y _ﬂﬁm,_f.l.&erQ.J Do -
18. (a), Signature of funeral director. H%.L ey Moryg uarV  While at wogk? 2. (H"'"’ iy g lniury___“.mu_
. :: A;'dr 9,72—2'};% an i': T 23. Signature=—’__ (M. Dm.._.._“
mi-ﬂl Worgd rerintrer) Reatetrars lematore o8 F74 A || Address_... L2 QN i Si ana, Mn. .. Date dsn:d.z-..gj.«.}tj

'ﬁ

A

M

{Ligensed Embnléeg"l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Da

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

, Registered Apprentice No .

working under my personal supervision. .

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 emnbalmed, fact should be so stated above.




