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5.17.19 National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH '. State File No
Fll:g:sDraN OIystrat No Tg4zk2 ........... Primary Registration District No 1000 Regutmr.: No,. 1281......

. + .,
. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH '33’7‘)8

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} Coun:yﬁgzha?anh (@) Sure... Miggsourd ... (b} County. BRCHANAN. ... / /
(&) City or town 0 HOBEDIL ez .
1y er c.W(Ir outside clty or town limits, write “RURAT " and name of township) €c) City or wwnat{‘[’gogﬁ%?ggl}" T TS e 4
tc) N, qhho pnﬂ af mstliumn /n 2
........... f.94reets A A (@) Street Noon30th & Francie Streets ... &
{If not in hosplul or institution. write street pumber or location) {If rural, give location) U
(d) Length of stay: In hospital or institution..... n .......................... ; FrA T - - No
pecify whether § () Citizen of foreign country? b e (¥es or Nod
Tu this community 77 yeare,
years, months ot days) If YO8, DA COUMETY cuerrniieier v cerectterera ems e endr e st basb B AR sa e s ban S b1 Arbansa e asat en am s bers
i MEDICAL CERTIFICATION
{e) PRINT Frank Claude Davis
Full) NaME 20. DATE OF DEATH: Momb...OCtober . . . .27rd .
3. I s 3. ial ity No.
(&) If veteran Nonse I @ SOﬁxan;curnyx ° yearlgh']hourlasoo NODIL-"!"*- xX r— ¢
name war- = L ————— 21. I hereby certify that I attended 1ﬁhc deceased from....
5. Color or \ . {(a) Single, w:dowed marsied gl e . 1944, /
l 0 . dowed o‘J‘
4, Sex Male te d:vorccd ................................. that 1 last saw b.” im . alive on....
6. (b) Name of husband or Wifew.comcrmreen 6. (¢) Age of hushand qr wife if || and that death oceurred on the date and haur stated above, Duration
Fannie Dean FPopple Davins T years || Tmmedi gty cuuse L e 7 o
7. Birth date of deceased..F @DTUALY 1858 AL A Ko .
{Month)
8. AGE: Years Monthks

{ 89 8
9. Birthplace Platte oowlty"

{City, town, Or county)

10. Usual occupation Real Eﬂtﬂte Dealer

........................................................................................................ (lnclutln m‘eﬂnancv within 4 manths of deuh}' 7

11. Industry or business... D &Viﬂ B ros s RBB.], Estat.e Co. . \ PHYSICIAN
i 12, Name..... Ui;hf_l — y Sl oot 2 "
E 13. Birthplace (ﬂtny.o:wr: P 1smae :: rrmczﬁumm Ay o i eagh
g { 14. Maiden name.. TABY. ..o Of autapsy w T s e e
5 B Bi“h.p‘-",' tmtg?o?g::unm mmﬁ?fﬂ‘;ﬁz‘m // 21 deaih was dut to external causes, il in the fallowing: -

' maccidmt, suicide, or homicide (specify)....

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

X ¥ (b) Date of occurrence...... Tl euerthat shrnsranss remrts nrage pras oneR e e e st shad smes pobesbaRntatatrar s amas ertanas
(c) Where did injury occur? o . s
- {City or tawn) {County} (State}
(d) Did injury cccur in oz about home, on farm, in industrial place, in public
"—
DIZCE? (s e svenssmrete s e
(Speclfy type of place)
While at work"‘ ............................. {e) Means of infuty
Tk 23. Signature..g7."...L, W - oot oo A R
19, {a) /ﬂ 530 e )_
{Daie received local regitirarf Address g #0 .. T e ) L\

Jefterson City Printing Co. (L;cemed Embalmer’s Statement on Reverse Side)




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

_________ . . . ey Registered Apprentice No '

working under my personal supervision.

Llcen:ed mbalmer No.

P. 0. Address St. Joseph. Mo.

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 ln:ense.)

If chis body is not embalmed, fact should be so stated above. . K ot




