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WRITE PLAINLY-—UUSING UNFADING BILACK INE—N

FEDERAL SECURITY AGENCY
“National Office of Vital St'msuca

pNOV 22 19

Reglst!;gton District

MISSCOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District hoM

L3
State File No.ovvctvecriianas emimenininiensas .

Registrar's Nowm eers ceeeirn e sinis .

1. PLACE OF DEATH:
(8) County

(D) CELY OF LOWDewirurireesrens Meerte B oot n o brast raaetroasnsnsras stsesmnosss sarmssns prrras sess soat
(If outstde clty or town Umlts, write *"RUNRAL” and name of township)

{c) Nanie of hospital or inatitution: 311 N W
P 5= 5

{1t not In hosplial or fostitutlen, write strect number or locauon)
(d) Length of stay: In hospital of institittion. i s s s e

32 Ysars

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

: ézz
(a) SmteMlssourl ............ (5 CouutyJa:sper .................... /
(c} City or town Dlin J'
ar ouu;l‘de clty or town llmiw, write “RUBAL''}
(@& Sereet Novone 311N, Wall .. S
tIf rural, give lopation) - d
(e) Citizen of foreign country?...... . NO {Yenor No)

Ii yes, name country

3 fo) PRINT Sem Davis

No

3. (b) If veteran,

name war.

5. Color or

6. {b) Name of husband or wife.

Erances Davia .

race..

7. Birth date of degeased . e-rr I unﬂ....'.Z ....... 18.85 ...............................
(Mopnth} {Year}
8. AGE: Years Months Dayx If less than one day
61 |3 | 21 )
.................. T, sresssnsiuss mie, .._l;lm.
9. Birthplace e AlLamont. .. Kensas. /.

(City, town. or county) (State ot [orelgn country)

10, Ustial oeCupation..,  wreee s eemcecsissrens Re.tflred ..... Cuvans it bbb tteeste e S

11. Industry of business....e B AL L L tis i 00 LA
E % 12, Namem s Richard. Davj. 8.
< {13, Birthplace Newport Indiana Z
L] {City, town, eouniy) (smm ar rurelm country)
ild Maiden name.. g h ROE."I' ....................................
E 15, Birthplact. e Nﬂﬁportlndlana ........ -
= {Cliy, town, or county) i {S:ate or forelgn counir¥)
16. (a)_Informant Frances Davis
b TAddress : 311 . N.. fal .
17. (a) Burial (5) Date thereof. QG ha.... .
- {Burial, ¢remation, or rumnnu} . (Month) (DWy) (Yufl'-:l

{¢) Place: burial or crcrnatmn Mt. Ho; e Cenletery
Hurl

J18. (o) Slgnaturc of fuaeral director...

ress

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.ﬁ.ep.:t!.ﬁmbex. day... 2

and that death oceur cd on the date an ho stated above.

Immediate cause of death

Other conditions.me.e ...
([nciude pregnancy within 3 montha of deadh) -

PHYSICIAN
Major findings: —_—
Of operations
Underline
the cause of
which death
[0 TR YT O should be
- - charged sta-
............................................................................................................... tistically.
22, ¥f death was due to external causes, fill in the fql!owmz
(aY Accident, suicide, or homicide (specify)....
() Date of 00 CUE T RIC ittt cebi st ot et bk riob b 450 er e e e s ein Fens amenensmeasnmoeabesasarancrasss

JefTerson City Printing Co.

(Licensed Embalmer: Staterment on 'Reverae Side) W ’
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse zide of this certificate was embalmed by me, or by—

...... : . Registered Apprentice No

Signed kgﬂf /</ W

" Licensed Embalmer No. ,

P, O. Address W m

ra
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN F
the above constitutes grounds for revocation of license.)

working under my personal supervision.

RITING. (Failure to comply with

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




