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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DNV

MISSOURI STATE BOARD OF HEALTH

STANDARD CBRTIFICATE OF DEATH

Primary Registration Distriet N044

r
State File No. ! 39232
Regisirar's No, l /,#/

1. PLACE OF DEATH:
(a) County.

(¥ Cityor (Am...Waynasville

2. USUAL RESIDENCE OF DECEASED:;

Sta:e/MlS'SOb‘r" (6) County. (,PM IaJ/Cr a %‘ !

(a)

w.ral

{1 outstde elty or towa limite, write "RUURAL™ and nams of towmhip) (¢} City or town.
{¢) Name of hospital or institution: . {If outsido city or town limits, write “RURAL™) )
De Witt Hosp (@ Street No SR
{1f oot in boapite) or institution, write atreet nbcr o}!wﬁ (If rura), give location) S
(d)” Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign counery? {Yes or No)
In this communmnity. ,
years, months or days) E yes, name country. e
MEDICAL‘CERTIFICATION
il AnE _Beverly Marie Davis 8
- - 20. DATE OF,DEATH: Month N oy day
3. (8) If veteran, 3. (¢} Social Security L 1707 P
year. hour. b minute M.
name war, No.
2, d from....... Now..8

6. (o) Single, widowed, married,

5. Color
‘.';_“ Sex Femle / race. %

I hereby certify that I attended il:c d
19.47 0. Nov.9

19LL7-. i

t djvon:ed“"""“""""';“""E")‘ that [last saw ]'L.QI.‘.... alive on Hﬁvl 9 . 19...h7,
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated abave. D R
uraiion
alive . e vears || Immediate cause of degth Vs

L3 -

7. Birth date of d d 1] 8 L7 F Aobeyere Ll (53»5‘4(164.

(Mooit) (Day) {ehr)
8. AGE: Years Months Days If less than one day -

p ¥l

hr. min.
N Due to......=wP A
5. Birthptace. Waynesville Missouri
. {City, towz, or county) (State or forcign euunl;r_r)'
L Other conditiona
10. Usual occupation {Inclede peegoancy within 3 months of death)
11, Industry or business s O PHYSICIAN
ajor findinga:
8 ( 12. Name. Clark Thomas Davis Bf operarions W
By ) Hancock" i’ ‘ P Underline
| 13. Birthplace oc Miasourd = || o A the cauee to
R town, or tate or foreign coun
g { 14, Maiden name . MANAYE EfTLe Malol® - Of autopsy ot "_t"’_"'::s&f
Nel’burg Missou N reroee tistically.

15. Birthpl .,
§ rthplace Gy, v ar st (Siate on forcign conmtr) 22, If death was due to external causes, fill in the following:
16. (@) Informant.r..Mr.. Clark Thomas Davis (a) Accident, sulcide, or homicide (specify)

® Addres.___Hancock, Missouri (&) Date of occurrence......

2 . ) _ r W '
17, (@) o BUEABL. oo (8 Date ttiereor. 11/9/194° 1@ Where cid fojury occur? T
(Burial, cremation, or removal) . (Mm‘?’) {Day) {(Year) (d} Did fnjury occur in or about home, o1 farm, In industrial place, in public place?

(c) Place: burial or crema Seaton N

18, (s) Signature of funeral director F’:GQ He Qllber‘? & While at work® /7 T ',,2.
’ : ' Dixon, Missouri ‘ A
{4} Address ] P o 5 .
. gnatnre VIR N -
. @ Jdd1y 1947 ondloral C. -
Dato receiv regisfrar) - {Registrar's signatore) 23 €/ V| Address. A f ¢ 270

L]

(Licensed Emh;l:l;:'g'smtement on Reverse Side)
C. rd




|

|

STATEMENT BY LICENSED EMBALMER

‘ Licensed Embalmer No..... 2541

. P. O. Address...%dn,...ﬂiﬁsﬂuri............................

Note: ‘Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 1

‘ If 1his bedy is not embalmed, fact should be so stated nbm‘»!g.
A T ;

3 t.




