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WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD

/
FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

FLED DEC 6 194

Registration District Noui. s ireess sssinnns

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE ?é%TH

Primary Registration District No

State File No 395!?0

1. PLACE OF DEATH:
(8] COUD LY cvermemeeranemrrestamas caentns emnmeninmne seentie ec kit badteit svbars smane

(&) City or town. St LOU.J.S., ]u.l'i S&U ..................................

ot outstde chy or town licaits, orita "RURAL" n.nd name of townghip}

{c) Name ?gsj:ﬁ] of nsntttmn StPe ‘:’L s /

"VIf nop In Hospital ur ingtituzion, write sirect Burber of Teeatioms T
(d) Lengthof stay: In hoapital or institution

In this community o e ereccsncneranes
yeard, months or days)

Rtm.lffa(‘: No 1 Ow‘l G .
' ),

2. USUAL RESIDENCE OF DECEASED; .

@ sue... MLSSOUPL ) com,’ +2.7P
(¢} City or tnwnStnLQu 18 - ?

(it cutside city or town Ilmlts, wrlte “RURAL™)

L2910 Victor Streel st

(12 rural, give location)

(d} Street N,

(e} Citizen "of foreign country?......c....

1f yes, name country..oro. .

o peE .Josh Davis

3, (b) If veteran, I 3. (c) Social Security No
catne war.... LOTLE | e
. -]\ 5. Color or 6. (a) Smgle wtdowcd married,

6. (b) Name of hushand or wife.

........... Lonah Davis..

®

AGE: Years If less than one day

3

min

11 hr,

MEDICAL CERTIFICATION
MempNQVEIIDED. ..

L SO, S S S SR hour

20. DATE OF DEA

minute... 5.@ P WML
21. I herchy certify that I attended the deceased from. ,%’ ............................
.................................................. . 19#./,7. o AL BEL 2L 0BT
that 1 last saw btz 2#alive on. . ACOW EMBER ... L 19‘//'

and that death occurred on the date and hour stated above. Druration

Immediate cause of death

TN C.ARBLA .. A2 At EE .

{DBurial. cremation, or remaoral) m) {Day) (i'u.r]
. {¢} Place: burial or cremation, 4uad 1801, ]Vh‘ S28OUT. J.
18. (a) Signature of [uncral director A 1b er H 2 Hoppe

(&) Address 2;}% Vas ton Bl\!’d.,

19, (a) . (b) | 8
(Date recdved lccal registrar) (Beg&stru’s signature}

5. Birtbplace. MA 0.1 801 Missouri D | -2
{Clty, town, or co: (State or furelgn couatfy) .
10. Usual occupatiunStOGkD_.._asler_' ...........
11. Tndustry er business...... LJJIBStOGk ...... . G . PHYSBICIAN
N 3 : jor Aindings: ' . N 5 -
E i 12, Namé.. . LILOME. 8. DAVIS oot ®) N oer s oS —
. - . . nderline
% (13, Birthplace... J/Ia.dl SoI... M1SSoMPL. Ml s . the canse of
B (JJ (State or l‘orclxn country) which death
5 % 14, Maiden name... L BTG Iﬁonaway ................................................... § o otauopsr... | should be
................................ s tistically,
g. 1s. B"‘hplacc‘lgsd;u%nsn?g‘m‘”(B}:E}o?!igmllguiﬁ} """ 22, If deatk was due to external causes, ﬁ]] in the fq]!owmg
6. (o) Tnformanto @b RBVIS s (8) Accident, suicide, or homicide (specify)
(8) Address....... 10 Vl(",t QI‘ S tre e t ... (b) Date of occurrence.......... e
17. {8) ..o BU.I‘J.& ..................... (&) Date thcreof ..... /47 (c) Where did i0JUrY 000UF sttt st s

. T(Clty or wmn) t County) (State)
(d) Did injury occur in or about bome, on farm, in industrial place, in public

place?

23, ngnzturc

Address......

Tefferson City Printng Co.

(Licensed Embalmer’s Staternent on Reverse Stde) {‘x M; e M




M

- e ™ *e - 5

-l cetemw t T Te W A0+ 2STATEMENT BY LICENSED EMBALMER

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

o et et s seeme e et et e oot e e eeeeemeeeeee s s oeen e er et senrane s rems ettt omemenens s e retane , Registered Apprentice No

working under my personal supervision,
Signed W 4@4/1.‘/

' Licenzed Embalmer No é - ; < csya_

P. O. Address

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

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




