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

DEPARTMENT OF COMMERCE
Bumu oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
etyctl}'ogéﬁ...m_ﬁ . 7 Primary Registration District Nn..é.....

41285

State File No.

Regisirar’s No. j 7

2.3

L _.-Date mﬂ& jﬁ 57

(Licensed Embnlmtil!‘l Statement on Reverso Side)

Regislrat.[on
1. PLACE OF DEATH: ° 2. USUAL RESIDENCE OF DECEASED: J
Douglas
(a) County g (a) sare__ MiSBOUXL . @) Couny._ DOuglasg
@) City or town._oWaden, Rural Walls )
{If outside city or town limits, writs “RURAL" ond name of township) (¢} City or town...... Sweden Rural
(¢} Name of hospital or Institutlon: B (If outside city or town limits, write "RURAL") =
{If not. i@npilal or inatilution, writs strost number or location) (d) Street No T {If rural, give location) O
d) Length of sta: In h tal {nstitution - - .
(d) Length of staysa In hospital or {Specify whether || () Citizen of foreign country? (Yes or Noj
In thiz community........
years, montha or days) If yea, name country.
MEDI CERTIFICATION
5 () PRINT  Fred Davis . caL o
- : 20. DATE OF DEATH: Month_ NOVe day. 18
3. (&) If veteran, 3. {¢) Social Security year 1947 boue
name war. NO No No
21. I hereby certify that I attended the d d from &/
¢y | 5 Colorer 6. (a) Slngle, widowed, married, ,/ la4Y ,,,_,,f__jzm ’p-! —t | 10_48 ]
4 Sex Malae | e White | avorced___ Married| o aiveon Y] ANUT L2 19&‘:7
6. () Name of husband o wife ... 6. ()} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
Minnie Davis AlVE aeeeseoresrerer. YEATE Immediate cause of dml‘h
r Birth dave of deceaned.. MaTCh 13, 1882 B st LA cgﬁ- M
{Month) (Day) (Year)
8, AGE: Years Months Days If less than one day Due to g
65 8 S I .| N ....min. L
0 Due to 1
9. Bisthlnee........3r.8en_County, Missouri Y18
T s -~ °  (City,town,or county) -~ (State ar forsign country) - ’, \U -
Oth diti
1. Unat o FBFEING AndStock Taising | oyt
il. Industry or b St PHYSICIAN
or findings:
E 12, Name J : H. DBViB b : - " / f operations ! . Underline
' c . h to
21 13, Birthplace & - o Ken tu(gul’(ay . / - : :"fﬁﬁ?gh
Ly, tow vreo\m or foreign country ahou & .
5 14. Maiden name. 1 5 Smi th Of autopsy c?m.;'geﬁ sta- |
x tistically.
—m-aa- Missouri ) . :
§{ 15, Birthplace TRy (Siaie x orcian mm,g) 22. If death was due to external causes, fill in the following: !
, N |
N . : i)
16. {a) Infoxgmt_zj ______ ﬁ’w (a) Accident, sulcide, or homicide (specify) |
(8) Address eden, Missouri (5) Date of occurrence
17. (@ Burial () Date thereof. L1 =20=47 (c) Where did Injury occur? T prom——. Gtate)
(Burial, cremation, of removal) (Meoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation. _Ava
X 1 pocify f place)
18, (c) Sigmature of funera director CL 19ki,nize_ard i_,uneral Hime 0 ot ® (’;‘)’“'iians of ALY oo _g__
Ava, Missour : "
by Add ] ot T ..
(3] ress p 7 o ) 23. &mt% p ! A (M D. oromuw
19. ..._g‘ .. - o ]
@ {Dats received local rexistrar) memu-u u sixnntare) P Q Address....._t- A Z/K_
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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

, Registered Apprentice No

working under my personal supervision. .
Signed %73 / A W A e

Licensed Embaimer No.. 3% L?/
A

P. O. Address...
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.)
; B I
A

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




