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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

National Office of Vital Statistics . 1 %4
FILED MAY 19 1948 STANDARD CERTIFICATE OF DEATH 3

Primary Registration District No.......;ig_.gé...._

Registrar's No. .4_7_........“_.._

Registration District No, &0 .
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
. rike i A
(a) County. (2} State Mo, B) C Plke
Louleiana == (8] County,
() City or town ’ Lo i R 9
(1t outside city or town hmlu, write "RURAL" and pame of township) (&) City or town ulsligna 2 ul’al
(¢) Name of hospital or institution: (lfoul.ndu city or town limits, write *RURAL') o
Pike CQ..HospiLal @ Strees No. FE D #
(If not in hospital or institution, write street number or location) [lf rural, give location) O
(d) Length of stay: In hospital er institution Day " ) no
- . {Specify whather {¢) Citizen of foreign country? {Yes or No}
In this commutnity. Lriretime AN . e
years, months or daya) If yes, name cotintry.
. . MEDICAL CERTIFICATION
Yold KR Robertv Wiiilam Davis : 11
- === i} 0, DATE OF DEATH: MonyAP L1 . day. D
3. (b) If veteran, 3. (¢) Social Security No. Q4 . 44578 M, .
wame war. no 499-07-0803 yest hour._ 222 O8 X minute M.
21, I hereby certify that I attended the d d {rom.
- 1 o 5. Calor ar 6. (6) Single, wl'lﬂdowcd married, . - 3 WA'-X ‘o L( - 3 lgﬂ
! 1T farrie s ) 7
4. Sex Male | race. Wn < divorced & d"/ that Ilast saw h.} ¥ alive on s T . 19..3_1‘2. '
6. (B ﬁame of husband or Wife...oosn—r. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above.\/ —

Mary Acnes Davis

aﬂw_““ﬂ.mm

7. Birth date of d a...July 9 1894
(Mounth} (Day) (Yoar)
8. AGE: Years Months Days If less than one day
5 3 8 26 hr. min
. s (&)
o. Birthpmce - incCOLN Yo, Mo,
(City, town, or connty) (State or foreign country)}

Agricuiture Worker.

Immediatn cause of death

Duration

_ 3?-’“4:

Other conditions :

3ok

10. Usual occupation

a

Pregnoncy within 3 months of denth)

11, Todustry or busiaess Sterk Bros. Nmrsery _ PHYSICIAN

B (12 name_ ODErt Wesrey David - . -y || *ommibs..... BRI, 2 U e Y
nderline

E{ 13, Birthptee. Bd@Ora , Tiiknoisg / f’ A ’ the cause to

R . N T el B i 1

Pilk tils ur i Jtistically.
g{ 15, Birthplace..” ES t.o?nonr.eonzly) 880 %suummnwng) 22, 1f death was due to external causes, fill in the following:
16, (@) Informenpl LS. RODErt Davis () Accldeat, suicide, or homicide (apecify)
o Addres DL_LOUlsiana, Missourl (8 Date of ocrurrence D
Buriadi 4/ 5/4:8 (¢} Where did injury occur?

17. () iewene (8) Date thereof

{Burial, cremation, or removal)

(¢} Place: burial or er tion.

(Mnn!.b) {(Day) (Yesr)

NMyerview Uemetery

18. (s) Signature of funem] directo:

Haley Hortuary .

Loulsiana, IMlsgsouri .

(5) Ads
o O G (0]

L]

23.

. mﬁ' i of pl.lc:)
Wl.\ile at work?__. T f?f Means of ln]ury__w...,.., IR
Slgnature %—‘7 (M D o-m ICO

(CrysFTowa) (County) {State)
Did injury occur in or about home, on fartn, in industtial place, in public place?

O

Adirss_LiOUiSlana, MIsSOUTY - pasigneatf. S Y

(Date raceived Iocal registrar)

(Licensed Embalmer;l Statement on Reverse Side)
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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

Lic-ense(-i Embalmer No

P. O. Address

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

If this body is not embalmed, I:act should be so stated above.




