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WRITE PLAINLY—USING UNFADING BLACK INK-——MAEE A PERMANENT RECORD_'_

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

AEDMAY L9987

Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 4(‘2 / .S’

161
State File N o
» 3 Registrar's N o..ié..e-.....,......

]

1. PLACE OF DEATH:

(8} County HRHW
(b)Y City or'fown Wind ..................
ar or town limlu. write “RURAL’'" and name of township)

(c) Name of Imsp:tal or mstt%teg S. Wind sor

{1t not i hospltal or institution, WHie Strest DUmber of 10GALion)
(d)} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

) County........ A8 BLY {/,,?
(¢} City or town WlndB or ' "-é'z :
{If outside ¢ity or town lmits, write "BRURAL™) -

209 8, Windsor. . ......¢

{If rural, give locatlon)

(d) Street No.

(Bpeclfy whether {I (¢) Citizen of foreign country? no (Yea or No)
Ip this communitx....-................l..? ..... m Onths
vears, months or days} If yes, name country
3@ PRNTMps', Mattie C. Davis MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...zz..'..ﬁ:? .......... da y........z ........................
» . i ity INo.
= ® vacterf\none 3@ Soﬁaé%ecéntya ¢ year/fﬂ.. ...... hour, ? ifmtfr/ o (P M
name war, ety | IPTR N cernfy t.hat I attendod the deceased from.o.. . .
F / \ é}or % 6. {(a) Smglc.vdowed marg’eg\ ............. /f .............. 19ure, to B s 19.;((
f
4, Sex emale race., hite . divorced.... oLl that 1 last saw ha-#% alive on

. (#) Name of husband or wife... 6. (¢} Age cof hushand or wife if

Jemes. ¥, Davis Al SCoesed
7. Birth date of deceased... MO VEMbET 22 1874
{Month) (Day) {Year}
8. AGE: Years Maonths Days If less than one day
75 5 15 he. min
9.” Birthplace....i.euis H enry. CQuntV I“Ii ssour: i {
(City, town, or county} {Siatp or foreign u.mryl
10. Usual occupation at hOm_e re e b s s s
11, IndustTy 0T DUBIIEES ... sminstrrermsins tvrrarer srrnessntsss sarsanas rrsnses irnssvnsas oo on smsesssmsesyases
E § 12: Name unkIlown ﬁ ’
=
2 13, Birthplacs. unknown .. — /w ,
Ly, tate of [o coun
e i 14. Mai&cn name ‘ Y{I{-‘fbﬂi%ﬁlﬁ Young ° /‘
§ 15, Birthptacengom unkngm7
= (Clty, towm, or county) {State or roreim cuuntm

Alve. Carter ' . ...
Windsor,.hMissouwri

(b) Date thereof.é.:.g:..
Month} (Day) (Year)

i ssouri

16. (a) Informant.....

17, (a) .
(Burlu cremulon. or nmoull

(c) Placg: burial or cremation....... W d ..........
18, (a) S:%‘t
3 Addres:

19. (a)é.‘i’/ /?75/6

of futteral director..

- 35 e 1942

and that death occurred on the date :mda‘ﬁour stated above

Immediate cause of death

Duration

Qther conditions...
(Include pregonancy "within 4 months of death)

(Date recdwd tocal registrar)

................................................ PHYSBICIAN
. Major findings: . EP
Of operations...l.......... 2} )
v ) Underline
- the cause of
‘ had which death
should be
charged sta-
[ tistically.
22. If death was duc to external eauses, fill in the following:
(e) Accident, suicide, or homicide (specify)
(B DIt OF GO Ol T I oo eceranmsasm e eeeaam s s aemyas sosmatns sasmsea e eem s ranans 1o nia
() Where did injury occur?.... - " feerbens
(Clty or town) {Couniy) (3tate)

(4} Did injury octur in or about bome, on farin, in industria! place, in public

place? e
(Speclty tyoe of place) )
(e) Means of injury.....! " ..........

Jefferson City Printing Co,

- {Licensed Embalmer’s Statement on Reverme Side)
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' - STATEMENT BY LICENSED EMBALMER
I hereby certify that e body whose name is recorded on the reverse side of this certificate was embalmed by me, or )__..-....._-...._._.“. _
7 t , Registered Apprentice No

working under my personal supervision. ﬁ m
it LA

Licensed Embalmer No. e

ey
P. O. Address_.Z/ Ay, ,ﬁ/v '\_, ////G

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of hcen.se)

If this body is not embalmed fact should be 3o stated above.
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