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

FEDERAL SECURITY AGENCY
REEDDEC™ Y™ Y948
Registration District No. ...“31&....

MISSOURI blVlSION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary R;e[:istration District Nu-jgga

38019
14388

Slate File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o

9. Bi.rthplace...-._..Spnin&ﬁ.i_el.d.,.._...___'...'. )
(City, towp, or county) (Stats or foreign country)
10. Usual occupatlomﬁllp.:b..t.._..Qf.__T.erm:A._.EniS.c.ﬂ..R.;ﬁ.‘

* '(Include pregnanay within 3 months of death)

{a) County & - @ sate.Migssonry () County. v
(%) _City or town t.. Lonis .
{1f outsids cily of town limits, writs “RURAL” and name of towmhip) @ Cityortown..ab.. . Louis 7
(¢} Name of hospital or institution: (Il outaide city or Luwn limits, write “RURAL") a
Deacone_ss_Ho_spitaJ (@ Street No 68}19 Arthur. Ave
(1f not in hoapitnl or institution, write strest number or location) (I eural, give bocation)
(d} Length of stay: In hospital or institution -"i dn vq T
(Spociy whatber || (&) Citizen of foreign country? No. (Yes or No)
In this community
yoars, months or days) If yea, name country. -
MEDICAL CERTIFICATION
3. PRINT -
FU{R naME._Rohert Owen Davia
. : 20. DATE OF DEATH: MomstNOVEmber £, 27 :
3. (&) If veteran, 3. (¢} Social Security No. LL
year. lq 8 hout. 12 mintte J| q A, Af.
tame war. !
21. I hereby certify that I attended the deceased from L= 7‘ &= ‘7?’
D 5. Color or 6. (a) Single, widowed, married, 19, to, [ = 27 : 19_ﬁ’
s sex Male /| ne Whitel 18001 €A (hat 1 1ast saw hcars’. alive on L7 .. 27 1022 ¥
6. (b) Name of hushand or wife__. e 6, {£) Age of hushand or wife If and that death occurred en the date and hour stated above. -
Anita.Adele. live_53___years || 1mmediate canse of death
7. Birth date of deceased... Sﬁgt emben__. ST— 91 e e
Dl:r) (Yur
8. AGE: Years Months Days If legs than one day Due to —
/ 5? l 9 hr, min
R n Due to
Misgsouri /- .- ..

Other conditions.

::L Industry or hu'tim:a-ﬂ - - PP T : . e . l"ﬂ‘l—f—m
E{ 12, Name_ Fmi1l Davis ‘ O JOf ‘operations, . s S Ky ‘ﬁnduu“
=1 13, Birthplace J.:imm £ ie L ;mim our. = e deain
5 [ 16, Maisen mame LXEHS_ BUPRLOTA _.___-____.___.._i.’ OF aatopey—- a5y g
E{ 15. Birthplace... M?c‘rt;.s‘wb'—;.ﬁi—s u}‘-g*’ e (Suurij::;: 2::::"‘ 22, If death was due to cxternal causes, fill in the following:
16. t@) 1 nfonnnntA.n ita. A.de le._ D avis.. oo o (a) Accident, suicide, or homicide (specify)
& a8 2 Arthur Ave. ... (6) Date of occurrence
17. » Buiral () Date thereot.. 11 =30 ‘9‘{1.8 (6) Whese did Injury oecur? @iy o vow ™ Conmn)
. (Burial, cremation, or removal) ) .. (Momb) ‘D“’) (&) Did Injury occur in or about home, on farm, in industral place, In publ.u: place?
(@) Place: burial or cremationSNISe t._Burial._ P“ar!km.__ .
8. (o) Signature of funeml director.d & ¥ B, . .Smith While at workP__ .. (Svenfv t(,el)” ul\figah:a)of injury. 4 /} I
0 @ Address_..NIhV jt%d&‘E 23, Signature........ Z (M.D.or olhcr)ﬁo
19 @) (Date received local remtnu-} (Registrar's signatare} Addres 2.2_- ate nlmed.. /..{:‘?f

(Licensed Embalmer’s Statement oo Roverse Side)
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STATEMENT BY LICENSED EMBALMER

1 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.

Licensed Embalmer

P, 0. 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.)

If this bedy is not embalmed, fact should be so stated above.




