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

DEPARTMENT, OF, COMMERCE

o -

Registration District No.

MISSOURI STATE BOARD OF HEALTH

S e 22 194PSTANDARD CERTIFICATE OF DEATH

Primary Registration District No.___&.-g..?:.‘?_.l_._

17740
(S

State Fils No.

Reglstrar’s No.

1. PLACE OF DEATH;
(@) County. dalr

{3 City or town Klrksvllle
(¢} WName of hospital og.%

(II cutalde dt; o lown lmits, writs “AURAL" and nams of towmhip}

eFler Hospital

. {If oot in hospital or inatitntion, writs sirest a m& Tocstion) /
(3) Length of stay: In boapital or Institation 3 avs

34 vears (Bpecify whether

In this community.
years, moaths or doys)

2. USUAL RESIDENCE OF DECEASED:

{a) Sute_.M {# County.

(¢) City or tow

Wleln l

{¢) If forelgn born, hot long in U. 5. A.7.

8. (s) PRINT
FULL NAME

Seorge William Davis ]’),B

8. {#) If veteran,

W 8. {c) Sodal Securlty

pame war, No.
M 5. Coler oz 8. (2) Single, widowﬂ marrled,
L — rate AIVOICed e v e e rereere s
6. (4} Name of husband orwife ... _______ 8. {¢) Ageol h nd or wife If
Ella Davis n
11 551888

7. Birth date of deceased

(Monih) (Duy) (Year)
B. AGE: Years Months Days If lewn than one day

53 6 16 . e

g, Biniplzee . _HUNtaville Mo . v

town, 1ts of forclgn coonry)

10. Usual occupation Réc%i re ag t' V Fi rem an bi,
. Industry or bust . s
12. Name___d0ONN C. Davis K

13. Birthplace__ BNIKNOWN Wales '

14. Maiden pame I‘%ﬂa@ﬂgg"bai 1 e$ﬂh &r (sralgn cowntry)
{ Unknown England

15. Birthplace

MOTHER FATHER &2

{City. town, or county) (Siete or forefgn conntry)

Mra. George Davis

16. {3) Informant

(b) Aﬂdré‘“ 710 E. Jefferson Stl. "
17. (a) ial (5) Date thereof_ O=lo=40
(Bnliul. cramation, or removal) (Month) (Day) (Year)

'zc)‘Pla::e'bmialormmntln NOVin sr Cemeter

18, {a) Signature of funeml! director,

®) Ad Kirksv le

18, {a} __f&:.d...[

teroceived loca

I

MEDICAL CERTIFICATION

L0

20. DATE OF DEATH) Month..; ey

. LEYO e S

21, T herebyTeertifyTthat I attended the deceased from

18/ A '
that I last saw Mﬁlu o J__Q._':.________ 19:2:_{)

and that death pcourred onithe date and hour stated above.

minut

I £ ..

. Duration

SRS M

Immediate cause of death ...

Due to
...... - A—
Due to. e,
i
Other conditiona 11 !q V
(fachude 5 witkin 3 by of death) \ | I
PHYSICIAN
'y —_—
[ Underllne
the cause to
jwhich death
shouid be
jcharged sia-
tistically.

22, §f death was due to external causes, fill [n the followlng:

{s) Accident, sulcide, or homicide (specify)
{8} Date of occurrence L
(¢) Where did'injury occur?. &

(Clxy or town) {County)} (Bta

(&)} Did Injury occur in or sbout home, on farm, in industrial place fn public pla.u!

(Bpecify (‘un of pluce)

40 W 28, Signatnre (M. D. or othcr)_L_'
{Reglstrar’s -Itlmtnn) MM,@&__M; 3 bt

Date nlgned_@."i_g__q (9]

(Licansed Embalmer’s Statement on BReverne Sida)



=+

RECEVED j _ , L
District MHsalth. Officer No, 10 ‘ ‘ . '.

District Filu Numbcr __..--%.ﬂ.':.’.(’z'.zf ) . _ .""“-

Dato Filad __JUN-1.3 1940 N - :

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

Mrs. Laura Ri ley Registered Apprennce NGt eseemanserasrsssenssssmans

- 3907

- - Licensed Embalmer No
P. O. Address KirkSVille 9 Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [IANDWRITII\G (Failure to comply w

the above constitutes grounds for revocation of license.) . .

’ If this body is not embalmed, above space should be left blank.

working under my personal supervision.




