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DEPARTMENT OF COMMERCE
- Burgau oF THE CENSUS

NOV,.12 4948

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No. _i 4 28 ‘;
chn.'mrs No&iiﬂg‘ A—

1062

1. PLACE OF DEATH:

(a) County.
(b} City or town

Jackson
Kangag C1T¥

If outalde clty or towa limits, writs “RURAL" snd name of township)
{¢) Name of hospital or inatitution:

General Hospltal No.

(It bot in bospltal or Institutlon, write strewt numbey or location)
{d) Length of stay: In hospital or [nstitutio -

17 manths

{Specify whether
In this community.

0
28—_4“)(&) Street No.

2. USUAL RESIDENCE OF DECEASED:

_.l.ﬁ.j- ,.B.B.O.le__. ()] Ccnnty..........llaﬂk.&o.n.m_.
Kangag City, Mo.

{If gutside city or town limits write “RURAL™)

2453 Floras Ave.,

(If raral, glve locatinn)

{a) State...—...

{¢) Clty or town

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

16, {a) Informant BRecord Clerk

@) Ad .almﬂnﬂpixal_ﬂnziiézl
M ) Date themuf

17.
@ (Buﬂll.ml.inn.u h) (Dl!) {Yoar}

() Address

(Registrar's xigoatare)

{Date recaived kocalregistrar)

years, mantha or days) {¢) 1f foreign bom, how long in L. S. A.%. Yeqrs.
MEDICAL CERTIFICATION
. RINT
8 RaAME. Hargery Davia
@ e == 0 — 20, DATE OF DEATH: Momth 9 day o8
. veteran . {¢) Social Secu: : .
' -‘m - "W’" 40 ho 2 4 A
name war. Neo. A year. ol minnte
- - 21. I hereby certify that I attended the deceased from
P 1 5. Color or 8. (a) Single, widovie; niae!ﬂed O 2f~ 19400 9-08- .15.40
4 Scx.......ﬁ.ﬂ&-.__@_._. mm‘”"N'e‘gr'Q‘ divorced. ... s”——‘ that I last saw h...2.I7 rlive on. Qe 2B .19 40
6. () Name of husbandorwife . . 6. (;) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive_____. years || Immediate cavse of death
7. Birth date of deceased ] 31 1939 Broncho Pneumonia
(Month) {Day) (Yoar)
B. AGE: Years Months Days If less than one day Due to Whoopins cough /ﬁ
1 5 28 hr. min !
K O- Due to.
o. Birtnplaee_Kansage CLLy, -Migsourild - .
(City, town, or county) (State or foreign conntry)
10. Usual occupation none O(r.her conditiuna....:hh}j? 1 nu fo;r; 3. m an
11, Industry or busd none ‘1} PHYSICIAN
g 12. Name._. cl arence Davj- g . Ma]('g; ﬁol::,ngi!nnq -
E . T nn thUm‘lerline
= | 18, Birthplace e Py ¢ cause to
= - R T — which death
8 [ 14. Maiden nam “Waai G > Of agtopey m-&
- agen -
E { = tisticaily.
= 18. Birthplace {City, town. or county) " (Btate or farelgo cosntey) || 22 If death was due to external causes, £ill in the following:

(6) Accident, sulcide, or homicide (spedfy)
(&) Date of occurrence.

{¢) Where did injury occurf.
(City or town) {County) {,
{d) Did injury occur in or about home, on I'an:n. in industrial place, in public place?

(Specil f place
Y “iw Y 3,: injury. /

“A@m“ General

l 19. (0}

(Litensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY Ll(‘IENSED EMBALMER
. i 4 e ,
‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby ... S
. Registered Apprentice No . .

: ';vorkin_g under my personal supervision.

v

SR 3 B .. | .:;-—Aém//zdffzadﬁzﬁ

Nol‘.e: The above MUST BE SIGNED BY THE LlC'ENSED EMBAL\JER in his OWN HANDWRITI'NG. ,{Failnre to eomply with
t.he nbove con.stltuteu grounds for revocation of hconse.)

Il' thls body is not embaimed, nbove space should be laft blank
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