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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

791 |

Registration District Noo_ .~ = -

MISSOURI1 STATE BOARD OF HEALTH

STANDARD: CERT!F!CATﬁ &F DEATH

Prlmary Reglstmhon Diulrlcl No.

i State File No. 3696()
s o923

1. PLACE OF DEATH:

{a) County mﬂ DEC 1 1 19

{b) City or town...m......... .B.t_l L_Qui.s

(If outxide city or town limits, write "RURAL" and name of townahip)
{¢} Name of hoapital or institution:

e O
{If not in hoapitn] or institution, writs strest nomber or location)

(d) Length of stay: In hospital or institution

N
. (Specity "blfl

In this community.
_years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b)\ County.

A
(¢) Cityor :own%y M/(J{/{ /ﬂ M 5-\

(If outgids eity or town #mn.-. writs "HURAL")

@) Street No é‘é}")zé VM

{Ifrural, dv%uan)
(e} If foreign bom, how long in U. 8. A.7

years.

3, (o) PRINT

FULLNAME ... Dora Davis

3. (3 If veteran,

3. (¢) Social Security
No. e

MEDICAL CERTIFICATION

20. DATE OF DEATH Month VMU
498 /[

day.

minute. /6_}) M.

vear. hour.

{ Date recsived Jocal registrar)

name war. No....wale — 4
21, I hereby certify that [ attended the deceased fro - "?m(f"lf«m
5. Color or 6. (a) Stngle, widowed, married, 10 o1 A/(nb: L@ 1D
s sex_Female|l neFhite divorced_ Married that I last saw ativeon W A—_ (g IOﬂ.;
6. (b) Name of husband of Wif&....cooemeemee & (€} Age of husband or wife if || and that death occurred on the date aud hour stated above. R
Duration
.......................Eﬂ.ing...l.._.._ _____ alive. YA ediate gause of death.
7. Birth date of deceased— NOVa 10 N MMM_ﬁ M/ﬂ‘@\ |.[das
(Month) (Day) {Year)
8, AGE: Years Months Days If less than one day 2 21 = )
oS ITV NN =TT WY P 1024,
60 11 26 hr, min, /f &
9. Birthplace......... Xxane _Missonr 1., | F R Y
, {Ciry, town, or county) (State or foreign t“u’un ‘ H ( 7 [' UWM/J é—. ]
10. Usual occupation ... - e——-—-———,—-— .(l ude mmmna;: within 3 ponths of death) © —
11, Industry or bualness i - PHYSIGIAN
‘;é’ { 12. Name....._ Jnknown £ BF eperations o
nderline
< {13, Birthplace .._..._,th,q.;]% the catise to
P (City, town, or county) {State or forsign i lwhich death
E ! 14. Malden name Unknown Of autopey. should be
S | 15. Birthplace. IInknown =cjtistically.
g™ T psp—— (State o toreign oountry) || 22. If death was duc to external causes, il in the followiag:
16. (q) Informant....... .M lle (a) Acxident, suicide, or homicide (specify)
® Adm_«‘_____i 5 (8) Date of occurrence.
{17. @ S~ Buri ® Date thereof.... 1 .....|f (0 Where did injory occur? - -
(Buorial, mﬁm- or removal, {Month) (Duy) (Year) (&) Did injury occur in or about home, on l'a.rm. in lndunr{a.l plau. in pnblh: place?
(¢) Place: burial or cremsa ke harles Cem
18. (o) Signature of funeral dimm,_..Alb.ﬁI.t,H.Hﬂppﬂ,m_... While at srork? (sm"(":)" ﬁ::::‘gf injury.
() Address_. W In
g 23. Si 1 M, D, ther)..d
19. (a)N n 3. Siguat { or other)
Addmj Date o

{Licensed Embalmer’s Statemnent on Roverse Side)




‘: [ Y it

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

P

, Registered Apprentice No..

"~ working under my personal supervision,

. _\’ ' . Licensed Embalmer No. 27' 77

.o " P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E]WBALI“ER in hls OWN HANDWR[TING (Failure to comply wi
the above constitutes grounds for revocation of license.) '

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




