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

R21 1944

DEPARTMENT kﬂ] OMMERCE
BurBAU OF THE CENSUS

791

Registration Distriet No.. .22

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... 1%‘3

s

D > ﬂ '.)
State File No........cuee.

‘)713 )

Regisirar’'s No.

s mar o 1

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

{a} County. M4 o i
® City or town....... 1. JiQul 8 (@ smee... M1 BEORY ) County 2
{If outside city or town limits, write " RURAL" and name of township) O O O
(¢) Name of hospital or institution: (¢} City or town €t.. Loulse Y
______ ﬂQmﬁI'“.,.m., hilmﬂw H Q 5p;LF_L_Lﬁ O*A (If outaids city or town Limita, write ]\ UﬂAL"J //
{1t not in hospital or mnhnﬁon. wrila streat cumber or location)
(d) Length of stay: In hospital ar institution oD BV B (@) Street No —2321&5 -0 e-lm&r-—---—-Ap-t 02 ‘f
(Specify whether {1f rural, give location)
In thls community 1a Yearg 0
yoars, months or duys) {&) If foreign born, how long in U. S. A.?. years.
MEDICAL CERTIFICATION
S aMe.. Ruben Davisg ]
20. DATE OF DEATH:; Month.... MAY.CH. iy __231d
3. :::ter:::. i1 3. ::l Soéaiﬁcimy year__ 1947 hotr____3 .:_O_o__._.....m[nutz..........A.n.......M
2 W PSSR b IV N —
21, I hereby certify that I attended the deceased from
$. Color or 6. (0) Single, widowed, married, March 12, 1 431  March 2 3 . 4 1
Male o - 7 idowed RS o !
4. Sex. Mole ot race.G0lOrel  avoreeai2dowed M o on 30 o Mareh 23, 0 4]
6. (5) Name of husband or wife. . 6. (c) Age of huaband or wife if || and that death occurred on the date and hour stated above. Duration
Mery Davis alive. JECOA EMd.,s || Immediate cause of death }
7. Birth date of deceased..__9uly 10, 1883 Arterlosclerotic Heart Digeage.
(Month) (Day) {Yesr) ] - u! _Y r a R
8. AGE: Years Montha Days If legs than one day Due to. f‘f’ #
I N4
59 8 13 ) in. | = 2
T min Due to f ‘d} wﬁ:_hf -
9. Birthplace... _Atlanta S ] o . jf?f :ﬂé L
{City, town, or county} 1 (State or cottngry) v i C/{
ther conditions. N b S
10. Usual occupation i o (-er- d within 3 months of death) J or
11. Industry or business - i g - PHYSICIAN
E 12, Name. Ruben Davis 8r. Siajer Rudings” W FRYTTT =
LT . I fh, ™ Underline
M\ 13, Birthplace Georgjo / the cause to
Fee City, lovn. or ooanty) {State or foreign corntry) yf o [orhich death
B ¢ 14, Maiden came m1 "“],\ Of autopsy should be
- =7 4 . charged ata-
15. Birthplace georcia / _ tistically.
= {City, town, or coanty) (State or foreign cotintrg 5 || 22. If death was due to external causes, fill in the following:
16. (a) Informant Addie McGae (s) Accident, suicide, or homicide (sapecify)
(&) Address 2845 Delmar ¥lvd. Apt 102 () Date of octurrence
. (@ Buriel /7, Date thereof._ 3/21/4) {¢) Where did tajury occur? Py

(Burial, eramation, or remnv ; (Dny) (Year)

(¢) Place: barial or crematin_’
18. {a) Sigrature of fuperal

®» Addmu.....g..z..f {Lr
19, D 28 18417 o

nte recoivad localregistrar) " l-i-g\nnl.uro) .

™ While at
23. Signature. .D.or other)

(Ci {County) (State)
{d) Didinjury occur in or about home, on farm, in {ndustrial p!m:e in pubhc plaoe?

hittiel’"St .

Addreas, éb Date nignﬂl

(Llcensed Embalmer’s Statement on Raverse Side)

PLY-L TS
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STATEMENT BY LICENSED EMBALMER -~ .. -

1 hereby certify that'th-e‘body whose name is recorded on the reverse side of this'certificate was embaimed by me, or by

. Registered Apprentice No.

working under my personal supervision.

XL oo, 5&«&@.&&.‘/2 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply wit

the above constitutes grounds for revocation of license.)

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



