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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District No... ..........,..L%.....j 0

Lleid ;o
MlssounljsTA'rE BCGARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

e =il ol L
State File No 182( lg_g

Registrar's No.

$623

1. PLACE OF DEATH:

{2) County..... LAV ENGE > s
(% Cityorcawn. MiGe, VETTION, /"iﬂ PRl

(If ouisida city or town limita, writs “RIAAL™ and name of tawnship)
() Name of hospital or institution: 0

Missouri State Sanatoriun

2. USUAL RESIDENCE OF DECFASED:
Missouri (5 County Scott /¢

Illmo 3

{If outaide city or town limits, write “RURAL") o

{a) State

(¢} City or town

(1f not in hospital oe inatitution, write street number or lnulioﬁé d (4) Street No (11 raral, give location)
(d) Length of stay: In hospital or institution 9 ays
(Specily whelher {¢) Citizen of forcign country? v (Yes or No)
in this community. }—169 dayvs 4
yo.4r4, months or doys) If yes, name country
MEDICAL CERTIFICATION
FEL RN Charles Calvin Davis
20. DATE OF DEATH: Month. FEDIVALY. day._. . A9EhH
3. (&) 1f veteran, 3. (¢} Social Security 5 . 38 P
name war b]o No ‘Urlknm.m '\ year. kour * minute M.
21, ’l hcrdg certify that [ attended the d d from
{ 5. Color or 6. (o) Single, widowed, married, NOV-, 19 39 o Feb 19 19 LJJ.
. - N i o - eorerert
s sex Male 5| . White| ./ Married Shat flast b 1B ativeon_Eeb_19th o lid,
6. (3) Name of husband ar Wife....oemrree 6o (€} Age of husband or wife if || and that death occwrred on the date and hour stated above. Duration
i M K uralio
Mrs, Charles Davis auveUnkno‘wn _years |[Vimmediate cause of death
7. Birth date of deceased April. .. 16th 1976 Y |f - Z5L
(Month) {Duy) (age-_rJ)f H
8. AGE: Years Months Days If less than &i!ﬁa};
]
i | 1003 e N i
) A e Due to.
0. Bicthol Benton )6} \ Ml s§ojixi ;
(City, town, or county) (State or foreigo country) ; /] F
10. Usual occupation Laborer . Y\ \\ || other conditions |
3 ( G t_) \ \\ {Include preguansy within 3 months of death} \ [
::1 Industry or business avernmen \ _— PPy PHYSICIAN
& {12, Name...JS2a¢. Davis 4B operations oo
. N N e
2\ 1. Birenptace.. Nashville / Illinois thhlcgglaue?lo:
T W ea
Z (14. Maiden name b1yt S TAY (Btata oe farelgn countsy) Of sutopay should be
E{ 15, Birthptace DUPOLS / Illinois Ustically.
g . Birthp T ep———" F AT T e —" 22. If death was due to external causes, fill in the foilowing:

16. () Informane.. Ba McHichael, Record Clerk .
® address.... bissouri State Sanatorium

17. (= .. (&) Date ther-ﬂf'z :'{" 4/

(Manth) (Dag) (Year}

{Burial, cramtiion, ot removal

(¢) Place: burial or cremation...

18. (a) Sigeature of funeral dlrector.._...:ﬂ ....... DT_ Ja.d.d.m_
(b A __...._
19. (a) ngﬁ 03 lft ® Jal A’jf—ﬂ_m E«JS“_*___

Date rocsived local registrar) Registras’s aignatore)

(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence.

{¢) Where did utuury oceur?
{City or town) (Connty) (State)
{d) Didinj occu.r in or about home, on farm, in industrial plaoe in publie place?

{Specify type of place)
Motns of injury...— et

(Licenved Emabaloier’s Statement vn Reverse Side)




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

........ Registered Apprentice No........

working under my personal supervision.

o . | : | | slgned_____' ___________ 1/ ________ ¢O QL Q—M.th ..........................

Licensed Embalmer No. ........ ;;O ...... / ................
P. O. Address ?’W i LA d.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply wit
the above constitutes grounds for revocation of license.) .

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




