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

l\\,

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

Registration District No...............z..g_‘l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No. 2 () [J 4 U "

1. PLACE OF DEATH:

(z) County
(6) City or town

B5t. Leuls

{if outaide city or town limits, write * .HIJRAL apd name of Lownship)
{¢) Name of hospital or institution:

o B52E Toglede Ave. /. .

2. USUAL RESIDENCE OF DECEASED,
(@ State... Mismenrd aaa
At. Lenin i I ,P/

{Iroutside city or lown limits, write “RURAL") ?

(b} County.

(¢) City of town........

il (d) StreetNo......... BORB. LuILQ dn_A:ranua
(If a0t in hoepital or institution, write strect nomber or location) [ rural, give bocation)
(d} Length of stay: In hospital or institution 3
- Lif {Specify whether {e) Citizen of foreign country? f_ {Yea or No}
in this commuanity. i e
yoars, montihs ar days)} i ye gfname country
MEDICAL CERTIFICATION
3. {a) PRINT . .
FuLL Name Rebert Lee Glarowes Davis . ... 1y
20. DATE OF DEATH: Month.... RN . - §. ] §
3. (& If veteran, 3. (c) Social Securlty N . 4 0
k) &ar, G minute
name war..._Horlds Var N ogﬂd:’_y_"_f:‘..!l ¥ .
21 reby certl.fy Lhat I attended the d rom .
g 5. Calor or 4 (@) Saule, widowed, marie, 28 195‘{, to... Y vi i,
s sex.. Male J 1 e Qe divarced’. MaTried.. . thabJ 1ast saw st alivq o ? lg“i" Z;
6. (b)) Name of husband or wife................. 6. (¢} Age of husband or wife if || and that death occurred °“&a“ hour stated above. Duiation
-] ive. UBX . ears || [mmediate of Aeut. / BB B g
........ an alive.... . ¥ di f h
7. Birth date of deceased...... F®. hm‘-n 1Y > ].BBG ................................ e A &/
{Muoath) (Day) {Yaur)
8. AGE: Years Months Daya If less than one day Due to
I
53 3 23 hr. min. | '
- . Due to . :
9. irchplace... Lo Lonin MHisseurdi P T~
{Clty, town, or county) . (Stata or foreign country) — - j ] 1
. Ot_h rrnn{hnrmq
10. Usual occupation L‘h.ror (lnilude pregoancy within 3 mooths nrfnth/
11, Industry or business. T [ PHYSICIAN
= B Major findings: —_
£ { 12. Noame....Jame 8 A. Davis Of operations / -f - Underline
a ! ; . . ”
2| 13. Birthplace 7 Al sbana bpaeaed
{ or (States or turzlgn country) .
B [ 14. Maiden name.__ Cgl‘- K 5’ %hil ll? Of agtopsy c‘h":,x“:g ,aﬁ
= pr) tisticall
stically.
§ 1. B;nhplace...ﬂ.,c(}“]:‘j,.‘l::‘}&’nn“y_) %&:ﬁ?ﬁ;ﬁ‘r‘;}"" 22. If death was due to external causes, fill in the following:
16, (a) Informant sarak O, l..ll].il (a) Accident, suicide, or homidde (specify)
@) Address._._.. 3528 Laeleda Avemns . . () Date of occurrence
(¢} Where did injury occur?
17. (a) (5) Date thcreof “ l-y-(‘b.‘_ ; (City or town) (County) (Itate)

{Burial, cremetion, or removgl)
,.r, {c) Place: burial ormmaﬁom
18. (1) Signature of funeral di;

(4} Did injury occur in or about home, oo farm, in industdal place, in public place?

" {Specify (tr)pu of nlu:e)f
TE?... R £, gana L+ mjury..h.....,c, P ——

.orother) ...

MDate Tt —

23, Sigoature
Add

{Licensed Embnlmer’s Statement on Reverse Side)



e
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A . -

'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, 0f bY.ocooeoeeeoeeeeeeereco.

, Registered Apprentice No

working under my personal supervision,

. P.O. AddecS? 7

Note: The above MUST BE SIGNED BY THE LlCEI\SED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply witl
the above constitutes grounds for revocation of license,)

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



