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

I

DEPARTMENT OF COMMERCE

AR NO V=194

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No.mﬁ%

-
StadecNa_d 4__[,_7_(}___

Regisirar's No

1. PLACE OF DEA
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(b) City or town
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Clay 2ci 1 .
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/U

n
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In hospital or institution
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H

2. USUAL RESIDENCE OF DECEASED:
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O

(e) City or . :
lour.udo u:y or town lmlll-l. ”RURAL“) Q
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{¢&) If forelgn bern, how longin U. 8. A.2

MEDICAL CERTIFICATION

18.

{c) Place: butial or cremation
(o) Signature of funeral director.

3. (a) PRINT .
g Omar QOsecar Davis
FULLNAM 20. DATE OF DEATH: Mot/ 2 asy_ 2.7
3. (b) If veteran, 3. (&) Social Security year. /¢ o4 hour 8’ minate.. /< ./!}.M
name war no No..... 110 L
21. 1 hereby certify that 1 attended the deceased from oL,
() 5. Color or1 6, (a) Single, widowed.'mmﬁed, ",2 7 lD....Z.. to 19
4. Sex M race W divorced Mgy rm_ed?f that I last saw b=t alive on 10. %/,
6. (b) Name of husband or wif 6. {0} Age of husband or wife if ! and that death occurred on the date awtwm Duration
Mary Dayis alive 6 .O...%!’I‘.ﬂanf Immediate cause of df
7. Birth date of d d 7 A0 1878
{Manth) (Day) (Yoer)
2, AGE: Years Months Daya If less than one day Due to.
6 5 2 2 '7 hr. min
o . N Due to.
9. Birth Whitesville 72 WMo, e
{City, town, or county) (Stats or forelgn coontry) H \ v
10. Usual occupation........ RATHET : O s wiihin s e oF doeis) q’
11. Induoatry or businesa \ (4] PHYSICIAN
E 12, Name.BAWArd Oscar Davis . Major findings: . \‘_ - —
. : - - Underll
= 8 13. EBirthpl un knovm / Ohio lhé:.::.;eizé
City, tawn, t; . {Btats or foreign try) ] eal
a 14, Maiden name.._l&L_n.Q}L_L,f_';' waow; en 732 Of autopsy. : 'lh‘"”dl b‘_
un_known ﬁ 3 Ohio tistically.
§{ 1. Birthplace (City, town, or coaaty) 4 (State or foreign country) 22. If death was due to external causea, fill in tE following:
(0) Informant .2 et - (g} Accident, suicide, or homiclde (specify) o
6. LZ -~ L 2 ~
(&) Address Fillmore Mo (&) Date of occurrence 7 p;
17. {a) B " (5) Date thercof._. AT (€} Where did injury occur?. & 2 /L&«'J ; ’f-o
{Burial, cremation, o remavel) (Month) (Day) {(Yesr) {d) Did injury occur in or about home, on fu.rm. in lndmtrLl plaec. in pub!!c phoe?

(Spacify tm of piacs)
Whileat work?2___~ . (¢) Meansof lniury
23 Simatnr— X M (M.D. ornlhﬂ?’ a

Feftaror & Frv Date signealQ -2 T4/

Address

(3) Addresa.... 28Y Y ¥/ i Py
. n g2 A4
19 (ﬂ)('f,‘;:“‘"};z_ﬂ—‘ ® 7 A LR e dpnatars)
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itement :;l Reverse Side)



L T T STA'fEMENT BY LICENSED EMBALMER - . R

I hereby certify that the body whose name ié i:ecordéd on the reverse side of this certificate was embalmed i)y me, or by....7.}

, Registered Apprentice No

" working under my personal supervision. ) ' o I T n T ’ ‘-
B
. i S:gned ....................
T - - . “ P B

. e e - * . . LlcensedEmbalmean /é\-’ﬁa

: ' o I L POAddressJ.........

Note. . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes ground.s for revoeation of license.) : .

If tlns body is not embalmed, fact should be so stated above. ' T




