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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now i

41007
Registrar's ;Na 4’6R5

o ® 23—

1. PLACE OF DEATN:
(a) County. Joclkson

(5) City or town.. ﬁ -
(If outsida ciw or u:wn Tite RURAL" and name of township}
(¢) Name of hoapital or institution:

St _Joseph -Hospnitel
{1t not in hospttal or write atreot ber or location)

(d) Length of stay: In hospita! or Institution....... T weels
{Specily whnl.her
10 years .7}

In this community.
years, ronthy or days)

2. ‘USUAL RESIDENCE OF DECEASED:
o4

(@) State..Missouri . (5 County...Jackson 5
(9 Cityortown......Konsgas. Cety, Mo 7
(If cutside Fity or town limits, writs “HURAL™} (7]
(d) Street No 723 Habosh
(k{ rural, give location)
(¢} If foreign born, how long in U. S. A.7. 0 vears

3 (o PRINT Mrs. Liliien B Davis

MEDICAL CERTIFICATION

FULL NAME.
20. DATE OF DEATH: Month = Degy .. 3aY..d L.
e N e 194L bt Bpioue 30 LM
. I hereby certify that [ attended the deceased from Pl LT
P ] 5. Color or 6. (o) Single, widowed, mar-:ried- 19 to 19
4. Sex : race. divoreed__ Marri od that I last saw he£L<"alive on. limm L2 M — A9
6. (b) Name of husband orwife ... 6. (¢} Age of husband or wife If || and that death occurred on the date and hour stated above. Durati
. 2 10T
e BOY. W Davis alive_ 56 years|| Immediate of death ro
7. Birth date of deceased__ IV ah.__.mll,__lBﬁS ___________ . @:L Lretone "‘"""‘&4 <
Month) {Dny) (Year)
8. AGE: Years Months Days If less than one day Due to. MV‘W J‘&/b-/
52 10 6 rmactls M g
hr. min /f
l Due to
9. Birthplace...... inchaster Kangss . B} 7
{City, town, or county) * (State or loreign country) A
. Other conditions.
10. Usuat o« ion...Homeme lear AL H - (Include pr within 8 months of death} /
11. Indmstry or businesa oo M — L / v,/ PHYSIGAN
é{ 12. Name Gegoree Jeffries ”&’ operations — ,Ir (ﬂ R —
+ Underline
E 13. Birthplace N UnkIld‘m t? j lhh'jcul;g” :g
S foreign ) W, e
2 [ 14, Malden MM j?!&hﬂ.r.d ( - WW) of ““mm"'"—&!’ﬁm —{ibould be
2] . charged sta-
5 15. Birthplace Unlmown , tstically.
= (Clty, town, or county) {State or foreign conntry)” 22, If death was due to external causes, fill in the following:

-
=3

. (o) Informant... ROY. W, DaWis,
(5) Address 723 Wabash , KeC.Mo,

(a)
€]

Accldent, suicide, or homicide {(specify)

Date of occurrence.

17, (G} 363 . {5 Date thereof Dec, 19-41 (¢} Where did Injury ocenr?, T pry— — s
(Bﬂﬂl mmwn- ar removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrfal plam in publ.h: place?
{c) Place: burial or maﬂun_m_lm
18. (a) Signature of funeral dlrtctor___.__..hﬁll_ﬂm “While at work? (Sp'dr’("é" ﬁg:ﬁ),f injury. -
(&) Adgd e, : v
/7 /;({-A 23. Signature........ (M. D.orothoshun___
19,
(D-urmwdbe- [ylexistrar (ﬂuinnr' i Address Lo b é 74 Date signed./. X247 / ‘

(Licensod Embalmer’s Statement on Roverse Sﬂie)
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: . e STATEMENT BY LICENSED EMBALMER
. .
* I hereby certify that the body whose name is recdrdeﬂ on the reverse side of thisvcertiﬁ'cat.e was embalmed by me, or by...""..
oAl — : 7 . : NS . Registered Apprentice No e, ,
_ working under my personal supervision, .
) \ .. '
. . . . '.“_
- s Signed . o : £y
, ! . Do Licensed Embalmer No.-....:
T E : s e,
) ) . "'POAddras" !
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in Iua OWN HANDWRITING “(Failure to comply with
.the above constltutes grounda for revocation of license.) . - 4 e '

. If this body is not embulmed, fact should be so stated above. . - “_-"’ et




