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DEPARTMENT 'OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 1 J_ 4 4 4

PRED BPRLD CETQ‘JZZ _STANDARD CERTIFICATE OF DEATH  suic e o
n Y

ok TEID 3
Réﬁstratmn District No..oooeo 220 X0 Primary Registration District No...’...!.....'..-..*. ................ Registrar's No
1. P[QACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
New Madrid - g ?
(@ County...... . — (e) State Kentuc}{y (5) County. FU'l t on ? .
® Cityor cown 22w GIRESTON Ho o BUTAL ... G Cavee : /L
[I‘om.alda city or town limjts; writa AL" and nome of township) .(c) City or town. [l . p
{¢) Name of hoapital or institution: M } ,[,Wl v {If qutside city or town limits, write "RURAL'"} L?
‘ /
(I not in hospitn) or institution, wrile street number or location) #|| (@) Street No (Er turol, give location)
(d) Length of stay: In hospital or institution ) no
- (Spccily whother (e) Citizen of foreign country? (¥u or No}
In this cemmunity. 2. Months
yeors, months or days) . If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
fFull NAME Jeff Davis = 17
IS '(b I (@) Social Sec 20. DATE OF DEATH: Month day.
. t B 3. (¢ fal urity
) If veteran year 1942 hour. 11 minute 15 a M.
name war No 3 .
21. I hereby certlfy that I attended the deceased from
O 5. Color or 6. (2) Single, widowed married, 19-‘-{)(‘0 3 - /= 19-%2‘/
4, Sex M race. divorced... W L | that I1ast saw h. dtae._ alive on =z -/ (= / ‘ lO?L—v
6. (4) Name of husband or Wit 6. (;) Age of husband or wife if || 2nd that death occurred on the e and hoyr stated above, Duration '
riddi
Alve. oo ‘yeara || Immediate cause of death.....&% -~ "
. 7 Jreite
7. Birth date of deceased 1. 25 18 ‘4 . / /
(Month) (oy) {Year}
8. AGE: Years Months Days If less than one day Duye to. / t -
- .
78 1" 2 2 hr min Il
Due to.
9. Birthplace Fulton Co, Ky
. {City. towao, ot county) (Stata or fureign country} \
. Other conditions.
10. Usual occupation............... Faming - (lncluds preguancy within 3 montha of death) X
11. Industry or business T e /} O\ / PHYSICIAN
. ajor findings:
E 12, Name... Dan Davis . Of operationa '—I\V OF Underll
fram i . nderline
= | 13. Birthplace. &4 Zove bR TrKentucky 1 : the cause to
(Ci ) & pr foreign country) ~ Of autapsy.......... should be
E 14. Maiden name.._. _El“’i"héff)"é"hh Tre 8% l : ' charged sta-
. : tigtically,
51 15. Birthplace Kentucky - —
2 ‘ irehp (T —— (Stata or forcign sountrs) 22. If death was due to external causes, fill in the following:
16. (@) Informant Samuel Binford _ (@) ' Accident, suicide, or homicide (specify)
® Address Sikeston Mo. R.# .3 (+) Date of occurrence
17. (@ Removal . (8) Date thereof 3/1 7/42 (c) Where did injury occur? Gomas e e
(Barial, cremation, or remaval} (Moath) (Day) (Year) (d} Did injury occur in or about home, on fa.rm in industrial plnce in pubhc place?
(c) Place; burial or cremation...... M. 4 S Iavolp L LAk
18. (2} Signature of funeral director... .Y € R N ettt While 2t WOrk?,, oo o (0 et of IAJY...
® Addrm s
9. (o) - /7 __Y ) - 23. Signature ‘8. el AR (M D.or ozher)z 4.
o .
(Dal.e received local registrar) , 5 {Registrar’s signature) Adm.,W 2 h' s..... Date ﬂlned_z':[_-’!

/ oY (Licensed Embalmer’s Statement on Reverse Side)
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STA.TEMENT- BY LICENSED EMBALMER

e I heréby certifv that the bodv whose name is Zordczn the riv?se side of this certificate was embalmed by me, or by e
. " “
o '- . Regist;:red Apprentice No.._. eemeeneeenermener e

. : P ' i . Licensed Embalmer No 4‘4‘ - o

) E I o ;
. DN VR o S X IR o Lo ! ) : ﬁ
, - * P. Q. Address.. S <A

Note: -The above’ MUST BE SIGNED BY THE LICLNSED EMBALMER in his OWN I-IANDWRIT]NG. (Failure to comply wi
the above constltutes grounds for revocation of llcensc.)

. . If thls body is not cmbalmed faet should be so- stnted above.
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Affidavits containing erasures will not be accepted; draw one line through crror and write above it.

V.8.135
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Re'gistrgr's_No .......................
On this day of 194....., before me appears...

. , who, upon e oath, states that the original record ofm
for.......» ;. y LA A ,f;ig_ , 19 in the State of
Missouri, and whic )as filed at on 19 should be corrected as follows:

Ftemm No..__ o should read. , bl '? J“ , g(ﬂ ﬁl’
Instead of /—- .QS“—E /?‘7%
Ttem NOwcoiir i should read....oooeeee. .
Instead of
Ttem Nowoooed should read............._ 5=
Instead of
Itern No. .l should read
Instead of
Item No. should read.
“Instead of
Ttem Nowoe should read
Instead of
Ttem Nowceceaeees should read
Instead of
Item Now e should read
Instead of

The above is true to the best of my knowledge, information and belief.

- (SEAL) PN 5i7: 1.1 S e.... T
Relationship.
Present Address. \
Subscribed and sworn to before me this 721,4 b day of M 194,22~

Notary Public.

My Commission expires @uy 27- L —fd.‘?/qﬁ(
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