. 5. No. 2
)M —9-4-41
ev. 5-17-39

I X294

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

DEPARTMENT: OF COMM "cr.

L PR3

Registration District Nc..jfz"..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No«(/./.af ’

L

State Fite No 1 4 n ? 2
5

Registrar's No

1. PLACE OF DEATH:
Christian

(a) County

2

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo ) e o I i. R
(b City o towm Cleve. Tk A A {3 County Christlan 2.
(If oatside city or town Limits, writa * A\URAL" and name of wownship) (c) City or town C le ver —
(e) Name of hospital or institution: I {11 outside city or town limits, write " RURAL ") bl
{11 2ot i bospital or Lustitation, writ stréet mimber of location) (@) Street No. T prmrg s merrwas
(d) Length of stay: In hospital or institution & e § .
pocily w ) tizen of foreign country? {Yes or No)
In this community entire life _ ‘
years, manths or days) If yes, name country. 2
MEDICAL CERTIFICATION
3. PRINT
Fuil iame.__Ernest.Davis. N e
20. DATE OF D
3. {B) If veteran, 3. (&) Soclal Security —159‘2;' Month .. PLs...day
name wat no No...'I_QZ_-_-_Oﬂ.:Q.E.? 1 year..... T R R R M
- 21. [ hereby certify that I attended the deceased from. L z L e LT
ﬂ. 5. Color or 6. {a) Single, widowed, ma.rjz.-lcd / g( 14 tols 9 A / é 10 % =
4. sex.male €/ ract..... ¥ i %o / divoreed..... 1T L1 €J 'thatIlast caw b 4. alive on... kol u X g2t L. . & ______ 19¢ —_
6. (b) Name of husband or wife....eoccooeenee. 6 (€) Age of husband or wife if || and that death occurred on the date and hour ted ahove Durati
Lration

Maud Davis alive.....2.L.....

7. Bisth date of deceased... M&J’Qh 19, ‘1‘9"4’8-9

eeee Y EANE

Moath) “(Year)
8. ACE: Yeara Months Days If less than one day
56 28 .
hr. min.
9. Birthplace I‘ﬁ_Q__p 0
. ‘J wwn or couuty) {Stata or foreign country)
10, Usual occupation labore r

11. Industry or business

Benton Davis
L Birthnlam Te nn, /

(Cie: town o Cot (Stata or foreign country)
. Ma:den RAME.....one s J “i 1 l 1

Aams.
nknown

(City, town, er county)

16, (a) \Informnt....,I‘fi_aL]_d;D.aVIS..'..
(B Address -‘Clever.,Mo

17. (@ bu rial (3) Date thereof. _._A‘Br % )

ay.

Burial, cramation, or removal)
My, Carmel

18, (a) Signature of funeral director..} %/W ..

. Name.

15. Birthplace

{Stute or raign country)

viP

(¢) Place: burial or cremation......

(b) Address ﬁ Nerd..
------------ lunr ] nl.'nll

te received lm-ll ru'ul.m)

Due to. }

Other conditions. M&Vs—.rf-u.rd‘ ‘5%

(Inclode pregoancy within 3 mooths of death)

PHYSICIAN
Majoufr findings: 1 ” U
tions. > )
opera , [% Underline
the causéto
hich death
Of antopsy........ should be
! charged sta-
[isticaly.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
(&) Date of occurrence
(¢) Where did injury occur?.
(City or town) (County) (State)
Did injury occur in or about home, on farm, in {ndustrial plal:e it public place?

)

n e SR pa s e g am s

.. (M.D.orother}2 A,

"m Date signed/, /A/_y:/

19. (a drid 172 o
/l‘ﬁ

(Lioenud Embalomer’s qmtnment on “o/erse Side)




RECEIVED - - o Gat g ol

District Health Offlcer No..6, ‘ ""l ‘“"
B . ‘Dlstnct Flie Numbor_ .ﬁ:?‘ "é.-./? E SRR o -
" h Date Filed:..._ MAY 3 L5 e o

" STATEMENT BY LICENSED EMBALMER - o - l ‘

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, B2 S

., Registered 'Apprent'ice No.... . .

working under my personal supervisien.

’

‘ : R O Address Clever, Mo,
~ Note: The abovc MUST BE SIGNED BY THE LICENSED LMBALMER in hlS OWN HANDWRITING (Faxlure to comply with
\ the above constitutes grounds for revocatmn of license.} . . .
) AN : T, L AL

If 1his body is not embalmcd, fact should be so stated above.




