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DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

IED, MR L8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

.?éw’ -

G2 4

Siaie File No.

Registrar’s No.

109,

1. PLACE OF DEATIL

2. USUAL RESIDENCE OF DECEASED:

y 4

3t ouis 2
(s} County . 1L i (@ sae. Migsouri ____» County........s.t_.q.,_.LQEiﬂ_.._._....—ir..
(b} City or town M@ awoo
! {IF outalde city or town limits, write ~UHLAL" aod name of township) (o) City or town... Mapieweod s
(¢) Name of hospital or institution: / (If outalde city or towa limits, write nUBAL"J -
7229 Ru_le (d) Street No..o.... 1 229 Rule
(If notin hospftal or jnstitution, write street number or location} (I rural, give location)
() Length of stay: In hospital ot institution
(Specily wkether || (¢) Citizen of forcign country?. {Yes or No)
In this community_ .. )
voars, months or doys) = If yes, name country. pd
MEDICAL CERTIFICATION
Fuls NAME. Hugh Watson David - b -
P 20. DATE OF DEATH: Month.F9De day.
3. (b) If vet N 3. curit
(@) 10 veteran (e} Soclal Securlty year—.d. 943 hour._10: misute30_Aa M
HAME WEr. no No. o
2. 1 hereby certify that I attended the deceased from
5, Coloror ™ .| 6. (a) Slogle, widowed, marrled, . L.-% &7 19, 4/3 to. M & 19.9.7,
- / M
4, Sex__._M_._... ...... ﬁacc.. é«'umecmamﬁ_d.-__ that T last saw huwasen. alive on f M f e 19 ;_/2:
6. (5) Name of husband or Wife oo 6. (€} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duraiion

Gabrielle David alive......
7. Blrth date of deceased___ D8P .. Rk, A 875

... years

Immediate cause of death

(Month) (Day) (Year)}
8. AGE: Yearn Mounths Days If less than one day
6 7 4 1 2 hr. min.
Due to
9. Birthplace Seotland 7
(City, town, or county) (State or lorefgn country)
+ Other conditio
10. Usual occupation.. RBW.. Fux_Dealer (;n:;];d. melt:m’l::v within 3 months of dexth)
' 4 ..
11. Industry ot busi SRR 4 PHYSIGIAN
ajor findings: —_
E 12. Name George David Of operations.. f ?) _fu \ Undertin
\ nderline
g .
£ 13 Bindplace o S(scm; Land - Z the cause to
L tate or foreign country, Of auto should be
E 14, Maiden name.. k‘i‘fza?e 'E)h Wataon autopsy fp%gjdl ag.
; / J¥t ] Y.
© | 15. Birthplace G e sy ?;:n ?‘E'];fz?m oy 1| 22 1 death was due to external causes, fill in the following:
= , tuwn,
16. (@) Informant.._ (8bT16116._David (@) Accident, sulcide, or homicide (specify)... T2
) Address. 7229 Rule (8) Date of occurrence.... "
17. {(a) Burial .(8) Date thereof. 2-9-1943 . (e} Where did injury socur?....£ e prom— o
(Barisl, cremation, or removal) (Montk) (Day} (Year) (d) Did injury oceur in or about home, on farm in industrial place, in public place?
{¢) Place: burial or crcmatioxa&.s....RQ.t.grs Ceme —_—
18, (s) Signature of funeral director Ja2y. B Smith While at work?.... o e (qrf.l.r.y t(y‘.;;- ‘i&mof injury B A ——

(b) Add

19. “’f,ﬁf? 9.d.m1 %4@-»

lh AN W ey B

{Registrar's lirnuurJ)

(M. D. arother)..... ...

_. Date s{xnedl"ﬁ“

. Signaturets 0T

Address.. ‘;te? ,ﬁ w

{Liconsed Embalmer’s Statement on Rarerse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by....ococoecnren. eeemmrennen e

— . . , Registered Apprentice No.......coooo .

‘'working under my personal supervision.

N I 1/ A S
Licensed Embalmér No’yﬁfZi,

: i © U P.O. Address. L L[ O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above.constitutes grounds for revocation of license.)

(Failure to comply with
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) - T
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If this body is not embalmed, fact should be so stated above.
1]




