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DEPAR’I‘\I:.\T OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 27

-

| 10225

Registrar's Na“m@

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..cod .=

Registration District No...._.... =25 ...

1. PLACE GF DEATH:

{a) County GREENE -
{b) Cityartown SD Pi ng fl e 1 d. Mo,

(If outside city or town limits, write * RURAL end nams of tawuship)
(¢} Name of hospital or institution: /

321 N, Wareen

(If ot in hospital or institution, write street number or location)
() Length of stay:

In hospltal or institution

Several Years

{Specily whether
In this community-.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(o) State Ml 85 Oul"i (8) County Greene
Springfleld, Mo,

([T outside ¢ty or town Limits, writs "RURAL")
Warren

(If rural, give location}

No.

0 (b%

{c} Cityor town

(&) Street No 521 N_

{e} Citizen of foreign country? {Yes or No)

1i yes. name country.

3. (a) PRINT
FULL NAME

William A, Davisg

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn MQTrCh oy o

. f . 3. ial
"o m:n No x(: %JW) s 143 bour 8 minaee 00 Ao .
name war. N Ne..... -
2L, I hereby certify that I a'gtended the deceased fr :
5. Color or 6. (o) Single, widowed, married, Ju1.v 15 1&2 te. IEC h -12 43 9. :
s Hale | 1D Wnite. divorced. HALTLEA N 0 fostcawnd® siveon.. D=L~ 45 1o
6. (&) Name of husband or Wife.riesepereee. 6. {¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Deration
LEmiline ’ alive. ... A5.........years || lmmediate cause of death ;
7. Birth date of deceased March 7 1878 Coranary Ocelusion
{Month) {Day) {¥ear)
8. AGE: Years Months Days If less than one day Due to Arterio-sc l Erosis
v 66 0 5 S .| SOOI - 1t 1
T - Due to |
o, Binmplace. H1€Nlandville, _Missourid AiUN/
- (City. town, or county) (State or forelgn ecuntry) U
. k Other conditions
10, Usual occupation 'M- 1 1 er — (:n:]zda pte:'nnncy witbin 3 months of deathy
11. Industry or business Miller M Ly A... M illCo- N PHYSICIAN
ajor findings: —_
& (1 nmlllomas Davis Of ‘operations | o
; ; : 4. nderline
2\ 1. rpince. Miller. Co. Ilssourld - = the cause to
" (Cny' tows, ntfuunl.yb k (Stats or fareign country} * Of autopsy - A should be
;}{ {4. Maiden name Qo 3 / - f!%gcaeﬁuta-
: M,;LMM Indiana —e S
5. Birthplace.........._. 4 A o o on : T,
§ 1 frt place i (State o Garcie ooty 22, If death was duc to external causes, fill in the following:
16. (a) informant Mrs, Emiline Davig (a)\ Accident, suicide, or homicide (specify)
(5) Address 321 N . W;ﬂ"ren @ Date of eccurrence
17, (e} . _Burial {#) Date thereof. s _.._l 5 45. ... [1 (e} Where did lnjury occur? {City o bows) {Conmen Tate}
{Birind, crematioa, or remavel) (Montb) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in puhlic pla.ce"
G Place: br.mn] or r'rﬂm'lfinn Ha zel WO od )
18. {a) ._1gnat_r.uf¢:- of funeral director..... DU n n F‘une ral HO U | [ Whi!e at work?.. .l (sm‘r !?Ig:%f u'lIunr ...................................
® agiress. B2 W, Walnut. Soring S0 i ;
'? | 2 723, 2. e E Attt e or other)..ocme
> O St ey Y i e e f || oS AP oA AR, AL AE Fte signedBad 2o

QY

(Llccn:ed Embnll.ncr_’lﬁtntement on Reverse Side)

7




STATEMENT BY LICENSED EMBALMER

I hereby cert:fv that the body whose name is recorded on thpreverse Slde of this certificate was embalmed by me, or By,

................ wﬂ' Reglstered Apprcntlce [ P— .

.1 ngnedM M %
’ : L:censed Embalmgr No y/}/o

P. O, Address, »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RlTING.\W(Fai]m:e to comply wi
the above constitiites grounds for revocation of license.) - ‘ -
.

If this body is not embalmed, fact ghould be so stated above,




