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

!

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS,

FILED FEB 7 1944

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........0..7%.

4043

) 2

Stale File No

Hed a2

Registrar's No

1. PLACE OF DEATH:
Randolph

2. USUAL RESIDENCE OF DECEASED:

72

{a) County 5 K By (a) Statel"llssourl {b) County Rand o)) nh
(3 City or town b} g bee MO, . £
(If ootside city or town limita, writs “RURAL” and name of township) (¢} City or town, Hi Ffb ee I‘-’[O
(¢) Name of hospital or institution: / " {If outsida city o town limits, writa “RURAL") 7
(If not in hoapital or institution, write street number or location) {d) Street No (If rurn), give looation)

{d) Length of stay: In hospital or institution

(Specify whether .|| (¢) Citizen of forcign country? {Yes or No)
In this community. )

years, monihs or days) If yea, name country
3. (&) PRINT .o MEDICAL CERTIFICATION
FULL NAME David DRavis J 28
TR 3 () Social Securt 20. DATE OF DEATH: Month..% .41} day
- veteran. - e <l urit =
i year. I 9 4.'4 hour. I 2 Aminute. 4-'0 'CM

name war. No
s. ?ulor or 6. (a},Single, widowed, married,
4. Sex I‘”-ale | (i'éoe whi te //dworcedmarrie_d-
6. (&) Name of hushand or wife ....o.oeeecveeceens 6. {) Age of husband or wife if
alive...... _...years
- 0 g
7. Birth date of deceased Feb 22 1869
{Month) (Day) (Yeur)
8. AGE: Years Months Days If less than one day
r? 4 I I 4 he. min
Penn /A

9, Birthplace

(Cn‘,:r.’x ¥, or county) {State or foreign country)

voal biner

10, Usual cecupation

11, Industry or business

B 12. Name William.Davis 7

E{ 13. Birthplace ' YWales 47

& 14, Malden name R Ko w (State or foreln °°““’_)

E{ 15. Birthplace Dont Know 52

= (City, town, or county) (State or foreign country)

16. (&) Informam..........I.%E;I:..S‘...Dajli.d....D.aY.i& ........................................
() Address Sighee Mo,

1. @ -.Burlal () Date thereo. 4810281941

{Burial, eremation, or removal) (Montb) (Day) {(Year)
{¢) Place: burial or cremauon_.....L!.itJ Lem.. . Highee Mo..
Joe W Burtan

18. (a} .SIgna.tu.r‘e of funeral director . 3
_Higbes Mo,

(b} Address
1. @ I W e ¥

Date raceived local registrar)

21,

I herelaertify that I attended the deteﬁed from..M
2.0 (ﬁgtd #rn

y
that I last saw hapetiss alive on l ‘Z &

and that death occurred on the Mate and hcur stated above- A
Diuration
Immediate cause of
....... >
o
Due to...cee..... 1
LR
Due to.
%
Qther conditiona ;lr .
(Include pregnancy within 3 months of death) “5:/
' s PHYSICIAN
Major findings: l —_—
Of operations. I
F o Underiine
£ : the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22 If death was dite to external causes, fill in the following:
{a) Accident, suicide. or homicide {apecify) -
b} Date of occurrence. Ll
&) i
(¢) Where did injury occur?
{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

type of place)
- /e) Means of injury....=?™ ..........._.. S

While at wor!

23. Signature....

' N

{Licensed Embalmer’s Stntement on urle Slde)

(/ 1




-r

RECEIVED I
~:.Disiriot Heahh Ofﬂoar No, 10 | o

C:stn:b File NNE'*"*ar 194& #-25.2

Date Bt e ———— ————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ' e

working under my personal supervision. Q@WL%
Signed ﬁ C [77/_)

5/53 V

Licensed Embalmer No,..... .0 L 0 e

* P. O. Address '%WW LD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT@ (Fallure to comply wi
the above’ cunsptutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so stated above.




