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Rexlstration Distriet No_,—.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primary Reglstration Distelet Noo T T

Stols File No,

39265

Registrar's No,.

11097

I. PLACE OF DEATIL:

{a} County
{5 City or town..

ST e ) sl L NS
717 outside citv or town ljmita, writs “RUHAL" and name of tawnship)
{¢) Name of hospltal or institution:

Homer G, BFhfpllips Hospital

(It mot in hoapital or imstitotion. writa strest nomber or locatlna}
{d) Length of stay:
)

in hospital or Institution

{Specily whether

In this community
yours, munths or days)

2. USUAL RESIDENCE OF DECEASEIM M_,
(a) State MNo. (%) County. / Z

*
{c) City or town 2% o I_ﬂ]'l isa

1" outsils rity or town lmits, writa “RURAL")

8 N, Jefferson

{d) Street No.

{11 reral, give location)

Citleen of foreign country?.

()

{Yes or No)

1/

If yes, ngme c-opntry

3.8 R Go opge. W. DANYS

3. () Socinl Security
No.

3. (b} If veteran,

name war
7
0 ma le 5, Cnloﬁcé gro 6.1{s) Single, wldm( i‘.m:af-u:n:l
4. Sex race reed .

6. (b) Name of husband or wife_ ... .cooiie i, 6. {¢) Age of bushand or wife if

Tillie Davis

' MEDICAL cngmm‘now
DATE OF DEATH: , Mont S rreae e ——- (R Y,

RA

20.
year, '/??[’f[ hour. :ﬂg .'M"’ minute A- M.
21. I hereby certify that I attended the deceased {from
| LS to. 19.nsi
that 1 last zaw h alive on 19
and that death occurred on the date and hour stated above.
Duralion

Immediate cause of death

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

allve. X . _years / /)
. Birth f deceased Jan 3 1878 || -~ L4 : : 3
7. Birth date o g (Month} (Day) (Your) (W/ ( /Mbm.t:ﬂdaﬁ-! L
8. AGE: Years Monthe Days 1f less than one day Due to
/ e rard
N 66 1 l 19 ! :_hr. min o ﬂ ﬁ kj
ue to
9. Birtbplace Rusk I Texas 47l
B . (Clity, town, or county) (Stats or {oreign country) ) R T i £
Ni l Other conditions.
10. Usual cccupation (Inctade pregoancy witbin 3 monthbs of donth) ’
1. Industryor b P ﬁndi'nm PHYSICIAN
1o H —
; 12. Name. Ca lVin Davis t operaiona Underline
=1 13, Birthplace Unknown ‘ < | = ~[ohich dems
Cil'. (Scars or forelgn ecuntry,
E 14, Maiden nime. , YFV gﬁ.a ke 3 ‘ i 0 F Ot autapsy :g:;;tlé:l&?
= 1 . tistically.
g{_l_i- Birthplace L Unknown A P m}‘.“) 22. If death was due to external causes, fill in'the foltowing: i
= P (a) Accident, gulcide, or homiclde {specify}
. (8) Date of cccurrence.
27 _,u—? (¢) Where did injury occur?.
(City or town} (County) (State}
. 3 (Y"') {d) Did [njury cccur in or about homte, on farm, in industna] place in puhlic plaoe?
*"{e) -PlacR: burlal or er u&_%{ghmni\a i.Jﬁ;l.e(z_1 - %e.xas
! Speci; of piace)
18. (a) Sig‘nature (ﬁ Pineugie n 0, While at, work?.. (Specily type M:an.s of taj L
dﬁ?c d ] 1Qd WZ'Z / / 23. Signatire kL LA Mt L L LT =M. D.ortther)
. ) .
19 (Dau recelved Iocalmhlrlf)& ) — (Pexistras” ulnnlm) Address..: el LLylA et =, .Date qmcd/n?’.'..‘?,?
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' STATEMENT BY LICENSED EMBALMER

working under my personal suﬁervision.

Lloensed EmbalmeyNg " 7 -t/ W..... [ .. R g

P -0. Addrf-« Y, 7 ettt ) 2 /\]

. /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITING (Eallure to comply with
the above constitutes grounds for revocation of license.)

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




