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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BukBAv oF THE C“E"s".“"glli STANDARD CERTIFICATE OF DEATH

Primary Registration District No..‘?"

3702

State File Neo

Regisirar's No 3

1. PLACE OF DEATH:
Saline

(g) County
(d City or town..

(It outside city or towo limits, write “RURAL" aud na-e!f towaship}
(¢} Name of hospital or inatitution: ¥

aline County Home et

{11 not in hospital or institution, write strest number or lecation} @_’
(d) Length of stay: In hospital or institution

ad
WarshadT Rural €. £700

(g) ,State Missouri

(¢} City or town.._...

Marshsall

2. USUAL RESIDENCE OF DECEASED:

) Counly.sali.ne.../.,]
o/

Rural

(&) Street No.

{If cutside city or town limita, weite "RURAL") L’}'

(If rurnl, give Jocation)

ole uNICharles Boyden Davis

20. DATE OF DEATII: Month

w

(3pecify whether [} (¢} Citizen of foreign country? (Yes or No)
in this community. All his 1 1 fe /
yours, months or days) if yes, name country. -
MEDICAL @ERTIFICATION -—

oy
.. day. / -

§ 15, Bimpace. S811ine county iitissouri
=

(City. Llown, or gapoty) State or foreign counkry)
. gé v
16. (a) Informm@‘_m Lo T O R —_

(8) Address Eapt on, K 20,
1. @ Burial " Date thereot9 88+ 3, 194
(Burinl, cremation, or remgval) (Month) (Day) (Year)

{¢) Place: burial or mﬁuuﬂ.@lﬁ&ﬂl.,.. !ﬂ.o__v__ ...............

:

{a) Accident, suicide, or homicide {specify)

22. if death was due to external catses, 611 in the following:

. @) 1 . X ial i "
3. (b) If veteran 3. (o) SOCﬁOSgtgtY mré_z.z’f_ _______ Lo -l minuteZd R 1
name war, Nao
21 I hereby certify that I attended the dece@;rnl st
0 5. Coloror _ 6, {a) Single, widowed, married, l)ﬂ_/\/l/\!.,/\- m ! 1.
4. Sex Male i mcp‘?hlt e 2 dlvarcedW1dQWed ‘ .sn I last gaw h.eg-—-é alive on. ,( ] >0 , 15! ¢ E_:
6. (+) Name of husband or Wife....—....c...coe. 6. (¢) Age of husband or wife if || 3tid that death occurred on the date and houritated above. Duration
Bﬂinnie Jones Davls T Tmm e cauge of death i
7. Bisth date of deceased..... S ULY 25 1871 || Tl o0 2
{Manth) {Day) (Year) o
B. AGE: Years Montha Days If less than cne day Due to l'/ Q
73 5 6 ... hT. ..M.
Due to
5. mrisce. S81106._county... 01 .:lz.ss ouri
. {Cliy, wwn, or county) tal.e or foreigy l:olml.ty) ;
Other conditionas, .
10. Usual occupauonl?_;c’du.gedaai'ler&fa‘xmlng ....... (lng:d o preguancy within 3 moaths of death) ﬁj PRS—
11. Industry or business et i oy f) PHYSICIAN
8/ 12 vume..JODD B. Davis 1) e Fes v —
" e, 4 . 1 . B e LT e v ' 4 ﬁ,. f
=1 13 birmprace.28line county Hissouri :‘.. L the cause to
£ county) {Stato or foreign country) Of aut . should b
g { 14. Maiden name_ gmfe_@_g_smtm oottt e cha;g:acﬂ stae-
tistically.

(3) Date of occurrence
Mg} Where did injury occur?.

or town) (Cousty) (State}

{cl
{d) Did injury occur in or.about home, on farm. in industrial place, in public place?

p’u:fy type of place)

18. (o) Signature of funeral directds GhSFEgf ¥ L . 10 A g e
| @ adtress Warshall, lio,
Py - (M. D, or other).
0. @ L=Lb=tD __ 1/ j'{
{Date rectived loca! registear) (Registrar'suignatere) || Address__._ /A A AL A A L eenme ' Diate gigned.,

l (} LY {Licensed Embalmer's Siatement on Revern: Side)
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STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, exslxgs..........ooovooecreeecen.
-+ Registered Apprentice No

s Licensed Embalmer No....«#”¢. )/

P 0. Address 2GS EAAL . 222

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

" working under my personal supervision.

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




B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI \}‘_—M_

BURRAU oF ThE Coxsus STANDARD CERTIFICATE OF DEATH State Fite No,
Registration District No...._:s..d....ym... Primary Registration District No...b._-()...a_‘.!l Registrar's No. ...._...__._.___é_._._._._._.

2, USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

‘(:; f:“t“““’"t;"“ AR = P Y Y State (®) County
ALY OF LOWH e R At el LRt o treesn imns

{If ontsida city or town Limits, write "RURAL" an: ofln'mhip-;_m ¢) City or town
(¢) Name of hoapnal or institution: (IF cutaide city or town limils, write “RURAL™)
(If ot In hospital or institution, write streat ber or L (@) Strect No (If rurn), give bocation)
(d) Length of stay: In hospital or institution
(Specily whetber |} {£) Citizen of foreign country? {Yes or No)

In this community
years, months or days)

PRINT
FUEJ[). NAME.__ Q&AAXM; g..._n...nJD.

3. (5 If veteran, 3. {¢) Social Security

Ii yes, name country

name war. No

5. Color or
4, Sex /Wl | tace ‘w

6. (6) Single, widowed, married,

6. {)) Nameof hushanderwife .. 6. (¢) Age of husband or wife if
A g_-.__.- S
. Birth date of deceased....._\ Y A — _..._.._.;.. 3
(Month) (Day) }\(Y

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

8. AGE: Years Months ess tb:m
Dute to
9. Birthplace .
—ﬁ {Stato ar foreign country) e
QOther conditions
10. Usual occupdtio! (Includ ¥ within 3 months of death)
11. Industry or bunm PHYSICIAN
Mag){ findings: : PR
\J Qperations.
g 12. Name - hUnder{lne
& L 15, Birthplace which death
{City, town, or county) {State or foreign country) Of autopsy should be
s 14. Maiden name charged sta-
tistically.
= " T
© { 15, Birthplace . . 22. If death was due to external causes, fill in the following:
(City, town, or county) {Stata or foreign country)
. . 3
16. (a) Informant (s} Accident, stticide, or homicide {specify
&) Address (¥) Date of occurrence
17. (a) (5 Date thereof {¢} Where did injury occur?. prme promm
(Burial, cremution, of removal) (Moath) (Day) {Yesr) || (4) Did injury occur ln or about home, Catar m, in industrial plnce in pubhc plm:t?
{¢) Place: burial or cremation
. of pluce)
18. (e} Signature of funeral director. While at wurkr___—'s':'i"_’ & Means of Injury.
b) Address
( y— - 23, Signature (M. D.orother).crccnns
19. (a) ()] =

{Data received local registrar) N (Registrar's signstore) v} Addresa Date signed.._.........__







