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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI zim
. BuReav of THE CENSUS e B
i§ STANDARD CERTIFICATE OF DEATH State Fite No.
'E'ggtmqun Lmtrict No..». ./ S— Primary Reglstratfon District No....é...é...?..g._... Registrar's No. 4 3
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County St. Hrancois (@ swmte Missouri @) Coumy. MiSsissippi
= Y.
(%) City or town..—~ %_.II‘»I__RE@_,__ RAL 5% .Francois. . C/ ¢
(I cataide city or ln!rnllmiu e “RURAL" and name of :nl};i' (¢) City or town Wv att
(¢} Name of hospital Sw institution: g r {11 outaida clty or town limits, writs “RURAL™)
Mo. State i_io_spltal No. @ Street No - |
(Ef not in hospitsl or i writest b nz[ocntlon) T, {Tfrural, give location) o
farsgi 85 |
h of stay: In h 1 or institutio *
(@ Length of stay: In hospital or Institutian (Specify whether || (¢} Citizen of foreign country?. No D (Yes or No) |
In this community......
yoarn, months or days) If yes, name country. N
MEDICA’ ERTIFICATION R
3@ PRINT  MARTON ARTHUR DAVIS o %
3 Pr— 20. DATE OF PEATH: Month day. a
3. (b If veteran, . (¢} Social Security year.... 4 ,,%.![:::é{ur A‘/ (\hh"h C? M.
name war. No //
21. 1hereby cerlify that I attended the dec —
5. Color or 6, (a) Single, widowed, married, wﬁ__f Ak s 197,
Male ! I 19
4, Sex A | race ite divorced .. 8_.;['1'1 ed that 1 last saw h. 422 _allve on 19’..</.L
6. (b} Name of hosband o wife .. ... 6.7(c) Age of huéband or wife if || #nd that death occurred on the\djc | Duratia !
. san avis alive years || 1mmediate cause of deatly “ A : /i |
B &
7. Birth date of deceased November 26 1881 o g Zém =
(Month) (Dux} (Year) " et
8. AGE: Years Moenths Days If less than one day
63 6 21‘} hr. min.
Due to.
9. Birtholace Randolph ounty .. Arkensas [ /= Py -
. = - {(Civy, town,or county) - - - (State or foral;nmunu.y) F AR o)
Oth ditiona e (b T, ... 1L =
10. Usuatoccupation - 2TT0E , (.,.;:::'.:..:.:::2:,4“?.% thesen s e
11. Industry or business S cép-{—ra.-—-. PHYSICIAN
- R 3. or Aindin ——
B (12 Neme: .T-erry JD&VIS , ‘”o: opemg:m
5 ‘R; Con | —— N g b caat oo
=\ s Blnhplaoe__.ﬂ.,an.d.ﬂ 27+ VN _A;: L { W It
i {Clty. tubn ureounu) L _(State or lorelgn country) Of autopsy. should be
& { 14, Maiden name__. .. AN eace L& SO \ Y (charged sta-
= Tenn / tistically.
& | 15 Birthplace : S 22, 1f death was due to external causes, fill in the following:
= (Clty. tawn, or coanty) " (State or foreign codntry) See ab ove
16. (o) Informant SUSEN_ Ann Davis (a) Accident, suicide, or lgfifge_ (ngfﬂ
‘ . " +
att o] (8) Date of occurrence. + .
® ‘“‘“"’g} Jy. ».Missouri (& Where did 15 Farmington 5¥.Francois Mo,
17. (@) urial .(3) Date thercof._.0=22=45 ___ Z ury oceitr T r—" s
(Bnrill.msmallon or (Moath) (Day) (Year) e D;&m;u n or gbout humetou fa.rmﬁn industrial place, in publ]c place?
(& Place: burial or cremation. 087004 ward of State Hospital No. 4.
18. (o). Sitnature of funenal director TI‘&?i 8 Shelbv sw" y N%&iﬁ?ﬁ) of iniury..s..%......ab..gv..e‘
) Address ‘East Prairie, Missouri, )
- . el Sy (M D.o
19. (@) %%ﬂé&m ® Mw_é':&d&# 7 /
( receiv ! registrar) (Registrar's algnature) T - /. A oyl ......,.H D...o... Date signed.. }{f
/ ol {f 7 (Licensed Embatmer's Statement on Reverso Side) 4




. RECEIVED | |
" pistrics Health Officer-—NO‘.-}f_-_,_--_

' | Disirict File Nu:nber_.j..‘f-é.-._?.s.élz

: | -  Date Filedooooreme T T2

STATEMENT BY LICENSED EMBALMER - Y

I 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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure to co:{ply with

the above constitutes grounds for revocation of license.)

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



