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. ' | 27504
DEPARTMENT OF COMMERCE- ..., STATE BOARD OF HEALTH OF MISSOURI Mgt
Bugreav of THE CENSUS T

FILED stp g 945'

Registration District No.. oo fooee

Primary Registration District No.__:_@_ﬁ

STANDARD CERTIFICATE OF DEATH State File No..

. Registrar's No, /[‘

1. PLACE OF DEATI

(a) County

) City or town_..._..hntain View, Mo

2. USUAL RESIDENCE OF DECEASED:

Howell @ swe.M1SSOUPI @) coumy_ Howell b

111 outside city or tawn limita, write "RURAL" and name of township) {¢) City or town Mownntain V'.l an., Mn a

{¢) Name of hospital or institution:

(If outaide city or town Limlta, write "RURAL")

None / @ Street No ‘Rural 0
(11 pot In hospital or institation, write siroet oumber mIlEulhn) " €1 rara), give focation)
Length of stay: In hespital or Institution one - '
(@ Length of stay: In hospital of nsti {Specify whother || {¢} Citizen of foreign country? N Q (Yea o? No)
In thls community. 17 Years :

yaars, months or days)

If yes, name country,

il e _Walter R, Davis

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mooth ULV day_ 3181

17 @ _"Burial:
{Burial, cremation, or X

(¢} Ptace: burial or crematio '\

18, {a) Slgngttfre of !u'neml!d_irlecto ¥

(t) Address.

_Mo
oo

19, (@ A= LK

{Dnte received local resistrar)

3. (I X 3. Social Securi :
® veteran, - @ i year. 1 9 4 5 hnur 7 Tnh—nm- D M
name war. No No No .
- h eby ce ify thar. I attended thc d from.
- el
5. Color or 6. {a) Single, widowed, married, mﬂ é to..... Pt Q_ . 19%5.
a s Male | me M.l - divorged.lﬂﬁl‘.me.d.. that I last saw b nl.we on M 20/ L . 19:/..’11—:
6. (4 Nameof husband or wifee.. . 6. {c) AE‘E of pushand or wife "’ and that death occm'red on the da? a.nd h 2 M@- ' )
Grace V. Davig : aive.__ A4 years || Immediate cause of death. Leg
7. Birthdate of doceaed...~ APEA L. 164h . 1BOT . (..._,M.; 7a :
Yoar, .
; [
8. AGE: Years Months Days I lesn than one day Due to /M‘M ‘F w
— ~ .
48 5 / j ’ hr. min,
N = Due to
. 9. Birthpl Misaouri .. : :
. - - “{Clty, town, or county) =~ — - © {State or foreign country)' ST - =
s Other condi lion /%kf/..é'-__"__ __________
10. Usual occupation Fﬂ.rmlnp " FPRM s - (lnc udn plun-ncy 'Il.bl.n 3 mnnlln el’duth) —
11. Industry or business PHYSICIAN
e . Major findings: -
=2, Name Tom. DRavis 4 Of operations 3 A . -
; ] ' . o ) h C / L. / s thl-JndEfuIJE
@ | 13. Birthploce e (Suu pllda—. e h‘ - rwhich 'é';t:g
e oW, or lorelgn catiolry, Of aut : should b
£ ( 14 Malden name Jana. 587'1 1 h\mnd - opsy ok thould be
E . ,Li . ‘H - {ustically.
o 15 B“ﬁ'nh” - - _i;ﬂS.Q_url.. 22. If death was due to external causes, fil! in the following: N
= - .. (City. uznm. or county) - 4 . (Biate ar'foreizn country)
i6. ()1 n.fbnmn—t Grac F‘ V. .Davia i (2) Accident, suicide, or homicide {specify)
(3) , Address_= Pﬂm)n toi n Vi ew, Mo () Date of occurrence

Where did i oecur?.
Date thereof... .ILLI%_(D“T 45 e injury (City or tawn}

(Specily type of plece)

® %: gg Ez gq 23, "Signature /oY
T (Hanﬂnr s signature] Addrcss_M =

{Coaxnty) (Seate)
{Mont. (Year) (dy Did injury eccur In or about home, on farm, iz industrial place. in pubHc place?
T While at work?__;_T___ (e) Means of Injury. .22

.D.er olhcr)‘Q '0
@W . Date rtxncd?_"'i(_""

f U \:? '.p {Licensed Embalmer’s Sutum:nl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’ .
a1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in l:us OWN Ji/ DWRITING. (Failure to comply with
. the above constitotes grounds. for revocation of license.) . o -
' 3 If this body is not emhalmed, fact should be so stated above. ' oL g : 1
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

= T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No..... AL aA A=

Reg-ist;at.inn District- Nn....____l....‘.zeg_._ Primary Registration District Nc{.é,l?ﬁ._) Registrar’s No....: / ? - i

1. PLACE OF DEATH:

)

2. USUAL RESIDENCE OF DECEASED:

{a} State. () County.

(c) City or town

(If outside city or town limits, write “RURAL")

(d} Street No.

N - o T o
{If not in hospital or ion, write street {Lf rural, give location)
(d} Length of stay: In hospital or iostitution . .
K (Specify whether (e} Citizen of foteign coutntry? 3 ..(Yes or No)
In this community.
years, months or days) If yes. name country. 4‘_

MEDCAL CERTIFIGKY

FulL NAME, a.‘@tv\. ®. D
FULL NAM A 2 ILA)'CL_/L ................ 0
3. (&) If veteran, i 3. (¢) Sacial Security : B _{'
° . - - . i ML
name war. No.
.‘ 5. Coloror 6. {a) Single, widowed, married, 19...;
4. Sex w race. divo: X N 9.
6. (b) Name of husband or wife...coooecoeecceeeen 6. {¢) Age of husband or .
. Durafion
7. Birth date of deceased..... J
(l\lonth)
B. AGE: Yeara Mom.hs [@
9. Birthplace. ()
- ¥ to %) (State or forcign country)
Other conditions,
10. Usual ocenl (lnclude pregnancy within 3 manths of death)
11, Industry or PHYSICIAN
E Majnf ﬁndin_gs:
operations
5 12. Name pe Underline
= { 13, Birthplace hauants g‘éggﬁ:g
o . {City, town, or county) (Statle or foreign country) Of autopsy should be
14. Maiden name. charged sta-
E ! tistically.
% 15. Birthplace (City. town. or conmey) Giata ot forcign oanaen) 22, If death was due to external causes, fill in the following:
16. (a) Info + (a) Accident, suicide, or homicide (speciiy)
(b Add (&) Date of eccurrence.
17. (a) () Date thereof. (<} Where did injury occur? (City o towny (Conmaty) G
{Burial, ‘“3““"“' or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in mdustnal place, in public place?
(¢) Place: burial or cremation
" . Specify t f pla
18. (a) Sigoature of fueral director While at workz.__________ el AN onte Of IV
(5) Address ~
( \ 23. Signature {M.D.orother)._______.
19. (a) [())
(Date received local rexistrar) ht {Registrar's signatare) Z || Address........_ Dategigned.. ...
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