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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED scp2119

Registration District No. N AV A S

THE STATE BOARD OF HEALTH OF MISSQURI

§TANDARD CERTIFICATE OF DEATH

Primary Registration District No. __.._.._0 35

State File No. 308}?3
: o -+ Regisirar’s No..,.., g 7l ‘

1. PLACE OF DEATH;

(a) County Lawrenae

(b) City or town Aurora
(1f oxtaida ¢ity of town limits, wrile “RURAL" and name of township)
(¢} Name of hospital or institution:

210 West 0live St /

2. USUAL RESIDENCE OF DECEASED- T ‘o |

@ sate_Milasouri - et (_b) Couaty._. mIc% _Q_D.Q_G_f.:r.‘_:{_
Aurora . -/

(1f cutside city or town limits, writs “RURAL"™)

210 Best Qlive St ..~/

(¢) City or town

LS
(d) Street No.......

{If not in hospitnl or institution, write strest number or location) (If rurnl, give location) * b
(d) Length of stay: In hospital or institution N q)q
6 Y {Specify whether (e) Citizen of foreign country? 8] (Yes or No}
In this community. ra
yezrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (8) PRINT
ruLL name__ Goorge Henry Davis
o R 20. DATE OF DEATH: Month . AL@ day.....8
. veteran, . (¢ 7l urity
yea 194:5 ......... hour . ¢ 4 .......... mi inute.__ls_..A, M.
name war. No.
21. T here y that I attended the deceased from
O 5. Color or 6. () Single, widowed, married, [{/ y._ 19_% o ﬁ e, 19"{3’
o see Mol | dibive | e Married| g Ay o o A I
6. (¥ Name of husband or wife. oo 6. {¢) Age of husband or wife if and that death occurred on the date and hour s
Duration
Minﬁ ngia--__ SR U— alive o e yeara
7. Birth date of deccased.._ JUAY. 12 1864
{Monih) (Day) (Year)
8. AGE: Years Months Days If less than one day
81 6 27 hr. min
9. Birthplace. ? Ind /
. - (City, town, or county) (State or foreign country).

. Usual mmuompRauJO&d

10.
11, Industry or business._.... Rﬁtil‘ (-] (1_____“_- _________
g 12, Name. .ul’hillip_. Davis. .. oo .
&{ 13. Birthplace T'rll."lr /
g 14. Maiden name_..(_. é.oi‘n?“ Té,h ’ . All (S“h_‘_}_r_n:e.iflrjn.‘.mf_)
53{ 15. Birthplace ? Ind 1
= {City, town, ar connty) {State or foreign country}
16. (2} znrormnr_._.Ml‘ 8 Min& Davis
(3) Address____ urora Mo,
7. @ Removal () Date thereot. 8/9/45
(Burial, cremation, or removal) {Manth) (Day) (Year)
(¢) Place: burial or crcmaﬁon...mp_qml:i K ﬂagm,,,"
15. (z) Signature of funeral director..._._. j

19. (a) /’g"f

Other conditiona
{Ioeluda preguancy within 3 montbs of death)

PHYSICIAN

Major findings:
i operations......

Underline
the cause to
. |whichdeath
should be

A

TR

A\

5
22, If death was due to external causes, fill in the following:
{a)
)]
{r) Where did injttry occur?.
()

Of autopsy
charged ata-
tistically.

Accident, suicide, or homicide (specify)

Date of occurrence

{City or town) {Coanty)} (St
Did infury occur in or about home, on farm, in industrial place, in public phce?

(Specity type of place}
(’;) M, f [njury......

While at work?....,

23. Signatured”_
Address...........

{Date received local rexistrar)

YRz

(Licenised Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBAL}\IER'.‘.__ ..

e ra

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

Registered Apprcnt:‘ce NOwe e e et ,

-
{
working under my personal supervision.

Licensed Embalmer No.....J(.4.

P.O. Address

Note: The above’ MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRIT]l\G. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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

>




