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

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

«STANDARD CERTIFICATE OF DEATH

20225

l LED JUN 2 State File No.
Registration District No... Primary Registration District No.ldd:_, o Registrar's No QSﬂ . 1 '
i. PLACE OF DEATH: '- 2. USUAL RESIDENCE OF DECEASED:
(a) County i Jacks 8?1: {a) Smte...ﬁ.M lssourl ®) County. J aCk- gon %f .
(8) City or town angag A . - ‘
(If owizida city or town limits, writs “RURAL" and name of township) te) City or town_. angas (1 -j 1— 7

(¢} Name of hospital or institution:

1623% Spruce

/

(If cutsidn city or town Ymita, write “RURAL 3

1623 Spruce

(if Dot in hospital or institation, write stroat pumber tion) (@) Street No it g ere £
(d) Length of stay: In hospital or institution
TRt o ¥i &0 hospiial o {Spocify wherher || (¢) Citizen of foreign country? No (Yes or No)
In this community.. 11'5 years
yeors, mouths or days) If yes, name country
MEDICAL CERTIFICATION
3. f(a) PRINT
Fult NAME Harry A. DAVIS June 12
. 20. DATE OF DEA Month day.
3. (b) If veteran, . 3. (&) Social Security N /D X" ; a .
nasme war 1\10 UnknOWI'l year. OUL....... 4 mimite M.
21, T hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, || . L19...., to 19 ..
4. sex. MNA1E. rce.Whnite divorced..._w.ldo.ﬂﬂd ‘{hat Ilast saw h alive on 19
6. (b Name of husband or wifew.—— . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Durati.
wration
e, ey Dav. 18 alive...................years || Immediate cause of death - ;
7. Birth date of deceased ... (EI' 11, ........... S R lSS.Q ...... —,@WV‘- T WD 77 e
onth) (Day) (Year) ~ @
wr
8. AGE: Years Months Days If leas than one day Due m S
6 6 2 l 1 hr. min
/ Due to
9. Birthpince.......... AW ENCE .Kengeg. 1.

{CiLy, town, or codnty) (State or forcign countey)

Truck driver

10, Usuyal nnmlpellinn

Othcr mnd[tmnq
i (Include pregnancy within 3 monihs of death}

11, Indusiryorb Qwn S Ead PHYSICIAN
g 12. Name T Ca L . DaV iS - ] 6’;0;32:%;- - . ,‘1. - " Underfine
2\ 11, Bithpnee. UNKNOWN Illinois / et
) (City, town, or cganty) (Suu or foreign country) P entudil Mt
G4 e vaten e MELY S HALLEE Pl RS el T
¥, ) s . > f tistically.
g{ 15. Birthplace (Lc’“a;‘il:nejlineu) Kanwgﬂaf?mu,( 22. If death was duefp’external causes, fill in the following:
16, (a) Informant. _@: ______ Em _______ (e} Accident, sulcide, or homicide (specify)
() Address ([ . e TRAAS bl ... ,.Z Y- (¥) Date of occurrence
. @ . Burisl (b) Date thereof _|| &) Where did injury oceur? e
{Barial, cremation, or removal) (M‘““"’) (Day) (Year) (4} Did injury occur in or about home, on fa.rm in industrial pla.ce. fn pubhc place?
{c) Place: burial or aemauon_IﬂemQr_i&l“.Rﬂm;LM-_LI. . *
18. (&) Signature of funeral director J1€ L1 OAY~MCGI1leV=EV[lor g o vy - -, Coilripagioben e ‘_3
() Adgress_.__. l 800 E. Tinwood. N1, —— Y e *
19, {a) = ()]

(Date received local rexistrar) " {Regiatrer's dm_t;re)

: . Date signed.é..‘/,.Z:- %

{(Licensed Embalmer’s Stntement on Reverse Side)




o-

STATEMENT BY LICENSED EMDBALMER

I 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.

Signed.... ........... é)’ .........
. Licensed Embalmer No..... 04

. - P. 0. Address (/ C-(

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

I this body is not embalmed, fact should be 50 stated above.




