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

DEPARTMENT OF COMMERCE

Registration Digtrict No......

THE. STATE BOARD OF HEALTH OF MISSOURI

|| 565 SEP 1 4 1986 STANDARD CERTIFICATE OF DEATH

Primary Remstra_uon District No.

28578
State File No -
Regislrar's No...,."___:._!?ﬁmj__

4003

In this community
years, monthy or do yw)

TNy ATY ——
1. PLACE OF DEATH: (™} L™ 2. USUAL RESIDENCE OF DECEASED: ’ ~ 9
(e} County et Louis (c) State, Missouri . (8) County. .
(%) Cityor town.. Obe, y
© N . rnnmd.nmtgyoamwnlmlu. writs "RURAL" und name of townabip) &} City of town... S5t.. Louils 0,0
<. ame O liéi nst, %Oﬂ m {If autyide cit. town Jimits, write "RURAL"™)
4a uis Ave, 1914a" 8L Touts " Ive /’
+
(Il not io hospital or institution, write strest number or location) (d) Street No. {If vural, give location) 4
(&) Length of stay: In hospital or institution..
69 years (Spexify whether || (¢) Citlzen of foreign country? (Yea or Nozj

If yes, name country.

io prINT  Mr, Alonzo G. Davis

MEDICAL CERTIFICATION

20. DATE OF. Month Aug .
3. (b} Ii veteran, 3. (¢} Social Security fgﬁl l : a0 Pm'
none none
name war. o
21. T hereby certify that I attended the deceased from.
. le O 5. Colwor 6. (a) Single, widow‘ed. ;ainéc:.i (/
Sex race. divorced... that I last gaw _alive of..._ oé ........
6. i fe of gb;md orwife.. ... 6. () Ageof hu;? d or wife if || and that death occurred on the date and b tated above
e ra {| Immediate canse of death j
7. Birth date of deceased.... .\Iovember li%h.' 18é§ ¥ 5 L
K (Mnnxh) (Du) - (Yenr) M z
‘ : W 77 AT
8, AGE: Years Months Days if less than one day Due to J >
/o 9| 15 M A4
H hr, min ] ir
Due to
0. Birthplace New Salisbury Ind, / - -
{Cily, town, or county) (State or foreign oounllr:y)
none Qther condi @é»au.m 4,0 . Qletn i
10. Usual sccupation ot {Include prem:::y within 3 months of death) ’ —_—
11. Industry or business SeiorEad PHYSICIAN
t findings: J—
E 12. Name .Wood Davis . s . C?f opem‘gons.. ....... 21 M ! VU derll
o tderline
2 - Ind id.na / the cause Lo
= | 13. Birthplace. X ” twhtich death
(City.lovn.nr.,_csii) d : guuai’miaewnuy) Of autopay... ‘2-' ” should be
E 14. Maiden name Q gr as cha{zeﬂ Bta-
g - unknown (7 - fistieally.
© | 15. Birthplace 22. If death was due to external causes, fill in the following:
= City, to'rn. wl%nii D fu‘u or foveign countiy)
16. (o) Infocmant a lav 1 |l @ Accldent, suicide, or homicide (specify)_. AR
® 1914a. bt « Louls Ave, ’ (4) Date of occurrence
el i . = 6.
17. &) ul‘ld.l il (b} Date themof a J-SH (¢} Where did injury occur?..._..-& . N,
fe, (B, "“"“‘““'“"M‘DM ial éM‘““h (Dd‘ ) (Y“” {d} Did injury Whom 7 farm,in mdustnai place, in pubhc placc?
*{c} Place: burial or crematio mor 18l ,
18. (a) Signature of funera! director Hy. leldner. U . i rork?. g t(ﬁn M gl;)of injury. 2. M&
[¢)) Add:ug?-zas St - LOUJ.S Ave [ 4 ‘
23. 51 Lm’e.&"
9. (o) SFP 1 1948 (b)/; ’P ' — e
{Dals reccived local rexistrar) (Heristrar's umtm) Address

{Lictnsed Embalmer’s Statcment on Keverse Side)




STATEMENT BY LICENSED EMBALMER

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.

Licensed Embal

. P. O, Address-

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

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




