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THE STATE BOARD OF HEALTH OF MISSOURI

194} STANDARD CERTIFICATE OF DEATH

Primary Registration District No. é, =Mt J

61
Lo

Stiate File No.

Registrar's No.........

1. PLACE OF DEATH:
(a) County Audmrs 3‘__n
(&) City or town..

fv GM&E dr !}:ﬂ: lnmi\ﬁnu RURAL" nnd name of townahip)

(¢} Name of hospltal ot institution: g /

Jos" &,

(If 8ot in hospital or inslitntion, writs street nomber or location) *
(d) Length of stay: In hospital or institution

(Specily whother
In this community, L. wvears
years, mootbe or daya) i -

2. USUAL RESIDENCE OF DECEASED:

(o} State M0 @-County_. 20Arain. % -
(¢) City or town Vandalisa .J/
(1f ounsido city or towo limits, write “RURAL™)
(@ Street No._.305-E,-State v
- (If rural, give location) {—)
(¢) Citizen of foreign country? T‘I Q

{Yes or No)

If yes, name country.

3 (a) PR[NT B
AME____James. Henry Davis e

ME;.DICAL CERTIFICATION

~ - 20, DATE OF DEATH: Month...
3. (b) If veteran, 3. (£) Social Security 17 it
¥Car,
name war noa NOAQT—J.S:J,.BE 2 i
21, I hereby certify that I attended the deceased from..... Jom@eetomimr & |
-
, O 5. Color or 6. () Single, widowed, married, / . 194k, to. ,%’0,—‘—‘—4 ‘‘‘‘‘
q ; . 3 5
.sexMale ™ e WNILE [ divorced. MAT YT 0 s 1 1ast eaw b M ative ,,n_mmaxaw ........ 3.
6. (b} Name of husband or wife..— ... 6¥ () Age of hushand or wife if || and that death occurred on the date an¥lhour stated above.
~Hettle .- Da i 3' alive___ 50 __years || Immediats cantde of death. st et Sty
7. Birth date of deceased.. une 6 1860
- . {Month) {Day) {Year)
8. AGE: Years Months Days If legs than one day Due to... JE—
7 '7 6 ?_ g hr. min

o B’ Ny Rt iy &P G o

10. Usualoccupation._Tinner for Hardware Co..

Due to

Qther conditions..
(Includ

within 3 ha of death)
11. Industry ot business i + <o | PHYSICIAN
<1 2 . Major findings: . . ea 4
ﬁ{ 12. Name AnArew ' Tapk son_ Dzvis OF operations........ i ¢ Underline
= = == = T o e ... llthecausete
& {137 Birthplace. U—Hl&ﬁ e e 4 which death
o tawd, br county) (State or foreign country) Of autopay should be
& f 14 Maiden mame...Maptha-—-Francts--Harrelson N e
S 15. Birthplace.. ... JI-%HI-—HQI' --Qrd » srnreee ! /'.*- . If death was due teo externz] cautes, fill in the following:
= (Citv. tawn, ar A
16 (a)" Informant cWife Mﬁ_e .y Accident, suicide, or homicide (specify)
; Date of ocecurrence.
© ddtre— VBRI Ry O | @) D of s ‘
ere did injury occur

17. (e} . rerrereeeee () Daate thereof.. — {City or tawn) (Conaty) {Stata)

aﬁr"fﬁ;‘ or removal) (M““"") (Day) (Yoar) (d) Did injury.oecur in or about home, on ?a.rm. in industrial place, in public place?

(¢} Place: burial or cremation.. andalian Moo o /5
Ce S . i f pin
18. (a) Signature ofpiml director._Zﬁ..j JZ;V g (sm_f, t(,r 'iip ::’of inj
(5) Address___ _Méé o 8 AL A

19. @ 119470 L)l alides. 5’:

(Dagh reeeived local rexistrar)
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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

. Licensed Eml.)almer 0. 47// é‘ /
r
P. O. Address ,....227&

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

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

~
.

working under my personal supervision.




