No. 2
-12-45
-17-39
[ X47070

DEPARTMENT OF COMMERCE
BuzeAU oF THE CENSUS

FILED APR 21398

THE STATE BOARD OF HEALTH OF MISSOURI -
n 149086

STANDARD CERTIFICATE OF DEATH State File No

Registration Distret No... e Primary Registration District No. ... :LO 0 3 Registrar's No. ... _3_8_3_5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
() County S L u.i {o) State Missouri (8) County. 0‘0—@
®) City or town t. Louls ; ) -
© N h (I::lnmde e:txi{otr town limits, write “RURAL’” and name of township) (&) City or town...... S't, .- Lou_iB -/

¢) Name of hospi or institution (If ontside city aptowa limits, yrite “RUBAL") :j

% South Third Street @ s 2015 South Thrd“Street™ 4
(If not in hospital or jnstitution, write street number or location) ce - . {If rural, give location) v 7
d) Length of stay: In hospital or institution .
o . ’ Dp Life {Specify whetber || (¢) Citizen of foreign country? no (Yes or No) C)

In this community

years, months or days)

If yes, name country.

jull Name. RONALD-ROY. DAVIS

MEDICAL CERTIFICATION

3. (b) If veteran,

name war. Nil .

20. DATE OF DEATH: Month.M ...day oY
3. {c) Social Security

v None year....._.......c.,ﬂ..‘){,?..._...hour.... kfn LS mintte..... . M.

21. I hereby certify that I attended the deceased from....._&

WRITE PMINLf—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

©

5. Color or 6. (a) Single, widowed, married, 10/ to.
RS S— race divorced....5.. (;j that I last saw Bgaem alive on .., S / gs)
6. (») Name of husband or wife..._. 6. (¢} Age of husband or wile if and that death occurred on the date a hour stated above.
AliVe. . w e cciciea e YEATS
7. Birth date of deceased........De¢émber? 19 140.9467. .
(Monih) (Day} " (Year)
8. AGE: Years Months Days 7 If less than one day
O 5 21 - hr. min
9.’ Birthplace .- Sts- Liouds,. M;usaom'i Tl A
{City, town, or county) (Sl.ar.e er fure:,n c-o\.nuy)
.. N R t . h ndith ’
10. Usnal oceupation...___InE -&Z} £ . .o - C:;- ?“57 dog’;il n::,' A
1. Industry or business. s
A . ' T L jor findings: M
| E 12. Name. ... ROY‘ D&Vis . § ~ Qf operations. o =T .
Be New. Madrid Missouri T ’ e et sy
rrcemeenjthe cauze .
Z\ 15, Disthpiace... NEW. :. L . e 1= Lo W B
City, town, o ta oz foreign country. Of aULODSY. e ™ e P should be
‘é 14. Maiden name.__ WQI'€NE %c’f-m [‘!-fplfor e e ROkl e .fgﬁgaeﬂ:m-
S { 15. Birthplace . Kenneih, ._M.]..S.Sﬁuri , 2 22, If death wasd due to cxternal causes, fill in the followings M
= City, town, or connty) (State or I'orc;s-n cunn't.'ry)
: orene. Davis . BN (2) Accident, suicide, or homicide (specify)
16. {a) Informant
() Address 2013 South Thlrd Street (4} Date of occurrence.
o bur - ‘Where did inj ?
17. (@) il (b) Date lhermf 4-12-47 ] ere did injury eccur - T P
(B'“'“' cremation, ar removal) , {Montk) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

Place burial or c_rpmn!mn Mount Hope Cemetel’y N _ N

18. ('ajl &gnature of fineral director.

"A.W. McLaughlin : N

‘While at worly AN oy egns of m}ury .................................

9. _APR1T 1987 o .

(Dats received local reristrar)

o Adaress_@001_Lafayetie Averue e/ £ (% & D orother m
:mltrar nnmlnre T TeSS - 4 ’ ,,,,,, d e e gl - ] = = 'J/
; Etz ) Add y 5 /Q)

U (Licensed Embalmer’s Statement on RMe 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 Embalmer N oﬁfé
P. 0. Addresﬂ(%

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

re t¢ comply with

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




