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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED ocT 20 08z

Registration District No. 2 ................ -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -~ _-
Primary Registration District No_b 3 ? ;.y\s ) ? .

35179

State File No.

Rzgisrrar'.g No

1. PLACE OF DEATH:
Ore gon
Alton

(If outsids city or town limita, writs “BURAL" and nama of towaskip)

(@) County
{3} City or town

2. USUAL RESIDENCE OF DECEASED:

. (8 Cousty... Oragon_..

{m) A
...Alhnn._.(.ﬁum 1)

{c) Name of hospital or institution: / (¢} City or town.. (Ef outside city or town fimits, write “HURAL")
; Q
(1f ot in hospital or institution, write street number or Location) (@) Street No. (If rurnl, give location)
(4) Length of stay: In hospital or institution q
) (Specify whether || (¢) Citizen of foreign country? (Yes or NG
Tn this community_._ 0_month s
years, montha or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
FuLL NAME..._.. Fellx Davis 1
T PR E Yy — 20. DATE OF DEATH: Month _YM1Y 4oy 6
. veteran, . {¢} Socia urity
year, 194? hout. 1 mmnte____ig___,P_g____M
Hame war. - No —

6. {a) Single, widowed, married|

“'/S. Color or
v Male ¢ e White | | avcMorried /

21,

I hereby certify that T attended the deceased from._._._." N

that I last saw hawAw—= alive on

. Birthplace......... _Unknm
{State or foreign countfy)

(City, town, or county) L)
- Georgia Hagey R
Address Peoria, 608 Johnson 3Xt.

¢ o Burial o ('b)‘ Da.te Lherenf' W'i

{Burial, cremation, or removal} (Manth) (Day) (

Buddleston Cem,

Informant

Place: bunal or ¢remation

Signature of funeral dlrecw

Add:T L "ﬁiq’ 7 § )

(a)

19. (a

L=2

(Dake feceived Ldeal !‘emf.ra

22. Tf death was due to external causes, fill in the following:

6. (5) Name of husband or Wife..—...occooo. 6. (c) Age of husband or wife if || and that death cccurred on the date and ho Duration
Maria Rosetisa Day 15 AUV T8 years
7. Birth date of deceased.... July 31 1882
(Mont) (Duy} (Yoar)
8. AGE: Years Months Daya If less than one day
84 11 5 A i,
9. EBirtplace........COpe. _Girardean. . Misgourd & C - ' !
(City, town, or county) {Stato ar foreign country) fx
. a or . L Other conditiona ... 4 1
10. Usual occupation.......... RO tired Farmer. (Inclnde preguancy within 3 months of death) ‘p .
11. Industry or business. ; Wi & i m\ PHYSICIAN
. . . - : : jor findings: T kK ol
5 12. Name. John Ri ley Dag':ls : al'en teop Of operations_' 2 {’(\\ Lot A U ‘d "
nderline
[
E 13. Birthplace. Unm oW L - . ] &ﬁﬁﬁztﬁ
" . imwn. or county) " "(Suats or foreign country) Of autopsy . should be
14, Maiden name.. RO CE . .. |charged Bta-
E tistically.
(=]
=

{a} Accident, suicide, or homicide (specify)

(% Date of occurrence.

() Where did injury occur?

({City or I.own) {County) {Stata)
(d) Dxd injury eccur in or about hote, on farm, in industrial place, in public place?

Specily l.ypa of place) +
eans of ul)ury ......




RECEME]
Distr'.” ~~ ~ B
waier -+ J0 §L7> 3

Debo Fod 7"

SRS San

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatg was gerpba]m:;d by me, orby.

Registered Apprt;ntfce No

working under my personal supervision,

R Licensed Embalmer No

P. 0. Address

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

" If this body is not embalmed, fact should be =o stated above.




