s

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI P?OO

PLED JAN 27 1938 STANDARD CERTIFICATE OF DEATHS3 20 sure rite vo.. _—
'BIRTH KO, _ —— REG. DIST. NO. _Z'A_ PRIMARY REG. DIST. m.& Kegisirar's No / L .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived. If institution: residence before
a. COUNTY Gooper B STATE jiioanypd b. COUNTY Sooper a}-v&-tom-
b. CITY (01 outcide corpurate limits, writa RURAL and give e. LENGTH OF c. CITY 4. Is Residence within Wmits of
OR wrahic)| STA is place OR : recrpgraied jown
town Rural - PalestianZ P "L"B18™ town Boonville bt = I = g
d. Fll-thIJ']s;Pv'quhg_E()OF (It not in hoepital or fastitution, give streot address or location} . ASJgéEEESI;‘; . U rural, give location) }1"—‘
iNsTirotion RFD Bunceton, Mo, oll 6th St. 0
3. NAME OF 8. (First) b. (Middle) . {Last) 4. DATE {Month) (D
DECEASED - - : ) ¥
o oy WARREN TRUMAN DAVIS oeam 4 Y%
5. SEX €] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (Wlyesrs] IF UNDER 1 TEAR | & ONDER 2 A,
Months
male white IIB%,EPL"&@’E (Bpacity April 18, l893| hgﬁrmm) on: , Days Hounl Min,
102. USUAL OCCUPATION " 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . o T
;‘m o ﬁ,,.,,‘,‘.*:fi‘:?;‘.'u,:‘; q USINESS OR IN. ) (Gity et Seata or Forvign Comtry) ] 12, CITIZEN OF WHAT
re Hariware Cooper County, Mo 0 4
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Charles Davis _ Margaret Mills ) Vaace Viertel

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY |77 INFORMANT S SIGNATURE OR NAME ADDRESS
(Y?.éogru.nknown) ‘“W-'hr" (rB-:u uervlo)) /¥~ 0. -y 3
: VS 1 Mrs Warren T. Davis Boonville, Mo.

18. CAUSE OF DEATH MBDICAL CERTIFICATION . io v?\lie grrwzeu
. Enter only onacauseper | I. DISEASE OR CONDITION
line for (a), (b), and (cy | DVRECTLY LEADING TO DEATH® (y) 7 tmmm

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foiluse, asthenia, | rise to the above cause (o) stating
ee. It means the dig. | oMt underlying cause last.

ease, infury, or complica- DUE TOQ (¢}
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizeces or condition causing death.

1%a. DATE OF OP_Fi%ﬂN [ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 3_,
Y201} ves L] wo

21a, ACCIDENT (Bpweily) 21b. PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office blds., e14.)

HCMICIDE
214. TIME (Month) (Day} (Year) {(Hour) 2ta. INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOTWHILE

INJURY m. WORK AT WORK e

2. I hereby certify that I atiended the deceazed fro A28 & 5 , that I last saw the deceased
alive on , 19 and that death opd} 1 _ fFm., from thc causes and on the date fated above,

DI e fly |0

z NBgRIAL CREMA- | 24b. DATE / Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.oreountﬂ ' (Sute)
{Bpedty)
B T iL "] Jan. /‘?8 Walnut Grove Cemeter Boonaville, Missourl

nsed Embalmer’s Staternent on Reverse Side)

DATE m%?ﬁﬁ RW‘”URE % 25/.3%' maéc:.- 8 zl aumllg ; Abnjjs%
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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 emba
, Student Embalmer No,...........

byme, or by - iiiiiii @ ettsnsmasnessrercatcsonamssavesamaeesnsansavannancaansnns

working under my personal supervision..

5 | SRR
tuden Signature of Student Embalmer
Licensed Embalmer No....700 /.

P. O. Address ZW,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




