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DEPARTMENT OF COMMERCE
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FILED OCT 1 l?ﬁ

THE STATE BOQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No. ...Q_.l._

30303 |

State File No.

Registrar's No._....].

Registration District No.
-1, PLACE OF DEATH:
(s} County LiDBCOLR

(b City or town... __.....
(Ifontdd.u <ity o town lumu. write "RURAL” and name of towaship)
{¢) Name of hospital orinstitution:
/

(It not in hospito] or inatitution, weite street number or location)
{d} Length of stay:

In hospital or institution

8 years

{Specily whether

In this community.
years, monlhs or doya)

2.

(a)
(e}

(d)

(£)

USUAL RESIDENCE OF DECEASED:

. N Faty
state.. MiGSOUrL & Couny. ldDcOlD: 57
City or town Corso: Mo L
: (It ouwside city or town limits, write “RURAL™)
Street No Rt#z e
{1f rural, give location) O
Citizen of foreign country? NQ (Yes or No}

If yes, name country.

James Albert Davis

3. (a) PRINT
FULL NAME

3. (5) X veteran, 3. {¢) Social Security

e e NO 188=10-31074
5 Color or 6, {a) Single, widowed, married,

4. Sex me @ divorced 705
‘6. (&) Name of hushand or wife..._ .. 6. {c) Age of hyisband or wife if

lla. HEadley Davis:

20.

and that death occurred on “the date and
- 5

MEDICAL CERTIFICATION

DATE OF DEATH: Montn S8DPbe 4, 10

1948

hereby certify that Ial }e_nded the d

19% A

I
Y, 4
19 ﬁ

Duration

year. hour. mlnntp

sed from

2 4-% A
é

ur stated above.

€,

alive..t X .. __.years
7. Birth date of deceased JNOVEMbOT 2.8 ,1878__ e — ‘.P_..
{Month) {Day} (Yl:nr)
8. AGE: Years Months Days If less than one day
69 9 12 hbr. min b T
- . e to ”. p
o, Binhomee OF Frances: County Mo. a - S Har S et s e o A
g

- . bl
.
{City, tawn, or county) {Stats or foreign conntry)

#0. Usual eccupation . Ferm e - - ,?%::!:d":“m"‘mm‘"y within 3 months of death)
11. _Industry‘or business Farm " I
B 12 wace..Sanue) Davis e o || 6T cperatis......: T I ! o
a{ 13. Birthplace Missouri - e ’:)OU 3‘&%‘3&3&3
E 14. Maiden name.. Ari w'nlawmw (Btate or forsien countes) Of autepsy 1houldst2\?
z : tistically.
§{ 15. Birchplice == (City, town, wmtf)ﬂmm “Biato or forcign wug 22, If death was due-to external causes, fill in the following: >
i":’. (6) Informant MCAS Stﬂm Davis / (¢) Accident, suicide, or homiclde {specify)
& Address..... COTOBO o IO (#) Date of ocourrence —
17. (a) .. X S (b) Date tha.reoS? _Jg ?IL || (€} Where did injury ocqur? ‘__(Eu, oz e
{Bovial, cremation, or remaral) nd ™) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremauom. Grm m ]
18. (a) ISlmature of funera! director..._ L. A s O ' While at work? . "(Speclfv type L‘-?pl-oe) U""

. Signature_

J— eans of m]ury..........- _____________________
T

{Licensed Emlnilm@a Sintement on Roverae Side)




— Po.a ayed
o 0 & 835, qua it WO
| \edtd omsit

SEIEREL

i

g ‘ON JeOWO0 ul

' 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

N N

Licensed Embalmer No ::'7 IV

P. O. Address ,/&PM FAT -

Note: The above 1\"_'18'[' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the dbove constitutes grounds for revocation of license.) B .

working under my personal supervision.

' .3 ‘.
1

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

by




