- 5. No. 2 DEPA%’I‘MENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 38'?5 {
M-—38-13 URBAU OF THE CENSUS d ~
- 5 1na FILED DEC STANDARD CERTIFICATE OF DEATH State File No
I
xazeza Registration District No.. l%w“ Primary Registration District N°Zg0-7'é Registrer's N 05{?(@*-5 """""
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6?
=] (6} Commy_... ot Louls . ,
é g ® Clty or town Jefferson Berroaks (a) state._ Missouri ... @ county 3
' ] {If ouislde cily or town limits, writo “RURAL" and nume of township} () City or town Ce 1 ifOI‘nia
O = {¢) Name of hospital or ln‘.qut;.man . {If outside city or town limits, write “*RURAL'") U
" & Veterans Administration Facility 4 (@ Street N Rox 49233
\) = {If not in boapital or institation, write streot number or reet o H - T
z (LI rurel, givo location)
] (d) Length of stay: In hospital or institution...... Adm: 9 ﬁﬁ/QA ___________
7z (Specify whother (¢} Citizen of foreign country?....... no (Yes or Noj)
- In this community. 7 yrs }
= years, Months or days) If yes. name country._...
<] MEDICAL CERTIFICATION
= 3. (a) PRINT
& FULL NAME.___. YIs,.] thur. oo
- e DAl » ‘._eﬁy A& N 20. DATE OF DEATH: Month December day 4
. veteran, 3 o urity
: . t 1 1944 our_.1.3.80 i
; name war. WW-T1 D No Not ran . year. hour. 3 mmut&...P.lA,A,..,..___M.
or) 21. 1 hereby certify that I attended the deceased from
- 0 5. Calor or 6. {a) Single, widowed, married, || September 13, 1044 . _December 4, _19.44
Ml 4. Sex '""'M """""""""" ce. "lmte' diVOmd_._.M._.._.._f............ that I last saw h.im...... alive OD_._,D_Q.Q.me_E;A-..i‘.._____.....,.....‘....,_._.,"_,, 19.44;
Z 6. (b) Name of busband of Wife—— . 6. {c) Age of husband or wife if || nd that death occurred on the date and hour stated above. Duration
Mrs.Juanita Davis ive Lo _years || Immediate cause of death PNEUMORITIS LEFT UPPER| " ..
] alive..f - years
¢ 7. Birth date of deceased September 19, 1894 LOBE ‘ UNE,
5 (Montb) (Day) {Year)
= . X
4] 8. AGE: Years Months Daya If less than one day Due Lo..P UIMONARYCQHGESTION,MTERIQ“_—_ ................
£ 50 2 15 | || SCLEROSIS GENERAL AMD_ FPERIPHERAL. . ...|. ... Imk
................. ) U .
a , = Due to
= o. Birthphace... Martinsville, Ind..
- 5 . (City, town, or county) (State ar fureign country)
5—;) 10. Usual occupation 31 lvermi:th______..._.______A____,,ﬂ,.m %ﬁﬁﬁﬁm‘, within 3 months cf death)
. Ind busi i 3 . N PHYSICIAN
;? 11. Industry orb ' Major findings: Sona i \ _
> 12. Name...Somuel F. Davis Of operations...... - _
a ; ' - I kr-)U\ * - hUnderlz.m.:
Z 1@ 013 Eirthotace.___Qk2NoOMA . R - he causc to
K FTRTv— “CuFVLETHY Widlgent: e || OF outorsy one IS T
e Indi I tistically.
E g 15, Birthplace. Wy mw]ful Lm\'“l,) o —————) 22. 1f death was due to external causes, fill in the following:
B (5. & ratormant...... VOte Adm, Records - __ - || (:-Aeident. suicde, or bomicide (rpecify). . NO
B ® Address.. J0Lf0r son_Barracks,.. M;saeuri ey, || 9 Date of cccarrence
v @ JEMOVA L (®) Date thereot.. DEC 6 ?( (} Where did injury occur? v T
(Barial, cremation, or removal) . "‘}‘i}“") (D") ) {Year) (&) Did injury occur in or about home, o farm, in industrial place, in pubhc place?
(), Place: bural or cremation. Cl‘ ‘ Fdfﬂfﬁ ; OL} : ” r
18. {a) sznnture of fune:{al}zmctor C MFFA{@’-S”;@ #L- G s Wh:!c .
. Aom DA\,
b} Address . L Q0 Nl
o ¢ DECJ 13% b &8 y 2 Signature____ MChie-__Ledicain.f’facéf‘D or other).
O oot localraritrer) - (Rogistrar's sinatare) (¥ Address VAR —deff, Brkse Mo .. DatesiggfiaGedd.
{Licensed Embhalmiér’s Statement on Roverso Side)
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STATEMENT BY LICENSED FEMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was efmbalnred by.f fie, or by

e » Registered ‘Apprentice Now.......... W

working under my personal supervision,

Signed. AT F2A0Y M LI s S e W
| ;LECensed iiml.)'a]mer 1;.‘016_7? ................................
P. 0. Address?axz%ﬂ-‘ fonraw A o ...

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMEALMER in his OWN HANDWRITH\;G. ailufe to comply with

the above coristitutes grounds for revocation of license.)

_If this body is not embalmed, fnc.t should be so stated above.
. Par ) -




