ery important.
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WRITE PLAINL‘ WITH UNFADING INK---THIS IS A PERNtNENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of QCCUPATION is v

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 2 5 4 : 3

1. PLACE OF DEATH .
County...., %Ohnson ¥ Registration District No.., )’L a./ File Nou....oooo.vocrvnricnnnne.
Township amém g b Primary Registration District No.. 3 .O a & Registered No............oc.oooeviiivinsnnn.
“Warrensburg, - .
City.... . {No........ PO RRN - & SOOI Ward)

2. FULL NAME......Q?.QI..'.(%?. Davis

{a) Resldence, No....
{Usuazl place of al

ve city of town and State)

Length of residence in city or town where death occurred 5 9 ¥TS. mos. ds. How long in U. 8., 1f of foreign birth? ¥ra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ‘5/‘ MEDICAL CERTIFICATE OF DEATH |
X . 3 R 1ED, WIDOWED, OR
3. SEX y 4 COL‘E R R . B A the ward) 21. DATE OF DEATH (MonTH.av. anp vEaRJ )Y, 2. 1931
' i Mqorried 22 | HEREBY CERTIFY, That T attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED .
H oF . [P URRT | NIV 3 BBy 10
(oR) WIFE oF Mil’lnle Hg‘ll ey Ilastsaw h... . aliveon.. TR 19 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M ay, 14 18'7 2 to have occcurred on the date stated above, at... 3 A .m.
7. AGE YEALS MONTHS DAYS If LESS than 1 || The principal cause of deatly and relat, of importance were as follows:
day. . Date of onsel
59 1 . l 8 OF o
8. Trls:;iea pirotesa;‘ug:, or part.}rular
F4 nd of work done, a8 sp rmer.
o Bawyer, bookkeeper ete... L E.bor er
j;: 9. Industry or business in which
T work was done, as silk mill.
=] saw mill, bank, etc... U
8 10. Date deceased laat worked at 11. Total time (years)
0 this occupatlon (month and spent in this
year) ... . occupation...
12. BIRTHBLACE (CITY OR TOWN)............ Warrensburg PY
{STATE OR COUNTRY) 1\‘] 0 v
G 2. name_Henry ‘Bryant
E Mg Name of operation... . . Date of...
< | 14, BIRTHPLACE (CITY OR TOWN).. UIlkIlQ W?.'l, .................................................... What test confirmed dlagnosla" }Jera an autopsy"
i { STATE OR COUNTRY)}
T 23. If deatlfwas du ;o exr,erng.l calses ?vinlence):' fill in also the following:
% 15. MAIDEN NAME Jennle Rothwell Aui Date of injury... e 19
[
0 16. BIRTHPLACE (CITY ORTOWN)......, (Y] oo oo -
e T (Specu'y clty or t.own, county,
Z (STATE OR COUNTRY) 'iher injury occurred in industry, in home, or in public place.
1. mrormant Minnie Hglley
(ADDRESS) ‘\Nn rrenahiire Ey Lo Manner.of injury...
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
-
ruce. Warrensburg  owe Iy, 8 . IBBY i oty in any way reisted to cocapation of deceased?...........

H Bo, specify
" {Address) ..,







