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State of Missouri:.: - -) ..7: "

.Countytof Montgomery . ) . . ..

Be it known on this 14th day of August 1933, personally appeared .
before me, a notary.public, in and for the County and State

aforesaid, K. B, Wells, who being of. lawful age and duly sworn
-deposeth and Bayeth that' '

..-He.is &a. 1icened Mortician of the State of Miaaouri

That)he was the undertaker who buried the - remains ‘of Fannie Davis
Col

- That Fannie Davis {(Col) died August 5, 1927, and was buried in
Mount Carmel Cemetery on August 8, 1927. o
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That this Duplicate Death Certificate is. true to the best of hie
knowledge and belief, . ‘ \nx

Further the affiant aayeth not. : e e

:Subscribed and sworn to before me this 1l4th day of Auguet 1933.

S Lt

Notary Public

My Comm, Exps. Jan,24,1937.
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weLLsviLe, missouni___ 8/14/334

The State ﬁoard 0f Health.
Jefferson City,Mo. . i
Dear slir,

In answer to your letter of July 25th
1933. In regards to death certificate of
Fannie Davis,(Col), |

I have every thing except the cause
of death, and you will see from the Dr,s letter
that he has no record of hls work in Mexilco
but hé does remember this case and that she
died at that time, My record book shows that
death was casused from Cebral Hemorage, I did
not teke the liberty to place this over the
Dr3s signeture,But my records showes this to
be correct,Iwould think you would have the rite
to place causse of death in certificate.

T am sending Dr Millers letter.
Hope this 1s satisfactéry.

Res'pt Yours.

A2
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WELLSVILLE, MlSSOURIW@ﬁWED
Dr J. E. Miller,

AUG 151953
West Los Angeles, Cala.,

Dear sir. : fHE STAEEFB%ggng 2

I am sendlng you a death certificate
to be filled out, this death hapened
August 5th 1927. (Fanle Francis Davis)(Col)
Seames that this certificate has
ben lost some where and the state wants me
to get them a nothe one for them.
Dr will you fill this out as soom
as you cen and return to me.

Many thanks.
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