- WHIUHE FPLAINLY, WIITH UBrADING INA=---THI> o> A FERMANENT HECVCORD

item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very
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1. PLACE OF DEATH
5705, 15 N

MISSOURI STATE

ay....o6  Louls Mo.

{No.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

............. Registration District No. 7 9 1 File No.

EC IR

Do not use this space. |

BOARD OF HEALTH

15040
iif'e Beg‘lsler::-ﬂo ....... 3933W"d

2. FULL NAME.. And.er.snn....DaMi ................
(a) Residence, No 1035 A

(Usuaj plm:n of abhode)
Length of residence In ¢ity or town where

death occurred 3 e, mos,

N Leffingwells, . 2

(I nonresident, give, city or town and State)
ds. How long In U. 8., If of forelgn birth? T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male Colored

5. SINGLE, MARRIED, WIDOWED, OR
YORCED (torile the word)

arrie

SA, IF MARRIED, WIDQWED. CR DIVORCED

HUSeANDO" Minnie D

avis

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) f' -§ - / g ﬁt/

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o hrs.
H y? g /f. [ T min.
£ | 8. Trade, prdiession, or particular i
z kind of work done, assplaner, Ha111ing
9 gawyer, bookkeeper, ete
F ] 9 Ind bus in which
£ e d'mdl,  Self
9| 10. Date deceansd last warked at 1. Total time S;?”)
8 this occupation (month and spent in
WEAE) .o oot memebr st ab s p AT occupstion. ..o
12. BIRTHPLACE (ciTY orTown.._ 2(1€LDY - o
(STATE OR COUNTRY) BRLIS5S,
g in.NaME  Bunk Davis
& | 14, BIRTHPLACE (crrv or Toww) Ark.
B { STATE OR COUNTRY)
E 1s. MalDEN NaME Betzie Manuel
6 16. BIRTHPLACE (CITY OR TOWN)
= (STATEOR ooim'rm) Arlc-

NFORMANT.-%M—(—.

2
21. DATE OF DEATH (MONTH, DAY, AND Yﬂ%pri 1/ 2 I; : 5

22, I HEREBY CERTIFY, That I attended deceased from

April/Ii/f. ..., 19.3? I/Q /11/24 .................. 1635

Ilast saw b.... & hlive on...... Apr .................. , 15 5. Denthissaid

to kave cccurred on the date stated above, at. ’Lf
The principal canse of death and related canses of pcfrt.nnce were as follows: follows:
MQ of enset

Pulmonaw...m.ubemuiosis ............................ 3008,

Name mtim

What S LAR

23. If desth was duo to external causes {violence), fill in also the following
Accident, suicide, or homiecidel......covvvvseicccnnnn Dato of injury......coeeniee. I & N
‘Where did injury oecur?.

Speclly city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of Injury.
Nature of injury.

24. Was disesass or injury in an ralated to tion of d d?

If 8o, specify........ 7

(Signed) £ : ~3E-D.
“aaremi I 36 ranklin, St.Lovis, M.
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