APR 241936
_ MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ]- 2 [) 8 4

Counu....’Kn.‘.\:\'dQ.l.‘Qh ........................... Registration District. No 1357 : Flle No.

o .
it
24
(7]
Ia
oH
@b
L
g; . Tewndip UMALON . o - Primary Registration District NO.ZSF?_.?/ Reglstered No........ 7(::9 .....................
Bg City.. ottt k= Al e . OO - S Ward)
= .
EE 2. FULL NAME......... Qyel. W. Davis
p.g (a) Resldence, No St., LT O
31 (Usus] place of abode) (I nonresident, give city or town and State) ™
=o Lengih of residence in city or town where death occurred ¥yra. mos. ds. How long In U, S., I of forelgn birth? IS, mos. as.
HO
E"o‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
& § 3, SEX £, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR Py
=k s ' Divanci Caries the wor 21. DATE OF DEATH (MonTH. oav. aso venyl 1l Ay cla A4 3L
58 f‘“d\ﬁ White wWidowed 2 , | HEREBY CERTLEY, That I atteaded decossed from.,
@ w SA. IF MARRIED, WIDOWED, OR DIVORCED karcn Sv © Lar. Z3ra R
2% HUSBAND oF - S — . 19...1...:.. ;ch g b19...."
s 5 (OR) WIFE of Ilastsawh allve on i 19t Death ix sald
5 . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .Iu ne. st /568 to have oceurrad on the date stated above, st} —.@sm.
- E'g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ns follows:
o . — day, .........hrs. 13 + Ta S Dwie of snsel
% (7l 4 & ey | Heart Failure. . '
< 3 8. Trade, profession, or particular Litral btencsis 174 e
2r || 3] AswenssmeaTrEaYaneX.... ARG *
28 £l o on N | ERE
g‘e E uworlt: w:; dnn: as unﬂlwmlll, ................ VI r
el g' 5 saw mill, bank, ete l v
E-: § 10. Dntt:h doeunodﬁlnst( wmgd at i1. Total titm enrm)
spent in -
& a Yﬂl‘)occ“p‘ S OECUPALION....oceecrrerrrcecenn ] Other contribatory eanses of importance:
Sx
D o 12. BIRTHPLACE (CITY OR TOWN) I
g 5 (STATE OR COUNTRY) | AV
— & . - .
28 §lnmmve Will{am A.TDavis -
«s o E Name of operation \;:‘L .L;I.i.b;....;. Date of H0
g f < | 14. BIRTHPLACE (CITY OR ToWH) 4 What tost confirmed dingnoals?......o.orwmiccc Was there a0 SUtopsy ...
k=3 & (STATEORCOUNTRY) . (5.9
a - T _ 23. If death was due to externsi causes (violence), fill in also the following:
g 4 | 15. MAIDEN NAME Fp. V. Accident, suicide, or homieideT..........nvrvermeunereres Date of INjury ...y 19.......
ﬁ [ 5 CE Where did injury occur? ’
& g g1 BI(I;TTPT:%!; co{'cg 3& TOWN). 4. - S ] {Bpecify ¢ity of town, county, and State)
=] E v Specify whether injury oceurred in industry, in home, or in puble place.
B 1. INFORMANT...._Q_n_g_..S_ ..n.m.l...,..,p"@_\)l_!,ﬁ_., |
£5 (ADDRESS) be v La Yo Manper of infury
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL ] " Nature of injury
50 Lo Pas. mare Mavch 2.6 o
Tg PLACE X DA Il 54, Was disesse or Ln.lR L{Ty rde momuplﬁnn of dacess0d?. .
mo 15. UNDERTAKER d\k QA S O N If se, specify. \
T (ADDRESS) 7 (signed) AVATY VAN Y.L LAY
ES 1 { JM. D,
Bberif, O \ :
(Addresy) .........on.....

4







