N. '.B.—-Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MAY 28 ;35 M'SSoumLSTATE poaRe or

CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use Lthis space.

18227

1. PLACE OF T .
County g?oadard A Reglstration District No ? ;i c' Flle No.
Township.... fipond Uaan /f)i, Primary Registration Distriet No‘-",o'- .......... Reglstered No 21
City. R'ieh_land (No. . St. Ward)

Dolly Belle Dgvidson

2, FULL NAME

(a) Residence, No. Bt., ‘Ward.
(Usual place of abode} (If nonresident, give city or town and State)}
Length of residence In ¢ity or town where death occurred . mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SICLE. MARRIED. WIOWED.OR || 21, DATE OF DEATH (MoNTH.DAY. ANo versy &/ 25/ 36 .19
Female White Married

S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

cnwreor Grover C. Davidson

5. DATE OF BIRTH (vonTh.oav.anoven) OCt. 5, 1886

g ERG G g ey

I Last saw foortorneative on........ S, . 1920
to have occurred on the date stated above, .aB?ﬁO@m

Registror.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causen of importance were as follows:
4 g 6 2 0 day, ..o hrs. Defe of onsel
OF .occeniiianans rin,
8. Trade, profession, or particular
§|  farer, bookkeoper amre..slougEWife
B | 9 Industry or business in which
o work was done, as silk mill,
=] . saw mill, bank, ete.
i § 10. Date deceased lant worked at 11. Total time (years)
this occupation (month and spent in thi
FOAT) v vrrenens 0ecupation. . ..c.oeeeeaeerens]
12. BIRTHPLACE (CITY OR TOWN) 5 saex 4 No.
(STATE OR COUNTRY)
& .
w | 13, NAME P
E JOhl’l rui t t Name of omdon._V o Date of.
< | 1a. BIRTHPLACE (cirvorTown. TennesBee || What test confirmed diagnost=EZ as there an autopsyt...............
b { STATE OR COUNTRY)
T R 23. If death was due to external ca (violence), 61l in also the following:
i | 15. MAIDEN NAME Sarah Jurnigan Aceldent, sufcide, or homicide?.... Date of infury....o... .19
E Whera did infury occur?
Qs Bl(r.i;rrprléla?‘cc%gcd% o Town ... UNKNRONN (Spediiy gty oF town, county, and Statay
Specify whether injury i » in home, or in public place.
17. INFORMANT Grover C, D as.v.ig;ﬁ%.-...._._..-......_... =
{ADDRESS) HBe8ex, b Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Neture of injary.
e Dexter, Mo, owre. 4/21/26 -
1| 24. Was disease or in}; an r to occupation of deceasad?........c.uee..
1. unerTaker.. Blankenship=-Strickland | Uso.epecty..... L. /. & :
{ADDRESS) Dexter, Mo. {Signed) 5 27 [ 2 B TS VY
...... {Ad

2. FILEDL(--726 ....... 1936..... %_@ [Tt
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