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1. PLACE OF DEATH

~ - MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District Nou.w.wusrecronn

o Prlmvn/rv R:gil-sg.tllesZt El%_

Do not use this space.

36289

File No,
Registered No..............

S 2L 4/" .....

County...........
Townshlp.
2. FruLL Name...@la_Davenport
(2) Residence, No...... 20 | sl b LILALE) a; I'd. ........................... Si.,
(Usual place of &
Length of residence in city or {own where death oceurred 6 yrs. mos.

(If nonresident, give city or town and Siato)
ds. How long In U. S., I of foreign birth? ¥TB. mog. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3, SEX 4. COLOR OR RACE
) DIvORCED {write the word)
Female Colored Married

5A. IF MARRIEP, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF .Tohn Hea t
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2}1 25/1886

7. AGE YEARS
day,

MONTHS l DAYS
OT ...

50 7. 1

If LESS than 1

d of work dohe, &8 spiuner,

8. deé. srofeasion, or particular ) .
mawyer, bookkeeper, atc Hous ew1 fe

9. Industry or business in which
worl; wea done, as silk mill,
saw mill, bank, ate.....cvumnim

OCCUPATION

10. Date deceased last worked at 11. Total time '(j;glm)
this oecupation (month and spent in

BT ) RPN pation

—
™~

. BIRTHPLACE (CITY OR TOWN})....

{STATE OR COUNTRY)

Migsiasippl

J13.naME Wilson Kni ght

14. BIRTHFLACE (CITY OR TOWN}

{STAYE OR COUNTRY) Algb

P :
21. DATE OF DEATH (MONTH, oAY. anp venr) ZesB7 o2 ( \ 133&
[4

EREBY CERTIFY, t I, attended deceased from
3¢

22, I

Ilastsaw h 57 alive on.... #F.)

to have ocourred on the date stated above, ntwj—paﬂ'.m

The principal cause of death and related}!ses of importance were as follows:
Dezte ol coxel

Ly omie. ﬂ/mwmrz/afcfw/o&s ....................
..... Z‘ﬁerawaf’o LS

Other contribntory causes of importance;

Name of operation...........ovsrarenns "-Eﬂl[
‘What test confirmed dmgnom’ﬁf.q:. .............. ‘Wan there an autopay 7 al.. .

15. MAIDER NAME

Ella Rlnellan

MOTHERI FATHER

16. BIRTHPLACE {CITY OR TOWN).
(STATEOR cofmrm) Georgls
17. INFORMANT S,.Grady

{ADDRESS) K800 Araenal

Maznner of infury

al -

23. If death was due to extemnalrmuses (violence}, flll in also the follding:
Accident, suicide, or homicide?.......cccooceeeverrenn. Dato of injury.
‘Where did injury occur?

(Specity city or town, caunty, and State)
Specify whether injury occurred in Industry, in home, or in public place. |

18, BURIAL, CREMATION, OR REMOYAL
e[ ~ B

M&Wﬁl‘flﬂ_gqbdfée : 15’”& :&amW:K or injury in any,
» -E“P .MFAZ-‘?_S 274 ‘ | At 80, specity y

. Z, (Signed)

19, UNDERTAKE
{ADDRESS)

N. B.—Every item 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.
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