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1 WD B cnn MISSOURI STATE BOARD{OF HEALTH
i Wﬂp 5 “793’7 . BURIEAU OF VITAL STAII'ISTICS |

Do not use this space.

= CERTIFICATE OF DEATH . '
[ 1
'
1. PLACE OF DEATH -53‘) . ‘1 79 8049
COUBLY ..ocvvvime e teen eeemrmnsssssonesesmsesscsss el e e bb e on Disirict No" ..... 10@3 File No........ccoovrmeane :ﬂ- ‘",?’5 ......
TOWRABIP ... coe. s ceoeccrrrsrcerssrsrssrssssreseras rsmesremmsions mml‘ rNoz .................. Registered No........... .00, ‘E' ...................
CltFunorrs St..louis, 10 Mo T, A . L V4 TS Ward)
2 FuLL NAwE..... 031l Davis . . . g et
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{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 27y, ds.  Howlongin U. 8., If of foreign birth? yrs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word)
l.ale Negro harried
5A. I[F MARRIED, WIDOWED, OR DIVORCED =
HUSBAND OF

(OR) WIFE OF Loulse Davis

6. DATE OF BIRTH (monTH.oav,anovear) * Sept , 16, 1884
7. AGE YEARS MONTHS DAYS
52 4 12
8. T“deldm'i p;ofui-;o(;:, or p‘:ﬁﬁf“ L b
er,
8 sawyer, bOOKKOEDEr, 6w mm .. aborer
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. BIRTHPLACE (CITY OR TOWN)
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(STATE OR COUNTRY) ATk,

21. DATE OF DEATH (MoNTH, DAY, AND YEAR)  J BTN, 28, 1907

2. I HEREBY CERTIFY, That I attended deceased from

Jan, 28, 1997

Ilastnwhim ..... allve on Jan., 28 ] .19:37 Death issaid

to have occurred on the date stated above, af3. 245 B. M.
The principal canse of death and related causes of importance were as follows:
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¥ Name of operation Date of
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23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel............oneeeeees Drate of Injury...cociimirens 18

E 13. NAME Jorden Pavis

i . dnavailable
% | . staTHPLACE ﬁﬂfqﬁamm'.&f%ss. Y
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W[5 mapEN NAME  Fannie Harris
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O | 16. BIRTHPLACE (CITY OR JOWN.... navarlable. ...
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17. INFORMANT:. M% { YA

{ADDRESS) S 1.8|WLNAN Ave.,
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18. BURIAL, l'Jl'(EPJlA'l‘ICINE OyéEM%VAL

. UNDERTAKER ALl Ll LA A

{ADDRESS)

i| 24, Was disease or injury In sny way related to

Where did injury occur?

(Specily city or town, county, and State)
Specify whaether injury oceurred in industry, in homs, or in public place.

Manner of injury.
Nature of injury.
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