ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

C.AUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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t. PLACE OF DEATH
County...
‘Township...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registralion District No._..iiininn,

City....

st! ", LO'lllS_g MO,

2 FuLL NAME...Julian P, Davis

Do noi use this space,

791 18102

19@;3

... Ward)

(a) Residence, No.

4157r Lexington

{Usual place of abode)}

Length of resldence In clty or lown where death octureed 35 yrs.

(I nonresident, give city or town and State)
. How long In U. 8., If of foreigt birth? yra. mod.

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH, DAY, aND YEAR) May 2, L1987
2. | HEREBY CERTIFY, That I attended deceased from
............ April. 9, 1997, to May 2, 1837
Itastsaw b 3., alive on.. MBY. B3 ,19..37 Death issaid

to have occurred on the date stated above, nt..lo.iﬁs..m. ae Ile
The principal cause of death and related causes of importance were as follows:

e

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of INjury....covvvvsireres S 18,
‘Where did injury occur?

pooif: (Specily city or town, county, and State)
Specify whethet injury occurred in industry, in home, or in public place.

Manner of injury.
Nnme of injury,

24. Was diseass or ipjury in any way rela
1{ =o, specily....

Registrar.

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
[DHVORCED (torite the word)
_Male Col. Single
SA. IF MARRIED, W|DOWED, OR DIVORCED
HUSBAND oF
(or) WIFE OF
6. DATE OF BIRTH (monTH.DAY.ANDYEAR)  March 1, 1872
7. AGE YEARS MONTHS DAYS If LESS than 1
' day, .. hrs.
Lﬁ) 1 2,1 PSR min
é </ V| 8. Tr:;d:a p;olesfc:;l. or particular
z of wor one.usplnner. Concaon, -
o § sawyer, bookkeeper, 6tc La.borerl (|
}(\‘ : 9, Industry or business in which
n work was done, as silk mill,
“& 5 saw mill, bank, ete
§ 10. Date deceased last worked at 11. Total timu ears)
this occupation (month and spent in
FOAL) 1orvemeemmsresarnsassememaeaes O occupation...
€]l. 12. BIRTHPLACE (CITY OR TowN)
N {STATE OR COUNTRY) Mis58,
q| e ‘ .
| u|s.name Tom Davis
g{ 5 14, BIRTHPLACE (C1TY OR TOWN) -
e b ( STATE OR COUNTRY) Miss,.
m 3
% 15. MAIDEN NAME {mg |fhgmt;m
F
© | 16. BIRTHPLACE (CITY OR TOWN) .
z (STATE OR GOUNTRY) - M sS.
17. INFORMANT.. Eg {e';'j%ea.u
{ADDRESS) on Ave.
18. BURIAL, CREMATION, OR REMOVAL
T REEN MLBoD. .. nATEAlfA,y é___ -3
19. UNDERTAKER /3. é ........ 3 :AH (/A!P O
{ADDRESS}
2. FHMJQ)’? p_—
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