y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

$94

OCCUPATION

-\‘-\ N m

MOTHER' FATHER

1. PLACE OF DEATH

County...

MISSOURI STATE BOARD OF HEALTH Do not use this space.

. BUREAU OF VITAL STATISTICS
SEP 10 ‘937 CERTIFICATE OF DEATH 2 9 2 1 3

3141s Sheridan Ave b 791

Towaship................

ay.9%,..Jonis

. Degistration District No............... 1w3 ..... File No
/

{Usual place of pbod e

Length of residence in city or town where death occurred yra. mos. ds. How long fn U. 8., If of forcign birth? ¥rs. mos.

(If nonresident, give clty of town and Sta

FERSONAL AND STATISTICAL PARTICULARS

. MEDICAL CERTIFICATE OF DEATH

Female Col

3. SEX B 1 1ED, WIDOWED, O =
" COLOR OR TACE | & SSIEMNDER MG | 21 owre or peath oo v v CELAL. (6 03 7

Sepers

ded  deceased {rom

5A.IF MF?GRIED‘ WIDOWED, OR DIVORCED

omwittor Georges We Hill

EREBY CERTIFY, That I

6’ ............... 1937

6. DATE OF BIRTH (monTH.DAY.ANDYEAR) Tamn Bth 1869

7. AGE YEARS MONTHS DAYS If LESS than 1

68 7 10

8. Trade, profession, or partienlar
kind of work done, as spinrer, Hou Bework

sawyer, bookkeeper, etc

9. Industry or business in which
work was done, as silk mill, M‘
saw mill, bank, ete.

10. Date deceased last worked

oecupation {month and spent in t

at 11. Total t{me( m)

-~

2. BIRTHPLACE (arvortown).. Mdneral Serdngs 7T

A NAME  John Davis

Date of....=770

TOI 13 tte What test confirmed dmznusm"

14, BIRTHPLACE {(CITY OR TOWN}
{5TATE OR COUNTRY)

=~ Was there an autopsy?..

): NS
e

15. MAIDEN NAME 84T 4 na

23. If death was due to external causes (vlolence), fill in alsc the following:

16. BIRTHPLACE (CITY OR TOWN)

2&?18 Accident, suicide, or homicid 't/—'—;u_pata of injury... .. Tl

! Where did injury oceur?........

(STATE OR COUNTRY)

! k_ {Specify city or town, county, and St;to)

17. INFORMANT G‘gﬁ

(ADDRESS)
18. BURIA

Specify whether injury occurred in industry, in home, or in public place.
T ———

Manner of injury e
Nature of injury -
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