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

NOV 24 1937,

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS ‘::.2/
CERTIFICATE OF DEATH V e

1. PLACE OF DEATH _ Y i
County...........cn... Wayne Regisiratlon Distriet No. 3/4: Flle No :} '{} ‘1 Y :;
Township Bem Primary Registration District No. /r{b 45) Registered No. )I/
o Vs p
auy...... Piledmont , S b e ————————— e oresee s eeeeese e oo S Ward)
i B El
2. FULL NAME James Ralph Davidson _
E ¢
(a) Resid 8¢, Ward.
(Usual phce ol' abode) {If nonresident, give city or town and State)
Length of residence in city or town where death occurred yTH. mos. ds. How long In U. S_, if of foreign birth? ¥rS. mos. ds.
—
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE&F DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Tale White nwondczn orite &ha word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) M Z ? a8 7
Marr 2 I HEREBY CERTIFY, Thatlattendoddmud!mm
5A. IF NHLI}EIBEADNgIggWED. OR DIVORCED 18 to 19,
Tessis Davidscm -------- : 19
(OR) WIFE OF Ilastmaw h alive on 19......e Death is gaid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Auegust 11. 1912 to have occurred on the date stated above, at................... m,
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal couse of death and relzted causes of importance wera as follows:
. X Date of caset
25 1 18
8. Trade, profession, or particular
4 kind of work done, as spinner,
I snwyer, bookkeeper, ate
Bl e Indust]:y or gusineﬂ i;lkwgﬁll:
g Saw miil, bk, otc. ‘ Labor
g 10. Date deceased !ant worked at 11. Total time (years) ,
8 this occupannn (month and spent in this Other contributory causes of impomnm
b=t R — oceupation. ...
12, BIRTHPLACE {CITY CR TOWN}
(STATE OR COUNTRY) A1 FE0mY
& [ 13. NAME Jack Davidson i
II- Name of operation Data of........ccomemrvinnrnnn
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosisl...........ocoveceeeeeeennnen. ‘Wea there an autopsy?................
L {STATE OR COUNTRY) Miszgurl " /
m . 238. If death was due to external causes (riolence), fill in also the following:
W [ 15, MAIDEN NAME Mary Rubls &'l Aceident, suicide, or homicide? Date of fjur .oy 19,
= s
g 16. BIRTHPLACE (CITY OR TOWN) UARSS l Where did injury ! (Specify eity or town, county, and State)
(STATE OR COUNTRY) i Specify whether injury ccmurred in Indusiry, in home, or in pablic place.
17. INFORMANT__._.’g.._ s sarp g el W—-—_ | EE
(ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
ceGods Hill Cametery oar,Octe, 3. 1 ) )
FLA Ltc A c e 93%“""‘ 24. Was disease or injury in any way relzted to secupation of daceased?......cverere
H 8o, specity. g.... y) 44
(Signed)
{Addrem)
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FILL 1 ARswEns To ALL spacss  MISSOURI STATE BOARD OF HEALTH
|| CHMECGHED 1N RED PENCIL. BUREAU OF VITAL STATISTICS F90 74
o CERTIFICATE OF DEATH
g ] 1. pLACE OF DEAT Do not use this space.
E (z) County..... e e Reglstration District No
a (b) Township........... / Primary Registration Distriet No........c.onciicencrvvinrns Registered No
{e)} City (d) Street No. 1 5

(If death occurred in Hospital or Institution, write its name instead of street and number)

(e} Length of residence In city or town where denth occurred yTA. mos. ds, (f} Howlongin U. 3., If of forelgn birth? yra. mos. ds.
. PRINT FULL NAME /rD @_MWZ“"""’"
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USE OF DEATH in pinin terms, so that it may be properly classifiad. Exact statement of OCCUPATION is very important.

(s} Residence, No / FET DR St Ij
(Usua! place of abode, i no street address, writa county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i "
i 3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 7
[ DIVORCED (wriie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,f‘ R 19._3 7
— 2 L) Dz /
22. I HEREBY CERTTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR)} WIFE OF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS

*
2 / s
z 8. Trade, profession, or particulzr kind of
J [« work dong, nasawyer, bookkeeper, ate,
| E | 9. Industry or business in which work
\ L was done, as saw mill, bank, ete
a 10. Date deceased last worked at 11. Total time (years)
1] this occupation {month and spent in this
Q FBALY vt tere i sivrsrsrns sesemes s easssssneas s s e 0eeuPAtIon. .o
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
& 1 13. NAME
E 1. Bégﬂiﬁcc%aﬂgﬁn TOWN) @ \y Name of operation Data of
What test confirmed diagnosis?............................... Was there an autopsyt................
P %
Y (15 MAIDEN NAME /ﬁ) 23. If death was due to uww (yiojence), fill in also the following:
B 16. BIRTHPUACE (CITY OR TOWN) x\(_ Accident, suicide, or homicide s A2 ate of iQPAT...ovoreeroverie s 18,
b3 (STATE OR COUNTRY} 4 Where did injury occur?.... £ /1 e 2 R B R e e
a %‘ ) (Specify city or town, county, and State)

N Specily whethet injury occurred in Indastry, in home, or in public place.
17. INFORMANT

" a 21
(mnnm’ ™ P 1 aus
c:/ Manner of lmm%ww ............

REGITTRARS SHALL KOT RECEIVE A FEE FOt W.ATIFICATES ULTIL THEY ARE €O

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.. ”W

PLACE DATE. ...

24. Was diseazs or injury in any way related to occupation of deceased?............-...

19. FUNERAL DIRECTOR If so, specily...........

(ADDRESS) "

(Signed)...
20. FILED. 19 (Address)....{ /¥
Laocal Registrar,
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