: ' MISSOUR] STATE BOARD OF HEALTH
JAN 2 4193@ BUREAU OF VITAL STATISTICS }
CERTIFICATE OF DEATH

A 0848,

1. PLACE OF DEATH

£p@ ﬁ. Reglstration District No. .7 J
' / [l%) e W Primary Registration District No........Le. .Z‘;Lff* Registered No oL 7 ¢
| 1o @ sweaNoS L oidary's Hospital

St.
" (If death occurred in Hospital or Institution, write its name instead of street and number)
] (e) Length of residence In city or town where death oceurred Fra. mos. ds. (f) Howlong in U. 8., 1f of foreign birth? ¥r8. mos. ds.

2. PRINT FULL NAME. Nary. Fishburn Ravis. "
(a) Rcsidf:nce,No 5820 Cabaﬂ:ﬂe Ave L] St. D

Usu.l pinca of abode, if no street address, write county or city)

onresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ) \i
DIVORCED (trite the word) 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) i ge . 30, 14D T . 19
Female White

marrisd _ 2 | HEREBY CERTIFY, That I attended decensed from ‘
SA. IF MARRIED, WIDOWED, OR PIVORCED

HUSBAND .
eowrtor Charles B.Davis X ‘
Tlestsaw h aliveon

6. DATE OF BIRTH (MonTH, OAv. AN YEAR) 11 -15-1860 to have occurred on the date stated above, at. 4,505 m. |
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes of importance were as follows:

day, e
77 1 15

8. Trade, profession, or particular kind of 1
work done, assawyer, bookkeeper.at.c...hu use-wi f €

................ 19, . to..

Exactstatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

9. Industry or business in which work
was dome, as saw mill, bank, ete at, _home

10. Date deceased last worlced at 11. Total time (years) e B = 7, ;

thia occupation (month and spent in this
pIL 1 SR - pation i | PO E— eoreevessbns b st sana e | secsanens

QCCUPATION

. BIRTHPLACE (CITY OR TOWN Avilla
{STATE OR COUNTRY) asper CO .MO. o

13. NAME Ruben W.Fishburn

14. BIRTHPLACE (crryortowm, AV 1112
{ STATE OR COUNTRY) JaSDeI‘ Go Ho.

15. MAIDEN NaME Sarah Austin

—
~

Date of
ns there an autopsy ...

il in ullo &7lnm:1fa 7
")’n

16. BIRTHPLACE (CITY OR TOWN),
(STATE OR COUNTRY) N Caroli na

17. INFORMANT. MM@LQ 2. __F q,«u-}m_/,;, i, Specily whether injury
(ADRESS) 5820 “aba nne Ave. g W

. BURIAL, CREMATION, OR REMOVAL Nlt“ul:’:rnhn?:? ,ad
acarcoxie Mo, oare. J2N,3.1937

24, Was disease or injury in
. FUNERAL D[RECTOR @Q-W— Aoy, FSaan . 1 50, spipclly.... \‘i ......................
(ADDRESS) 75 Delmar Bl vd . :

30 137 .. A—w £

MOTHER | FATHER

EATH in plain terms, g0 that it may be properly classified.

tem of information should be carefully supplied.
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N.B.~Eve
CAUSE OF
o

20, FILED.A

Local Registrar.
(Litensed Embalmer’s Statement on Reverse Slde)
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_" - . STATEMENT BY LICENSED EMBALMER -

I, .oy A A A KL e ! Ltcensed Embalmer No. 3 6/\5—3

hereby(cértify that the body recorded on the'reté'se side of this certificate was embalmed by W

No. or by C@Hﬂ% b(%\ .......................................... , Registered Apprentu:e No X A

working under my persoral supervision, Q) ﬂ M\
Slgnﬁ'] 7/( )-7'4

Licensed Embalmer No At

Note: The above MUST BE SIGNED BY THE LICENSED El\rIBAL]“ER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)




