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1. PLACE OF DEATH
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, BUREAU OF VITAL STATISTICS
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{a} County Ja.C kson %Reﬁiﬂmﬂon District No...ovvrieecn..d j fﬂ,é 1‘: . s Loy

(b) Townsghip......... / é—‘l—-’” Primary Reglistration District No............... / & o wBégisl.cred No........ 22:4;’83 .......

) afANBaS. CitY (d) Street No,....... Mariy Hospital .. st.
(1 death oecurredin Hospital or Institution, write its name instead of strect and number)

{e) Length of residencein city or town where death occiurred ¥yri. 1 mos. ds. {f} HowlongIn Y. 8.,1f of foreign birth? yra. mod. ds.

I(annan

(a) Residence, No.. Plttsbnrcr.

{Usual place of abode, if no strect address, writa county or ¢ity)

wl .

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Male White

5. SINGLE, MARRIED. WIDOWED, OR

T .

21. DATE OF DEATH (MONTH. DAY, AND YEAR) W; ,!5357

5A, IF MARRIED, WIDOWED, OR DIVORCED

. 7/’.4

| HEREBY CERTIFY,/That 1 attended decensed from
AL E 1928k BE 15

h. 144.( aliveon 3 ‘:" 195E. Deathissaid

to have oceurred on the dnfe stated above, at/’z'-ﬁ,m

Ilast
o8
The principal cause of death and related causes of importance were ag follows:

Date of onsct

.......... Date of...-2. 1 ¥

JAVM there sn autopsy .Mb

Name of operedid
‘What test confirmed dizgnosis?

(0 r Eliza S. Davis
6. DATE OF BIRTH (monTH.Dav. aNoveaR) Ny, 28, 1 86&
7. AGE YEARS MONTHS DAYs If LESS than 1
73 6 7 or.. ....min.
2 8. Trade, profession, or particulnr kind of
o work done, assawyer, bookkeeper, ate,.,
';: 9. Industry or business in which work
o was done, as saw mill, bank, ete.........eeie e e | | e -
3 | 10. Date deceased last worked at 11. Total time (vears)
8 this gecupation (month and spentin this
VALY o iiee et rrenenererstsecarennreasensressoner e sennsrne 0CCUPALIOn. ..o e
12. BIRTHPLACE (arrrorTowny.. N known 9
(STATE OR COUNTRY) I
£ 1 13. NAME i q
i 12 . Rert Davisa :
F .
14. BIRTHPLACE (CiTY OR TOWN). Unlr T o
- ( STATE OR COUNTRY} Unknown (f
& | 15. MAIDEN NAME TTnle /
: - nknpown
O | 16, BIRTHPLACE (ciTY OR TOWN)...—....... Unknown
b3 (STATE OR COUNTRY)
1. inForMant.... Eliza 8. . .Davis

{ADDRESS) Pi | I 1 I:

23, If death was due to extgrnal causes (violence), fill in also the following: K3
Accident, suielde, or homicide?.....# c = SO Date of injury
Where did injury oecur?...........

-'(swly city or town, county, and State)
Specify whether injury oecurred in indaustry, in home, or in public place.
‘W__.--.-«__.-J_.——

M
M

Manner of injury
Nature of injury

18. BURIAL, CREMATION, OR REMOYAL
PLACE..4 nATL.,QM(—_&é:,uj

— AEPLbtsurg=HKeny—
19. FUN ALDMﬁé"ﬂmth“Mogﬂlm

(A

— g
Laocal Registrar,

24. Was disease or lnjury in any way related to

If Bo, specify.
(Signed).... f o W

(Address)...... X/SJ ........................
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; STATEMENT BY LICENSED EMBALMER
I ; % M - , Licensed Embalmer No jg/ 7 3

7
, 7 i
hereby certify that the body recorded on the reverse side of this certificate was embalmed by \"""—"_"
ot LLE ;
T M ' a +
No g 4 7 3 or by Reglstered Apprentlce No -
working under my personal supervision. M M
. _ Signed M 74’\
* - B ”Llcensed Embalmer No 3 é/ 7 ‘55 ‘i_i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\rlER in his OWN HANDWRITING (Failure to oomply
the above constitutes grounds for revocation of license.) ) ) _ i
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MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR [MUST BE WRITTEN O
CERTIFICATE OF DEATH THIS SUPPLECIENTARY,

iy PP et £gg ...... H/
gy — m s Registered No....of . of.... ?f ............

2. FULL NAME....?... .

(a) Residence, Nol . J. Awlele¥. W71
(Usua! pince of & )

(Il nonresident, give city or town and State)

Length of residence in eity or town where death o yei. mos. ds. How long in U. 8., If of foreign birth? yTa. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
W
R . 5 . , D, OR b
3. SEX 4 COLOR R RACE | 5. G e v ey 21. DATE OF DEATH (MONTH. DAY, AND YEAR) \/A ot oF 15T
ah yr n - 2. | HEREBY C
5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBARD OF 0 e
(OR) WIFE oF Ilastsawh alivedtin®
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on thi shove, Bt....
7. AGE YEARS MONTHS Davs If LESS than 1 £ d8Jh and reluted causes of importance wera 2 as follows:

3 L | 9 |0 p, &R brids s D

8. Trade, profession, or particular
kind of work dono, aa spinner, i
Bawyer, BOoOKKBEPOT, BE ..o et st

9. Industry or businesa in which

work was done, as slik mlll.
saw mill, bank, ete... -

10. Dats deceazed last worked at . 11, Total time em'n)
this occupation (month and spent in t
Year) e occupation...

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)

rgtem of in.formatio.zi shouEId be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state '
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

H

(STATE OR COUNTRY)
14
Ll | 13. NAME
£
< | 14, BIRTHPLACE (CITY OR TOWN).....oooonruriissenvcrsissssrrerorrgfonosd
i { STATE OR COUNTRY)
T 23. If desth wns due to external causes (violence), fll in alsg the following:
% 15. MAIDEN NAME Aceldent, mticide, of homicide?,....... .. Dateof injury...
k Where did inj oceur?
Q | 16. BIRTHPLACE (ciTY OR ToWN) > _ ere Gic fnjury (Spocily city of town, county, snd State)
(STATE OR COUNTRY) AV\ _ Specify whether injury oecurred in industry, in home, or in public place.
17. INFORMANT..., FA
(ADDRESS) Manner of infury
18. BURIAL, CREMATION, OR REMOVAL (37 _ Nature of infury.
PLACE DATE 19| 24. Was disease or injury in any way related to occupation of deceassd?....

iy

9. UNDERTAKER.,,.
(ADDRESSY

REGISTRARS SHALL NOYT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.
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