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tem of information should 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.
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BECTJUL 19 1938

1. PLACE OF DEATH b y7 21424
County. BMELET Reglstration District No..... Flle No
Township................ Primary Regisiration District No........ 30(37 Registered No VoA~
oy... Popler BIufLs Mos  (No...fa25....... , Orand. AV8a..ode. st. Ward)
2. FULL Name.. kminoot James Richard. Davis [ 27,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ot use this sapace.

625 Grand Ave.

(s} Resldence, No. 8t., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town whete death oceurred yrs. mos. ds. How long In U. 8., if of foreign birih? yea, nios. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE |5 gllr‘:gl.z. ""‘('.’;;’52- mo:::rsn;.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) June 7 1 38
lale Negro Single ZZ | HEREBY CERTIFY, That I attended decesssd from
SA. IF MARRIED, WiDOWED, OR DIVORCED -5
HUSBAND of =638 19, to 19.....
(0R) WIFE oF Iasteaw b JAR.... sliveon...ne =B 38, ., 19..38 Deathineaid
6. DATE OF BIRTH (MONTH, DAY.ANDYEAR)  June & ,1938 to have occurred on the date stated sbove, at... 38.....m.
7. AGE YEARS MoONTHS Davs The principal eaase of denth and teluted causes of importance were 83 follown:
Dato of onset
0 0 o ---------------- )
8. Trade, profession, or particutar N 6-6-38
E 21:'% g'f,workkcklona. a'u :gnner. Child Prenature-birth: . il
E | 9 Industry or businesy in which "
§ workw:.ldune.udlkmm. Ve ”
g saw mill, bank, ste. 1 . v
§ 10, Date decessed Iast worked at 11. Total time (years) Fy)
St cerupation (outh and poncin lie™ || Other conttbutors caose ot mportance: |
12. BIRTHPLACE (ciTy or Town)... EQRAAL. BB Q
(STATE OR COUNTRY) MiEsauri il
g 13, NAME _ Samuel Davis Age 27 . cire of operation.. NON@. Date of. TOVE
B | 4. BIRTHPLACE (crrv orvomny__FR2duoah U1l What test confirmed dingnosis?...........coeeorr... Was there an sutopsy?. NO ...
B {STATE OR COUNTRY) Kentucky il
5 23, If death was due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME Merrill Massie Azo 28 Aceident, suleids, or homicide?.... QML 8........ Date of injury.....occcccccne ey 19100
[~ did ?
9 | 16. BIRTHPLACE (ciTY OR TowN) IaCentre Where did injury oceur P Ty T e e
(STATE OR COUNTRY) Wﬁntlmky Specify whether Injury occurred in industry, in bome, or in pubtic place.
. iNFormanT.. Semuel Davis
(*voRreEss) _ Poplar Bluff, Misgopri Manner of injury
18. BURIAL. CREMATION, OR REMOVAL ity Cemetery Nature of infury.
DA 19, 24. Waa diseans in any way related to occupation of decensed?...... ..ot
19. UNDERTAKER Frank Und. Co. If 8o, specify . p— 4
(Annatés) yd Bluf o (Signed) W ‘%B’A_ub ; M. D.
W7z (G ROPLEE BABEL . MABSOUEL ..oy ..







